FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

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

DOCUMENT # P95000094151

1. Corporation Name

HOLT TEZA ASSOCIATES, INC.

(4)

Principal Place of Business

-3

LISBON STREET

CORAL GABLES FL 33134

Mailing Address

919 LISBON STREET
CORAL GABLES FL 33134

WNOO AR M

3. Date Incorporated or Qualified

12/12/1995

3a. Dale of Lasl Report

HOLT, BEL J
911 LISBON STREET
CORAL GABLES FL 33134

2. Principal Place of Business 2a. Mailing Address 4. Fel Number Applied For

(21] _ 26| 5{' o (03 YO ot Applicable

Sufte. Apt. &, elc. | Sulte. Apt. &, el 5. Cerlilicate of Status Desired [ $8.75 Addiional
E 27 Fes Required
| City & State | City & State 6. Election Campaign Financing 1 $5.00 may Be
23] 28] Trust Fund Gontripution Addad to Fess

Pals} | Country | Zip Country 8. This corporation has hab[igﬂr intangible tax under s 199.032,
2?[ 25-I 29} -El Florida Statutes Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narre

82| Street Address (P.O. Box Number is Nol Acceptabile)

83

84| City

ssl Zp Cods

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such ghango was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the ot:lgations of, Section 607.0505, Florida Statutes.

SIGNATURE | _ . - _ ST e

Signahure, lypad or printad ravic of reg stared agent and 1 (NOTE Ragislaced Agort S gnatuns reind wher renstalingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TIILE PD ] DELETE 11TILE O Change [ Addition

HAME HOLT, BILL J 1.2 NAME

STREET ADDRESS 911 LISBON STREET 1.3 STREET ADDRESS

CITY-5T 2P CORAL GABLES FL 33134 14CITY-ST-2P

e S1D [ DELETE 2 1TIE [ Cnange (] Additicn

NAME TEZA, REGINA 2 2 NAME

sireenanceess | 911 LISBON STREET 2 3 STREET ADDRESS

Y-S 2P CORAL GABLES FL 33134 24CIY-51-2

TLF [ DELETE 3 1TIME [ Crange [ Addition

NANE 1.2 NAME

STREE I ADDRESS 33 STREET ADDRESS

CITy-81-21P 34 GiTy-81-2IP

TITLE [ DELETE 4 1THTLE [ Crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ClY-51-2IF 44 CITY-8T- 2P

THLE [] DELETE 5 1 TITLE [ Change [ Addition

RAME 52 hAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S1-7IP 5ALHY-ST-2F

TILE ] DELETE 6 1 WITLE [ Change  [7] Addition

MAME 6.2 NAME

SIREET ADIDRESS 6.3 STREET ADDRESS

CHY-81- 1P 64 CITY-SI-2iP

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of the corporation or the receiver or trustee empawerad 1o exgcute this raport as required by Chaptar 807, Florida Statutes; and tha! my name

SIGNATURE:

appears in Block 12 or Block 123 if

SIGNATUH

p\gecﬂ. or on an attachment with an address.

E ans TYPEROR PAIFR NAME OF SIGNING OFFICER OR DIRECTOR

Al (E=s

2063

TrTTE

iy

CR2E034 (12/95)




