FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARIMENT OF STATE Apr 20 1998 &:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # FB3730 (0)

1. Corporation Name

HOLT CHATER ASSOCIATES, INC.

CORPORATION

O A AU A

Principal Place of Business Mailing Address
H8 NW 177 AVE T8 NW 177 AVE
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33029
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- i i} 11/16/1981
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number: Applied For
21] 26 50-2140832 Not Applicable
Suite, Apl ¥, elc. Suite, Apt. #, elc. iti
uita. A0 © - P 5. Certificate of Status Desired O $8.75 Additionar
22 zﬂ Fee Required
Ciy & Stale City & Stata 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
Zp Counlry | 7 Counry 8. This corporation owes or has paid the current year Ipigagible
';I 25 2;' 30 Porsonal Property Tax due June 30, [ Yes aNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent [
CHATER, HOLY 81| Name
718 NW 177 AVE B2| Street Address (P.O. Box Number is Not Accaptabie)
PEMBROKE PINES FL 33020
83
(34| City FL asJ Zip Code
11, Pursuanl to the prowsions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this sialement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent | am familiar with. and accept the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE. _ e
Stgnatore. typact of panted tame of igsioad Buent aid tike 1l Apphcabic (NOTE Registersd Agent signature reguired when reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T ecete 11TITLE [J change L1 Addition
NAME CHATER, HOLY 1.2 NAME
STREET ADDRESS 718 NW 177 AVE 1.3 STREET ADDRESS
CHTY-ST- 2P PEMBROKE PINES FL 1.4 CITY- ST-2IP
T0iE [T pecete 217TLE [T cChange [ Addtion
NAME 2.2 NAME
STREET ADDALSS 23 STREET ADDRESS
cv-srae | 2.4 CAY-ST-2iP
TILE [T oevere 3LTTLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-81-21P 34 GITY-ST-2IP
TLE |MEETEE S1TILE [T change 7 Additien
NAME 4 2 NAME
STREET ADDHESS 4.3 STREET ADDAESS
CITY-S1- 2P 44 LITY-ST-71P
TITLE [ oerere 51 THLE [ Jchangs [T Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ 5.4 CITY-51-21P
TILE |mEEE 61TILE [T Change [T Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
CITY-SI-2iP 64 CiTY-ST- 7P
his fillng doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

14. | hareby cerlify that tha informalhon supphod
indicated on this annual report§r supplomentg!
officar or dirocior of the corpordion or the rocgv

nual report is true and accurate and that my signature shall have the same |egal effect as if made under path; that | am an

CR2E034 (10/97)

or frustec o wored 10 execute this report as required by Chapte’ 607, Fiorida Statutes; and that my name appears in

ﬁil:k/\d'r:?s- SRR “‘ . L_pﬁoﬁ:“—&




