B 2195 C-
EE

3 4f- CJV
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT <1k ’"’*% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HOLTHAM INC.

P94000043761 (3)

Mailing Address

POST OFFICE BOX 970544
COCONUT CREEK FL 33047

Principal Place of Business

4200 SHERIDAN ST.

FILED
Mar 04 1998 8:00am
Secretary of State

LT T

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1994
2a. Mailing Address 4, FEI Number Applied For

26 650407484 Nol Applicable
Sulte, Apl. #, elc. Suite, Apl. #, elc. N §u'75 Acditorat

~z-_r—l 8. Certificate of Status Desired a Fee Required
Chy & State Ciy & State 6. Election Campaign Financing $5.00 May Be

m Trust Fund Contribution Added to Feas

Zip Country Zip Country

8. This corporation owes or has paid the current year Intanglble

'El ;s—l ;] Parsonal Property Tax due June 30. Yes Mo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
i HIRSHBERG, HERB 81| Name
: 4700 SHERIDAN 8T. B2| Street Address (P.O. Box Number Is Not Acceptable}
: SUITE §
HOLLYWOOD FL 33021 83
B4| City FL asl Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SHANATURE

11. Pureuant to the provisions of Seclions 607.050? and B07.1508, Florida Statutes, the above-named corparalion submits this statement for the purposé of changing its registered
office o registered agent, or both. in tho State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglétered

Signature. typed or prinled nase of mu-sl;l-iF;;-;\; And bl ol AppiiCatie {NOTE Registerad Agant signature requitad whan reinalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
me P ’ [T DeiETE 1410 Tl Crange L Addition | &
AME SCHNIEDER, HOWARD 12 NAME g
steer acoress | 4700 SHERIDAN STREET 13 STREET ADDRESS
CAY-ST-2P HOLLYWOOD FL 14 CITY-ST- 210 g
TME ] peteTe 21 TIE ) Change ] Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP Z 4CITY-§1- 2P
TITLE ] DELETE 31TNLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP 34.CITY-ST-21P
TME ] DeLETE 41TME [ JChange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CiTY-§T-21P
TITLE [J DELETE 51 TMLE [_J Change | Addition
NAME 5.2 HAME )
STREET ADDRESS 5.3 STREET ADDRESS

il CITY-ST-2IP 54 CTY-ST-2iP

e e [T oLeTe 61 TLE L Change 11 Addition

NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2IP B4 LITY-51-2P

indicated on this annual reporl or supp

14. 1 hereby cerlity that the information suplpned with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
emental annual ropor 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 corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmant with an address
CIGNATURE: q&@é W scqvew EL b awfk gg’ lgkl .g» o/




