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

ot romemenenaone | Feb 18 1998 8:00am
ANNUAL REPORT Secrelary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT #  PQ3000045603 (6)

Corporation Name

ROBERT HOLTZMAN & ASSOCIATES, INC.

L

Principal Place of Business Mailing Address
1450 MADRUGA AVE 1450 MADRUGA AVE
#4086 408
CORAL. GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WHITE IN THIS SPACE
us us ) 3. Date Incorporated or Qualified
2. Pri I Pi B 2a. Mailing Add 4 %23{;'993
. Principal Piace of Business — . Mailing Address - FEI Number Applied For
nl $525 SO /8 Texn - [wl s s (/€ Teck. 550420887 Not Appiicabie
Suite, Apt. #, etc. Suite, ApL. ¥, etc.
Ui AP uile: AP 6. Cortificate of Status Desired ~ [J $8.75 ddttonal
22 E Feo Required
City & State Chy & State 8. Elsction Campaign Financing $5.00 Ma
B y Be
W/ Y7/ FL 28 147 ﬂ/ Trust Fund Contribution 0 Added 10 Fees
Zip to 8. This corporation owes or has paid the curren! year Intangible
,/5} ; Personal Property Tax due June 30, BWves [ONo

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsiered Agent

— leag/ﬁ mmnl&sﬁ ;;I . 'g 5 /_/j? ?’_O}Coun

SIMONS, BARRY L ESQ. 1} Name
2665 SOUTH BAYSHORE DRIVE 82| Sirget Addiess (E.O. Kox Number is Jipt Acceplable)
FEOUSE 1 W77 WA
it 85! £
Y yeens FL |*| 255

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Forida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CRZE024 (10/97)

Signature. typad or printed nama ol registered agent and tile i applcable (NQTE: Reglstered Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ceLETE 11Tme B Change [T Addition
NAME HOLTZMAN, ROBERT 1.2 NAME
szt aoviess | 1450 MADRUGA AVE., #408 Lasmert oress | FBERE\See) | /S T cé
oY-ST-2P CORAL GABLES FL 1.4 CITY- 51-2IP 14l Fle R34
TTE 8D T3 DFLETE 21TILE ] Change [T Addition
NAME HOLTZMAN, MARY JO 22 NAME .
streevaooeiss [ 9450 MADRUGA AVE., #408 23 sineer aovhess | JoRe~ S 14K EXEACE.
CTY-ST-2P CORAL GABLES FL vapnv-stze | A Fle 33158
TITLE ] DECETE 3.1 TMLE L Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIFY-SF- 24P 34.CITY-$1-2P
ML [T DELETE 4HTALE L) Change [T Aadition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1-2IP 44 CITY-ST-21P
TME T bELETE 5.1 TME J Changs T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P : 5.4 CITY-$T-2IF
TLE CF OELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 GTY-ST-ZP

14. | hereby cerlity that the information supplied with this filing.does get quality for the gkpmptipgtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iggflue anddac raf g f'my signature shall have the sama legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annua :@ i
officar or director of ihe corporation or the receiv Frnp report as required by Chapier 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an allachpgl DQ
//"7/%? A 201 T

IAMNATIIDE N



