FILE NOW: FILING

MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER
RO

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORHOLDINGS, INC.

(7)

Principal Place of Business

Mailng Address

A B

2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
1202 1202
CORAL GABLES FL 33134 CORAL GABLES FL 33134 |
us us 3. Dale Incarporated or Qualitied 3a. Date of Last Report
02/21/1986 04/28/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apphed For
21]_ 26] 59-2736410 Not Applicable
Suits, Apt. #, etc. Suite, Apt. #. elc. 5. Certificate of Stalus Desired [ $B.75 dditional
22 m Fee Required
| Gity & State City & State 6. Eloction Gampaign Financing 0 $5.00 May Be
231 El Trust Fund Contritxution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
_2T| 25 2_9] 30 . Florida Statutes [ Yes OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALHAMBRA HEG‘STERED AGENTS 82( Stract Address (P.O. Bax Number is Not Acceptable)
2 ALHAMBRA PLAZA, SUITE 1202
PENTHOUSE 83
CORAL GABLES FL 33134 sl o

FL {ssl 2p Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow
or registerad agent, or both, in the State of Florida. Such change was authorized by the
famitiar with, and accept the coligations of, Section 607 0505, Florida Statutes,

e-named corparation submits this statement for the purpose of changing its registered office
corporation’s board of diractors. | hereby accopt the appointment as registered agent. | am

SIGNATURE . e L B
Stgriature yed or prirled Aan.e o* regstored agent and itle f applicable: (NCTE' Rog stered Agent sigralre required when fetrstating! DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12
TITLE D 7 GELETE 1 1TINF [ Change  [J Addition
NANE LASSER, MARSHALL 12 NAME
sreer aooress | 2 ALHAMBRA PLAZA  STE 1202 1.3 STREET ADDRESS
CITY-5T-2F CORAL GABLES FL 14 0T §T- 7P
TILE D ] DELETE 2 1 1NE [l Change [ Addilien
RaME WINTER, JOHN 22 NAME
siaeer aooaess | 2 ALHAMBRA PLAZA STE 1202 23 SIRELT ADORESS
CITY-S1-2P CORAL GABLES FL 24CTY-ST-2P N
TE DV ] DELETE 3110 [ Change  [] Additign
NAME SIMMONS, MAE 37 NAME
sireetacoress | @ ALHAMBRA PLAZA STE 1202 33 STREET ADDRESS
oITY-§7-7° CORAL GABLES FL 24 0ITY-51-2P _
TITLE D ] DELETE 4 1TMLE [ Change  [J Addition
NAME KARP, JOEL J. 4.2 NAME
simeelaporzss | @ ALHAMBRA PLAZA STE 1202 A3 STREET AZURESS
CiTY-S1-71P CORAL GABLES FL 4400Y-S1.7P
TiLE P [] DELETE 5 1TILE [ Change [ Addition
NAME ISAZA, LUIS FERNANDO 52 AN
stiee aooress | 2 ALHAMBRA PLAZA STE 1202 § 3 STREET ADDRESS

| orv-si-ze CORAL GABLES FL 540ITY-S1-2F
TITLE TAS [T DELETE B 1TMLE O Cnange [ Addition
NAME CRUZ, GLORIA 52 NAME
siweersnoress | 2 ALHAMBRA PLAZA STE 1202 £3 STREET ADDRESS
Cily-51-7F CORAL GABLES FL 64 CHY-ST.2P

14. | do heraby certify thal the informatig
certify that the information indicat
oath; that | am an officer or dir
appears in Block 12 or Block 1

SIGNATURE: _

deiress.

Prescdod

SIGNATUHE WHD TYFEG OR PRINTED NAME OF SIGNING GFEICER OR DIRECTOR

mished and does nol qualify for the exemiption stated in Section 1 19.07(3)(k), Florida Statutes, | further
nual report is true and accurate and that my signature shall have the same legal effect as if made under
see empowered 1o execule this reporl as required by Chapter 607, Florida Statutas: and that my name

~4]ol9b (su)sy3 w9

,1.1;;eM ]

CR2ED34 (12/95)




