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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # M27781

FLORHOLDINGS, INC.

(7)

AR AR

Principal Piace of Business Mailing Address

5] 20]

» [l
- L

30]

2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
1202 1202
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualitied
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
'Fl 26 §9-2736410 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. B ] $8.75 additional
El ;] 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation oweg or has pald the current year Intangible

Yes O ne

Personal Property Tax due June 30,

9. Nams and Address of Currenl Reglstersd Agent

ALHAMBRA REGISTERED AGENTS
2 ALHAMBRA PLAZA, SUNE 1202
PENTHOUSE

CORAL GABLES FL 33134

10, Name and Address of New Reglstered Agent
81; Name
82| Street Address (P.O. Box Number is Not Acceplable)
a3
84| City Zip Code

office or regigleredfagent, or b

the Stato of Forid
with, a f i

ageni | am {amili the obligati

SIGNATUREY

v

uch change was authge

11. Pursuant 1o theamtyisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of cpanging fis registered
P
. Seclion B07.0508, Flori

FL [”®
Is]

alules.

8
ﬁnl 3 registarad

d by the corporation’s board of direciors. | heraby acgbpt 1he§

1/
pd

g roaisteind ghenifnd tic if anfl vle _# (NDTE: Refistersd Agent signaturs required whon roinstating) “ADATE 7 -
12. yavi {~OTFICERZ’AND DIRECTPHS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
THLE COCOS & VT oeer 11 TITLE O Change L Additon | 2
NAME SIMMONS, MAE 1.2 NAME §
stacer aooess | 2 ALHAMBRA PLAZA  STE 1202 13 STREET ADDRESS &
CATY-ST-21P CORAL GABLES FL 14 CITY-5T-2IP &
TITLE DCoS | WEG 21T0LE [T Change [ Addition |
NAME KARFP, JOEL J 2.2 NAME
staet appress | 2 ALHAMBRA PLAZA STE 1202 23 STREET ADDRESS
CITY-51-21P CORAL GABLES FL 2.4CITY-ST-2P
TITLE VPT T DELETE 311NLE [ change ] Addition
NAME CRUZ, GLORIA 32 NAME
saeer aoohess | 2 ALHAMBRA, PLAZA STE 1202 3.3 STREET ADDRESS
CITY-51- 2P CORAL GABLES FL 34, CITY-5T-2IP
TTLE D LT DELETE A11MLE [ Ghange L Addition
HAME KARP, JOEL J. 4.2 NAME
sreeTaoomess | 2 ALHAMBRA PLAZA STE 1202 4.3 STREET ADDRESS
¢ITy-$1-21P CORAL GABLES FL 44¢ITY-5T-2P
TITLE P LT OeLeTE 51 TILE L] Change 7 Additien
NAME (SAZA, LUIS FERNANDO 52 NAME
staeeranoress | 2 ALHAMBRA PLAZA STE 1202 53 STREET ADDRESS
CTY-S1-2F CORAL GABLES FL 54 TITY-S1-2P
TALE TAS [ DeLETE 6.1 THLE [T change T[] Addition
NAME CRUZ, GLORIA 6.2 NAME
staee anoRess | 2 ALHAMBRA PLAZA STE 1202 6.3 STREET ADDRESS
CATY-5T-2P CORAL GABLES FL 6.4 CITY-ST- 2P

14. | hereby cerlify that the information suppliod with this filing does not qualify for

Block 12 or Block 13 if changed, or on an atlachmen! with an address.

ﬂé .

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the roceiver of frusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

P Aok ams R a W woa



