FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PO3840

1. Corporaion Name

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 015 ***150.00

NEHOLD, INC.
124 EAST COLONIAL DR. 124 EAST COLONIAL DR.
ORLANDQ FL. 32801 QRLANDO FL 32801
DO NOT WRITE IN TH S SPACE
. Date Ircorporated or Qualifed
10/26/1984
2. Principa Place of Business 2a. Mailing Address . FEI Number App ied For
21 |26} 13-2655705 Not Applicable
Suite, Apt. #, 3 Suite, Apt. #, 3 iti
uite, Apt. #, ete ite. Apt. # ete  Certifcate of Status Desired [ $8.75 Additional
;l ;] Fee Required
City & 5 ate City & State . Election Campaign Financing a $5.00 nMay Be
23] Trust Fund Contribution Added to Fees

Zip Country

[30]

Zip Country

24] [25]

3] [8]

. This ccrporation owes the current year Intangible

Personal Property Tax. [OYes (2o

10. Mame and Address of New Registered Agent

4. Name and Add-ess of Current Registered Agent

81] Name

KANTOR, HAL H..ESQUIRE

215 N. EOLA DRIVE

82! Street Address (P.O. Box Number s Not Acceptable)

ORLANDO FL 32802 3

84i City

agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this stalement for the purpose of changing its ragistered
office cr registered agent, or bolh, in the State of Florida. Such change was «uthorized by the corporzlion's board of cirectors. | hereby accept the appointment as registered

Slgnature, typed or printed na-ne of registered agent and titie if applicable. {NOTIZ Registered Aganl signature requ red when reinstating) DATE
12. OFFICERS AN[! DIRECTORS 13, ADDIT{CINS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12
TITLE [ [} DELETE LI TITLE [JChange [ Addition
NAME MAYER, RINA 1.2 NAME
smreeraoores| 21 RUE MONT BLANC 13 STREET AODRESS .
CITY-ST-ZiP 1201 GENEVA SW ] 14 CITY-ST-ZP
TME D [1 DELETE 21TMLE {JChange [ Addition
NAME LEITERSDORF, JONATHAN 22 NAME
streetaoore ss| 80 FIFTH AVE - 18TH FL 23 STREET ADDRESS
CITY-5T-2P NEW YORK NY 2 4CITY-§T-2P
TINLE D ] DELETE 31TITLE [JChange  [] Addition
NAME AVNAT, JOSEPH 3.2 NAME
streeTaooress| 21 RUE DU MONT BLANC 3.3 STREET ADDRESS
CITY-5T-2P 1201 GENEVA SW 14.CITY-5T-2P
TINE DVST T DELETE 40TLE [1Change [ Addition
NAME ELGAR, SHNEUR 4,2 NAME
streeraoore ss) 124 E. COLONIAL DRIVE 43 STREET ADDRESS
CITY-ST-2P ORLANDO FL 44 CITY-ST-2P
TINE [] DELETE 5.1TITLE [JChange [ Additon
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-ST-ZIP
me [ DELETE 61TITLE [Change L] Addilion
NAME £.7 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 [3)(i), Florida Statutes. | further cartify that the information
indicate d an this annual report ¢r supplemental annual report is true and accrate and that my signatt re shall have th2 same legal effect as if made under cath; that | am an
officer ur director of the corporarion or the receiver or trustee empowered o u:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

4/5@:{97 407 - £Y5-0372/

Block 12 or Block 13 if changed or on an attachmept yith an address, with all other like empowered.

(vYC P

CRZ2E034 (11/98)

SIGNATU RE: T SIGNATIIRE A‘ND ;ﬁﬁ%ﬂtﬁlcmus w§e;ﬂ‘éﬁ%—z 6)

Daytime Phone #

|
!;



