FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Carperation Name

HOLTHAM INC.

A0

Principal Place ol Busingss Mailing Address

4700 SHERIDAN ST, POST OFFIGE BOX 870544
SUME § COCONUT CREEK FL 33087-0544
HOLLYWOOD FL 33021 us

3. Date Incorporated or Qualified

06/10/1894

3a. Date of Last Aeport

03/12/1996

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26 650497484 Not Applicable
Suite, Apt #, elc. Suite, Ant. #, elc. o . $B75 Additiona)
;;I EI 5. Certificale of Status Desired [ Feo Required
City & State: __ CaysSwte 8. Etection Campalgn Financing $5.00 mayBe
;3:! 25] Trust Fund Contribution Added 1o Fess
Zp __ Country e Country 8. This corporation has liability for jntgngible tax under . 198,032,
§ g
24 25] 29| [30] Floricia Stalutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HIRSHBERG, HERB 81| Name
4700 SHERIDAN ST. 82| Street Address {P.O. Box Number is Not Acceptable)
SUME §
HOLLYWOOD FL 33021 &3

B4| Csty 85| Zip Code

FL

1. Pursuant to 1he: provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am famihar with, and accept the obligations of, Section 607.0505, Florida Statues,

SIGNATURE.
il qistered ageat and T 4 appicable {NOTE Registared Agent signaturs required when reinstating} DATE
12, OFF ICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {7 DELETE 11T [T Change [ Addition
NN HOWARD SCHNEBER. 12 NAME
steeet aooress | 4700 SHERIDAN STREET 13 STREET ADDRESS
CIN-51- 2 HOLLYWOOD FL 33201 14 CITY-5T-2p
e [T oeere 21 TI1LE [ Change ] Addition
NAME 2.2 NAME
STREET ADDIRESS 2.3 STREET ADDRESS
CITY-S1- 218 2 4 CITY-8T1-2IP
TITLE [T DELETE 21 TIE 3 Change L] Addition
NARE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS P
CITY-51-219 34.CiTY-S1-21P
TILE L] oecere L1¥TLE [ Crange [ Addition
NAME 4.2 NAME
STREFT ADDORESS 4.3 STREET ACDRESS
CIy-§1-21F 44 CY-5T-21P
Lt L] perene 517TIILE [ change L1 Addilion
NAME 5.2 NAME
STRELT ALOKESS 5.5 STREET ADORESS
CITY-51-21P 5.4 CITY-ST-2IF
T T pELETE 6.1TILE [Jchange T Addition
HAMY B.2 NAME
STRFET ADDHESS 6.3 STREEIT ADDRESS
CITY-§1 - 6.4 Ty -5T- 2P

14. 1 do hereby cerbfy 1hat the mfarmation supplicd with this fling does not qualiy for the exemption stated in Section 119.07(3Ki), Florida Statutes. { further carily that the
information indcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature ghall have the same legal effect as # made under oath; that
1 am an oihicer or direslor of the corporalion or the receiver or trusjes empowered to execute this report as raauired by Chapter 807, Florida Statutes, end thal my name
appears in Block 12 o Block 13 if changed, or on an attachmenyxith an addres : ‘ 9522— 73\7../V°?

SIGNATURE: [ boambD SCHNEDER Joud 9y .

TYPEQ OR PRINTEC-Aal

Feb 12 1997 8:00am

CR2E034 (9/96)



