158 o R R

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

OFT : .
| CORPF*':‘ORATION " eandre B. Mortham Mar 19 1998 8:00am
: ANNUAL REPORT Secretary of State

1998 % .sn." :!l DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000028350 (4)

1. Corporalion Name

KATHRYN HOLTZMAN, P.A.

G IO

Principal Place of Business Mailing Address
M9 SE 14TH 8T 39 SE 14TH ST
FT LAUDERDALE FL 3331 FT LAUDERDALE FL 33316
U uUs DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified
04/11/1994
2. Principal Place gf Bysinos 2e. Mailing Adgdress 4. FEI Number Applied For
nl [/2b K %W— 26] /1 Z£ S Rdernt 65-0482011 Not Applicable
Suite, Apt. #, elc. [ "Suite. A 4, elc. N ) $8.75 Additonal
;'2-! }B l ;ﬂ ' 70 2 5. Centificate of Status Desired O Foo Required
ity & Sta Cily & Stale 6. Elvction Campaign Financing $5.00 may
. | - B y Ba
23 ﬂ;(rleﬂv Dw ﬁL c‘- FL— 2—01 /37 m—upuZOﬁ'LE. ’{:c.- Trust Fund Contribution £l Added to Fees
Zi untry Zip GCountry 8. This corperation owes or has pald the current year Intanglble
—
24 9—5 —33 II’ z;I fOUJ AQD ;o—| PBB,?/L ﬂamww Personal Property Tax due June 30, Ovee [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
HOLTZMAN, KATHRYN 81| Name
1020 CORDOVA RD B2| Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33318

83

84| City FL Bﬂ Zip Code

11. Pursuant to the provisions of Soctions 60705602 and 6071508, Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing #ts reglstered
office or registered agant, or both, In tho State of Florida, Such change was authorized by the corporation’s board of directore. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

CREE34 (10/97)

SIABNATURE .
Signature, typad or printed narne of fugeslnead Agend arel Hic It A plicatile {NQTE " Registored Ageni slgnalure required when reinstating) DATE

12, OFF ICERS AND [HRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
T oP [ oeweTe TITIME [ tange L] Addiiion
NAME HOLTZMAN, KATHRYN 1.2 NAME
smeet aooness | 319 S.E. 14TH ST rasmeeraoness | f |24 S FEDERAT, HtD2.

H FT LAUDERDALE FL 1.4 CITY-$T-2P .

3 V5T LT Oiteie 21 THILE ﬁhmqe ) Additicn

HOLTZMAN, KATHRYN I 22000

i smeeTaporess | 319 S.E. 14TH ST 2ISTREETADDRESS | (152 o S F—ED LR IFC H—1 2~

¥ | cmv-sr-ze FT LAUDERDALE FL 2.401Y-51-2P

T e [ oecere 9.1 TITLE [T Ghange L] Addition

= | e 22 NAME

§i | smeer avoness 33 STREET ADDRESS
CATY-5T-2¢¢ _ 34.CITY-5T-2IP ;
TILE O o AINLE L] Change ™ T_] Anaition
NAME 4.2 NAME

: STREET ADDRESS 43 STREET ADDRESS

[ |_cmy.si-zp 44 £TY-ST-28

e LT OILETE 51TI0LE L Change [T addition

5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-87- 2P
[ DELETE 61 TILE CJ Cnange 1 Addition
6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2iF 6.4 CITY-ST- 2P

14. | hereby centify thal tho information supgpfied with this filing dues not gualify for the exemption stated in Seciion 118.07(3)(), Flonida Staiutes. | further certify that the information
indicatad on this annual reporl or suppicrmental annual roport Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion of the receiver o trustoe ompowered to oxecute this fepon as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if chmnem willi an address. .
SIGNATURE: Hrttonee, Epdor— R d J




