FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000007968 (7)

1. Corparation Name

MARVIN HOLZMAN, INC.

Maling Addross

8355 WATERFORD AVE.
TAMARAC FL 33341

Principal Place of Business

8355 WATERFORD AVE.
TAMARAC FL 3331

AN

LU T

3. Date Incorparated or Qualified

01/26/1995

3a, Date of Last Report

2. Prncipal Place of Businass

B _Ea. Mailing Addrass
21

26]

4. FEt Number Apglied For

§/ = 0/ g

Nat Applicable

Suite, Apt. #, etg. Sulte, ApL 4, et

22] |27]

$8.75 Additional

5. Cervhicate of Status Desired ’
Fee Required

[}

25] 29|

City & State Cuff& Stale G.- Elacton Campaign Financing 35_00 May Be
23 E\ Trust Fund Contribution Addad to Fees
Zip Country 2 Country 8. This corporalion has habilty fgr intangible tax under s 199.032,

Florida Statutes 2s [JNo

9. Name and Address of Current Registered Agent_:

10. Name and Address of New Registered Agent

81| Mame

HOLZMAN, MARVIN
8355 WATERFORD AVE.

82

Strect Address {P.O. Box Number is Not Acceptable)

83

TAMARAC FL 33321

84| City

FL Ias ’ 2 Code

1. Pursuant 1o the provisions of Sections 6070502 and £07.1508, Flonds Stalutes,
familiar with, and accept the obligations of, Section 307.0500, Florda Statules

SIGNATURE |

the above -named corporation submis this statement for the purpase of changing its registered office
or registered agent, ar both, in the State of Flonitia Such changa was aothorized by the corporation's board of direcilors. | herety accept the appointment as registerad agent. | am

Syniing BpsA o priea mae o ol e 3 e o T R Agt E et re i it SRt
12. OFFICERS AND DR CTORS 13. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D ’ (7 oeeTe 1 10LE O Crange L] Addtion
NAME HOLZMAN, MARVIN 12 NaMs
saeetaconess | 8355 WATERFORD AVE. 1 3STREET ADDRESS
CITy- Stz TAMARAC FL 33321 B 14 CITY-§1-21P
TITLE ] DELETE 2 TIE [ Cnange  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 SIRCET ADDRESS
CITY-SI-2IP 24 LTY-S1-2F
TITeE [J OELETE JATNE [ Change [ Additon
NAME 32 NAME
STREE! ADDRZSS 33 SIFEEI AGDRESS
CiTY-ST-2IP e 34CHTY-S1 20
TIILE [ DELETE 4 1TLE [] Change [ Addstion
NAME 42 NEME
STREET ADDRAKSS 43 SIREET ADDRESS
CiTy-$1-721P 44 CiTY-51-2IF
TIFLE [ DELETE 5 1TITLE [ Changs [} Addition
NAME 57 NAME
STREET ADDRESS %3 SIREFT ADDRESS
GITY-51-21P S4CI0Y-5T-2
TITE [3 DELRIE & 1 TiLE [3 Change [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREF T ADDAESS
CITY-§7- 2P B4CNY-§T.29

certfy that the information indicated on this annua' repod or supplemental annua!

appea-s in Block 12 or Block 13 if cha

SIGNATURE: 7

gy, or on ar altachment wiih an adgdress,

- pi‘QS; : QEIW\‘r

OF BiENING OFFICER OR DIRECTOR

SIGNATURE WND TYPED OR PRINTED N

[HAR\)::\) UA[.—_. ‘Ao A)

14. | do hereby certify that the informiation suppied wita this fiing i5 voluntarily furnished and does rol qualéy for the exemplion stated in Section 719.07:3)!}(}. Floricla Statutes. | further
repon is true and ascurate and that my siguature shall have the same egal effect as if made under
oath; that | am an officer or director of tne corporatio 1 or the receive: or trustee empowered Lo exacute this report as requires by Chapter BO7, Florida Statutas; and that my name

/Yfshe tsymécean.

Da,7na Paoee B

CR2E034 (12/95)




