DOCUMENT #

1.

Foncipal Placs of Business

212!
|22]

23

2|

~ FILE NOW: FILING

PROFIT
CORPORATION
AMNUAL REPORT

1996

Corporation Name

FLOHIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

HOLDEN MARKETING ENTERPRISES, INC.

320 VAN BUREN STREET
HOLLYWOOD FL 3Xn9

Maiing Address

320 VAN BUREN STREET
HOLLYWOOD FL 33018

WA B

3. Date Incorporated or Qualified

06/21/1993

3a. Date of Last Report

04/14/1995

Mhincips' Place of Business . "Ea'_'_MEii|.}?g_r§:?aré§; T 4. FEI Number Applied For
S ol ) 650427516 Not Appiicable
Suiter, Apt £ et | Sulte Apls, etc 5. Certifcate of Status Desired 0 $8.75 Additional
27 Foa Required
Gty & Stater iy & State 6. Eleclion Campaign Financing $5.00 May Ba
o S 28] Trust Fund Contribution a Addad to Fees
LR ~ Country o ap __ Country 8. This corporation has lability for intangible tax under s 1099.032,
25| 29| a0 Flonda Statutes [Jves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOLDEN, CHH'ST'NE B2} Streot Address (P.O. Box Number is Not Acceptable)
320 VAN BUREN STREET
HOLLYWOOD FL 33012 83
B4 City FL 85| Zip Code
Pursuant o e provisions of Sectiors 6070007 and 607.1508, Florida Stalutes, the ahove-nanied corporation submits this siatemant for 1h purpose of changing its registered ofice

RN

or registered agent, or both, n the State of Plonda. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as registered agent. | am
farmiiar with, and accepl the obligatons of, Saction 807 0505, Flonda Statutes.

SGERATURE

ol O g it i of ey et A3 Al Ul i Api e

TR Rogeturid AgnL Srgnalune 1o ird when el

oAt

12, T OTFICERS ANG DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk PD [ DFLETE T ATILE [l Change [ Add:tion
HEkA HOLDEN, CHRISTINE 12 Nkt
CIRET ADDHESS 320 VAN BUREN STREET 13 STREET ADDRESS
G s o HOLLYWOOD FL 33018 R RELNE Rl
1INl 7] DELETE 7 1 UILE [ Change  [] Additien
HAME 22 NAME
SHHL 1 ADDAHE S 2 3 STHEET ADDAESS

L (orr-5° [ e Z4CIY-5T-2IF
Lk [] oEceTe 31TILE [ Change ] Additian
(Y 37 NAME
SHuE | A S5 33 STREE] ADDRESS
Clv-sl 7k ) o o 34CUIY-S1- 2P
1IF [1 DELETE 4 1TIMTLE [J Change [ Addtian
[FRAN 42 NAME
SIMEH | ADDALSS 43 5TAET ADCRESS
fre-§igpe ) e 3 44CY-ST- 2P
TILF [[] DELETE 5 1TIILE [ Crange [ Addition
RN 2 NAME
STAIE ACRTSS 5 3STREET ADDRESS
(i &1 o . 1L CITy - 81- 2IF
ThE (T DELETE 6 1TITLE [J Change [ Addition
(AR 62 NAME
Sk | ARRSS 63 STREET ADDRESS

| {‘\Iir A 64 CITY-5T-2IP

14. | d herohy contify that the infenmation suppied with this fing is volunlaily furnishéed and does not qually for he examption stated in Section 119 073k, Florida Statutes, 1 furtner

SIGNATURE:

cerd fy that the informaton indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same

legal effect as if made under

Gath, that | am an officer o chroctor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or Block 134 ¢

SIGNATURE AND TYPEO OR PRINTED NAME OF EiGNING OFFICER OR DIRECTOR

wed, or on an allachment with an address

A 1796 5 -370-0723

CR2E034 (12/35)




