FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K76096

(2)

FILED
Mar 10 1997 8:00am
Secretary of State

HOLZL HOLDINGS, INC.

KRB A

Principal Place of Busiriess

% ALBERT B. HOLZL
151 ALEXANDER PALM ROAD
BOGA RATON FL 33432

Mailing Address

% ALDERY B. HOLZL
151 ALEXANDER PALM ROAD
BOGA RATON FL 33432-7806

3. Date Incorporated or Qualified | 3a, Date of Last Report

— 03/21/1889 02/19/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEl Number Applied For

21] o 26] 650114607 Not Applicable

Suite, Apt #, ©1c. Suite, Apt. #, et N $8.75 additional
@-— - 27-1 5. Carliticate of Status Desired [ Fee Required

City & Stale . Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
@A o 28] Trust Fund Contribution Added ¢ Feas

Zip __ Gountry | b Cauntry 8. This corporation has liabllity for intangible tax under s. 199,032,
24 25| 29| 30| Florida Statutes ves [ No

9. Name and Address of Current Regislered Agent 10. Namno and Address of New Reglstered Agemt

'HOLZL, ALBERT B, 81| Name
151 ALEXANDER PALM ROAD B2| Street Address (P.O. Box Mumber is Not Acceplable)
BOCA RATON FL 33432 .
84} City 85| Zip Code

_____ FL

11, Pursuant te the provisions of Sechions G607 0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or registored agent ar both, in the S1ale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | ant farn har wilh, and accept the obtigations of, Section 607.0505, Florida Statutes,

14, 1 0o hotelyy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statules. 1 further certify that the
information inthcated e this annual repart or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that
1 am an officer or direstor of the cotporahon or the raceiver or fruslee empowerad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Biock 12 o Block 13 if rhanged or oh an auachmom with an address.
SIGNATURE: (= »’W AaHrzl 3 /6/9_.; 7
sGNATURE KND rvpsoon Id {iate

4:/
OF EMANING OFFICEA DR DIRECTOR

Daytma Phono #

SIGHNATURE _ . o .
Sigratare, (yped o prirted namse ol regisoed agent aol lte i applicabke {NOTE Rogistersd Agant signatre reguired whan reinslatng) DATE

1z, GIFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORSIN 12___1 &

e DPT [T pELETE 1A TIRE [_J Change T[] Addilion 3

NAKL HOLZL, ALBERT B. 12 HAME §

siweer anress | 151 ALEXANDER PALM ROAD 1.3 STREET ADDRESS o
| cv.stae | BOGA RATON FL 14 01Y-§7- 2P &

[ [.] Deeere 21 TLE LT change  [] Addition |©

NAME HOLZL, ALBERT B 2.2 NAME

sreraoness | 151 ALEXANDER PALM ROAD 2.3 STREET ADDRESS

cvstoe | BOCA RATON FL 2.4 0ITY-5T- 2P

TILE [ oreetE 31TTLE L] change  [J Addition

AawE | T

SIRFET ADRESS 33 STREET ADDRESS

Cily-STap 34.CITY-51-2P

e [T OELETE LITILE u

NAME 4.2NAME

STREEY ADDRESS 4 3 STREET ADDRESS

Gt 171 44 CITY-ST- 2P

Tt [T DELETE 5.1 1ML [Jchange [ Addition

HAME 5.2 NAME

SHAEEE ALURFSS 5.3 STREET ADCRESS

CITY-S1- 7P B 54 CITY-ST1-21P

TIILE o [ DELETE 6.1 THLE [J Change L] Addition

NAME 62 NAME

STREL T ADDRESS 53 STREEY ADDRESS

CITY-S1- 21 G4CITY-51-2p




