FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

« PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

v CORPCRATION Sandra B, Mortham

Nieon oo o omomTons Secretary of State

DOCUMENT # F05335 (7)

1. Corporation Name

HERBERT J. HOLZHEIMER INTERIORS, INC.

AR

Principal Place of Businoss Mailng Addrass
11672 US. HIGHWAY #1 11672 U.S. HIGHWAY #1
NOATH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408
us us O NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/13/1980
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ;5] 59'2040401 Not Applicable
ite, Apt. #, elc. ite, Apt. #, eic. :
Suite. Apt #, ofc Sulte. At #, eto 5. Cerlificate of Status Dasired ] 53'75 Additional
a ;] Fee Required
City & State City & State &, Blaction Campalgn Financing $5.00 May Bo
-2—3—| E] Trust Fund Contribution W] Added to Fees
Zip Country 21y Country 8. This corporation owes or has paid the current year Intangible
m 2_5| El 30 Personal Property Tax due June 30. ves [ No
g, Name and Address ol Current Ragistered Agent 10. Name and Address of New Reglistered Agent
MCGRATH & MEYERS, PA 81( Name
5725 COROPORATE WAY' STE 101 B2| Strpet Address (P.O. Box Number is Not Acceptable)
W PALM BCH FL 33407

84| city FL Iss

Zip Code

11, Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its registerad

CR2E034 (10/97)

ofitca or registered agoni, or bath, in the State of Florida_Such change was autharized by the corporation's board of directors. | heraby aceept the appointment as reg:stered
agent | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Slatutas.
SIGNATURE - N -
Signature, typod of printed name of tegadorpd Bgenl and title it appicablo (NOTE Repistered Agent eignature Foquirad whan reinglating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T oecere TOIMLE CJChange L] Addition
NAE HOLZHEIMER, HERBERT J SR 12 NAME
seevaooress | 12794 W.FOREST HILL BD 1.3 STREET ADDRESS
CiTY-S1-21P W.PALM BCH. FL 14 CITY-5T-21P
TmE 31 LT beeene 21 TILE [ change ] Addition
NAME HOLZHEIMER, FRANCES M. 22 NAME
staeeraponess | 12764 W.FOREST HILL BD 23 STREET ADDRESS
CITY - 5T-21P W.PALM BCH. FL 2 4CITY-5T-2P
e [ okete 31TITLE [ Change [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-20P 34. CITY-§T-2IP .
THLE L] DELETE 41TINE [TcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-S1-2P
TITLE [T oeere 5.1 TITLE [l change T Aodition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREEY ADDRESS
Cify-81- 2P 54 CIFY-ST-2IF
LE 1 DELETE 61TITLE [l change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP 64 CITY-ST- 2P

14. | hereby cerlilr thal the information supplied with 1his filing doos not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certify that the information
indicated on this annual roporl or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trusloe epipoweredAo exocute this report as required by Chapter 607, Florida Statutes; and that my name appears n

Block 12 or Block 13 it chgnghd. or ogyan ataghmon witty an godrggs.
SIGNATURE: _ /Y fALeAV ] [ 452
RiIQAKATIIRE AND TYFPEDND (R HNIYOdAlAME O MEFICEFE Iy

i T Frewe 3 A4 AT



