FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION %&, ;\ T aandre B ot Apr 13 1998 8:00am

ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000094151 (4)

1. Corporation Narme

HOLT TEZA ASSOCIATES, INC.

AU AR

Principal Place of Businoss Mailing Address
911 USBON STREET 211 LISBON STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Data Incorporated ar Qualified
12/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ; Applied For
1] 26] 65-0631140 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. ) i
P . P 5. Certificate of Status Desired O $8'75 Additional
z_z.l 27 . Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;I Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the ciyrrant year intangible
;II El o __El m Personal Property Tax dus June 30 ves  [No
9. Name and Address of Current Reglistered Agent 10. Nams and Address of New Roegistored Agont
HOI.T. B".L J 81| Name
911 LISBON STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134

83

84| City FL ]55\| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing fis registered
office or registered agent, or both, in the Stale of Flonda_ Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhigations of, Section 607.0505, Flofida Statutes.

SIGNATURE _ _ .
Signaturg, typed of prnied name of tegitaered agant and Win it applcuble (NOTE: Hagislered agent signature required whan reinstating) DATE
12, OFHICERS AND DIRE C'@BS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD [J DELETE 11 TTLE [Jchange” ~ [] Addition
NAMEE HOLY, BiLL J 1.2 NAME
sheeT aookess | 911 USBON STREET 1.3 STREET ADDRESS
CATY-S1-2P CORAL GABLES FL 33134 14CITY-5T-2P
WILE STD [T OFLETE I 21Tl T Change T Addition
NAME TEZA, REGINA 2.2 NAME
smeeTanoress | 911 LISBON STREET 23 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 2.4 CIIY-S1-7IP
TME [ oeweTe 31TIMLE [ Change T[] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2IP 34, CIY-§1- 210
TME C ecere 41 TILE {Jchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TME [J oecere 517MLE [1change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-S- 2P
THILE |mES 6.1 TITLE L) Chenge ] Addition
RAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby ceﬂifz: that tho information suppliod with this filing does nat qualify for the exemﬁlion stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual raporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officar ar director of the corpotalion of the receiver or rustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my narge appears in

Block 12 or Block 13 if changed. or on an gttachment with an addres::.. C%b
| SIGNATURE: pomu.,m Oeons Malk. Teza dhjag  Hur (/AE

CR2E034 (10/97)



