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

Sandra B. Mortham
ANNUAL REPORT

AR L Secretary of State

POCUMENT # L78708 (9)
MARGARET STEINHOLZ, INC.

AR A

Principal Flace of Businoss ’ FMailing Address

G/Q MARGARET STEINHOLZ C/O MARGARET STEINHOLZ
2600 BARCELONA DRIVE 2600 BARGELONA DRIVE

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1561

3. Date Incorporated or Qualified | 3a. Date of Last Repornt

06/05/1900 02/16/1996

2. Frincipal Place ol Business o "[_2& Mailing Address 4. FEfNumber Applied For
21] . 26] 65-0200786 Not Applicable
Suite, Apt #. oltc Suite, Apt #, elc. ;
e A N b P e 5. Coertificate of Status Desired O 53.75 Additional
22 21] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 Mmay Be
23 2;‘ Trust Fund Contripution ] Added to Fees
Zp | Gountry | P Country 8. This corparation has liability for intangible tax under 5. 199.032,
(24 e8] 9] [30] Florida Statutes PB.¥es [1No
9, Name and Address of Current Registered Agent 10. Nama and Address of Now Registersd Agont
STEINHOLZ, MARGARET 81| Name
2600 BAHCELONA m 82| Street Adtdress (P.O. Box Number is Not Acceptatya)
FT. LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and G07.1508, Flonida Stalutes, the above-named corporation submits this statement Tor the purpose of changing Its egistered
office ot rogislered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am taribar with, and acceplt Ihe obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e [ _—
4 e E e v oo ke stored et and title g sable {HOTE Rugisterad Agent signature required when renstating) DATE
12. 3 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIlE [ ) [T oeCETE 11 L T Change L] Addition
HAME STEINHOLZ, MARGARET 1.2 NAME
sthcer aopriss | 2600 BARCELONA DRIVE 1 3 STREET ADDRESS
CiTY SI-27 FT. LAUDERDALE FL 1.4 CITY - 5T- 2P
TITLE J pecete 21TMME [ Change [ Addition
NAME 2.2 NAME
STREE | ADDRESS 23 STREET ADDRESS
CiIY-$1-2P 2.4 CITY-ST- 2P
e T DELETE 31 TILE [ Change [T Addition
NAHE 32 NAME
STREE? ABDRESS 33 STREET ADDRESS
CITY- ST 2P 34 CIIV-5T-27
L [T peceTe A1MLE [J Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY- S1- 2P ) 44 CITY-51-ZP
TIILE T oeeere 51TNLE Tl change ] Addition
HAME 57 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-s1-217 SACITY-ST-2iP
NILE LJ DELETE 6.1 TIME U] Change [ ] Addition
NAME .2 NAME
STREEI ADURESS 5.3 STREET ADDRESS
CHY-ST-2F B4 CITY-§T- 2P

14. | do herchy certify that the information supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informabon indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an oficer or director of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachmenl with an address

S'GNATURE: ’ ';W P;%{Mncm OR IRECTOR j_ ] ;alli() ‘_7 ( C} Yq r)aﬁ‘gggor; il& Sr?
& o=

Marcore o P Y

CORPPR&FA-T“QN ‘ FLORIDA DEPARTMENT OF STATE Jan 21 1997 8 Ooam

CR2E034 (9/96)




