iy B

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000007968 (7)

1. Corporation Name

MARVIN HOLZMAN, INC.

R

Principal Place of Business Mailing Address
8355 WATERFORD AVE. B35S WATERFORD AVE.
TAMARAC FL 33321 TAMARAC FL 33321 ’
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 EE[ 65'(557564_ Not Applicable
Suite, Api. ¥, elc. Suite, Apt. #, etc.
o P 5. Certificate of Status Desired O $8.75 Aucitional
22 27] Fao Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
Eﬂ : 25 ;91 m Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Regtsterad Agent 10. Name and Address of New Registered Agent
HOLZMAN, MARVIN 81| Name
8358 WATEHFORD AVE- 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83

Zip Code

84| City FL 85

11, Pursuani to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agont. or bolh, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and acce?hc ligaiions of, Section 607. 5(&, Fiorida Statutes.
SIGNATURE %}Aﬁ\ A
ypded o proted fame of rgislen

Signghire. | f ageat and nhe it appl catic (NOTE- Registered Agent sgnalure required when reinsaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D [J GELETE 14 TTLE [T crangs ] Addition
NAME HOLZMAN, MARVIN 12 NAME
smeet aooress | 8355 WATERFORD AVE. 1.3 STREET ADDRESS
CIy-ST-21 TAMARAC FL 33321 14 BITY-51- 2P .
TMLE T peLeTe 21 TITLE "1 J change [ Addition
NAME | REIL
STREET ADDRESS 23 STREEY ADDRESS
CITY-§7-2IP 2.4 CITY-ST-2iP
TME T DELETE 31TLE t: [ ]Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TITLE [T DELETE 41TILE [Jchange 1] Agdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP A4CIY-ST- 2P
TILE 7 oELeTe 5.1 TITLE LJ Change |1 Addition
NAME 5.3 NAME
STREET ADDRESS h 53 STREET ADGRESS
CITY-5T-2P 5.4 CITY-5T-2IP
THLE [J DECETE 61TILE . [l change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDRESS
CITY-5T-2IP BACITY-51-ZIP

14, 1 hereby certily that the informalion supplicd with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatod on thls annual report or supplemental annual report is true ang accutate and ﬂgat my signatura shall hava the sama legal effect as if made under oath; that | am an
officer or directar of tho corporalion or the receiver ar truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with anaddress.
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PROFIT - ,:. 5 FLORIDA DEPARTMENT OF STATE Mar 1 7 1 9 9 8 8 O O am

CR2E034 (10/97)



