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

comsmon (& “TUTII | Apr 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # K34577 (2)

1. Corporalion Name

C. HOLLANDER & ASSOC. INC.

AN AF O ROV ER M

Principal Place of Business Mailing Address
8635 W. COMMERCIAL BLVD. 6635 W. COMMERGIAL BLVD.
8TE. #1017 STE. #1047
TAMARAC FL 3318 TAMARAG FL 33318 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
09/27/1988
2. Pringipal Place ¢f Businoss | ?a. Maiting Addrese 4. FEt Number Applied For

;ﬂ . 26] 65'@85060 Nat Applicable

Suile, Apt. ¥, elc. - Suite, At #. o1C. i
uie. ap — f ¢ 6. Cartificate of Stalus Desired | $8'75 Additional
E‘ zﬂ Fee Required
City & Stato | City & Slale 6. Elaction Campaign Financing $5.00 May Be
23 e e 2‘;' Trust Fund Conlribution [} Added lo Faes
Zip Country | Zip Country B. This corporation owes or has paid the current year Inigngible
24 El 29] L m Personal Praperty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLLANDER, CRAIG 81| Mame
6633 W. COMMERCIAL BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 117
TAMARAC FL 33319 8
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiligalions of, Seclion 607.0508, Florida Statutes

SIGNATURE e
Signature, typed o prinled narie ol 1eg stened Bent and thie  a) (HOTE: Rogistored Agent signature required when reinslatng) DATE
12, OFTICERS AND DIFECTONS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DPS 1 peceve I 11TIME [T change {7 Addition
NAME HOLLANDER, CRAIG 12 NAME
staeeTaponcss | 0635 W. COMMERCIAL BLVD. STE. 117 13 STREET ADDRESS
CATY-S51-21P 'AMARAC Ft 14 CITY-8T- 2P
HILE | ETE 21701 [T Change ] Addifion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8$7-2IP o 2 A0MY-5T-2p e
TIHE ] oriETe 31TLE [ crange [T Addition
NAME 32 NAME
STREET ADDRESS | 33 STREEY ADDRESS
emy-s1-2¢ | 34.CITY-5T-21P
ME [J DELETE 41T0LE ] change 1] Addition
NAME 4 2 NAMF
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP S4CMY-81-AP
TILE e T DfLETE 51LE [JChange L] Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-7P
TITLE [J OELETE 6.1 TITLE [T change  TJ Addition
NAME 62 NAM[
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-§T- 2P
14. 1 hareby cerity that the infarrmalian supplied with this filting dees not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation

indicatad on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar onfain atlachment with an addroess.
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CR2E034 (10/57)



