| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DYE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT f"‘“‘f s FLORIDA DEPARTMENT OF STATE
CORPORATION 4 9 _::‘,\ Sancra B. Martham

ANNUAL REPORT 9, : Secretary of State

1996 w‘*% DIVISION OF COF‘?‘PORAT IONS
DOCUMENT # K34577 (2)

1, Corporation Name

C. HOLLANDER & ASSOC. INC.

01 W. COMMERCIAL BLVD. 7101 W. COMMERGIAL BLVD.
TAMARAC FL 33318 TAMARAG FL 33319
. 3. Dace Incarporated or Ouatihed 3a. Dale of Last Hc:;')ort
| 09/27/1988 07/07/1995 |
2. Prncipal Place of Business za. Maimg Addrass i 4. FEI Numiber _ Jhpphed For
21] (63T W Cometnciac BLyd  [o6] bb 35 W bommenc.ac Revd | 650085060 , et Apptcanle
Suite, Apt #, elc | Suite. Apt # el N o - $8.75 Additional
2] s¥L” 44T 2] ST ¥ 17 8. Confcdtaofitus bosred L Foe Hequred
City & State - City & State 6. Eloclion Campaign Financing $5.00 May Be
23 WM l‘\’Q'*C.a L t:L@ﬂ DL m Thwwrac  FlrotidA | Trust Fund Contributan [—_J _Added lo Fees
Zip Counlry | 2p Country 8. This corprwaliar hias habuity fur inlanginle 1aetnder ¢ 194 032
;1 33 ’% m 291 335 i C] ;l Floricla Starutes ) D A No B
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81l N
HOLLANDER, CRAIG e
7101 W. COMMERCIAL BLVD. SUITE 4-O 82| Strect Address (PO Bax Namber s Mol Accetable) - 7
TAMARAG FL 33319 D (L3T W Gowawntaciat 3LUp stz 1177
83
84 Ty 85| Zip Code, o
) TR Ay FL |_,3 3319 |

\ns of Sactions 6670502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternient for the purposs of chang.ng its regssterecd
.t or bath, in the State of Fionda Such change was aulhonzed by ths corparation’s board of directors | hereby accepl the appainimen! as registered
cept the obligations of, Section 607.0505, Fiofida Statutes.

Cmi- BallAndec Prts  glefel

11, Pursuant to the proy
office or registere
agent. | am famil

CR2E034 (3/965

SIGNATURE (£ HA i} >

Tgratare byped of preted naa e al e fgeleted @10 Al tieaf aopicabda (HOTE Regesteract Agenl 8 gnanre raspaeedd whes rece 1
12. OFF ICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE DPS ] petkie 11TILF M onarge ] moston
NAME HOLLANDER, CRAIG 17 NANIE .
steeer noress | 7101 W, COMMERCIAL BLVD. s | 63T W LomaaAliAL aryd ST 177
CITy - 57-21P TAMARAC FL ] i 1407y §1-20 T e Rt Flaidd 333/% ]
TTE [ ] pecere 21 TiLE [T cnange ] Aadution
NAME 22 NAME
STREET ADDRFSS 2 3STREET ADORESS
CiTy-SI-2F ) 240y -5T 2F i
TILE [] oectie 31T T Chinge [T Addvion
HAME 32 NAME
STREET ADGRESS 3 3STREET AIDRESS
CITy-51-2IF 34 CITY-ST AP
e ' [T otiere 11TIne T ohengs [ Adator
HAME 4 P hANE
STREET ADDAESS 43 STRFE] ADAESS
CIFY-ST-21P ) | PR )
TILE ' [T oaete S1TINE [J cmarge T3 Adstan
NAME 5 2 AME
STREET ADDRESS & 3STREET ADIRESS
CTY-ST 2P S4CITY-51-71P
T CToeme ~ feome T chargr L] Aatan
NAME £ 7 NANE
STAEET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2P 640TY 5T 5P

14. | do hereby certly that lne intormation supghed with lfus filing is voluntarily furnished and daas not gualty for the exemplion stated in Sccton 118.07(3)(k), Flonda Statutes |
furtner cerlify that thie informiation ng cated on tnis adual reporl or supplementa’ annual repart is trae and accurale and thal my signature shall have the same legal effect as ¢
made undor oath that | am an afigét or director of the corporaton or the receiver or trustec empowcrod 10 evecuta this report as equired by Chagter 617, Flonda Stawtes and
that my name appaars in Block - Block 13 if chanpied, or n attachment with an adaess

- ‘3\,1}'
SIGNATURE' --_S-IEMTUTE}D%N PAINTED NAME OF SIGNING OFFICER OR DIRESTOR _C_AI‘SLQ_ Ij‘fPL L*“éu ’0( ‘5—5 6 ,.\‘5//f( ] 7t L‘%

R 7T T T T o I o ]




