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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPQORATICN
ANNUAL REFORT

1998

FLORIEA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary cfSate
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P97000058413 (0)

SUSAN O. HOLTZMAN ASSOCIATES, INC.

Principal Place of Business
10621 SW 99TH TERRACE

Mailing Address
10621 SW 99TH TERRACE

AV AR RN

MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE [N THIS SPACE
3. Data Incorporated or Qualified
07/03/1997
2. Principal Place of Business _2:. Maiting Address 4. FE! Numbar Applied For
21] 26 65~ 07037 X Not Applicable
Sulte, Apl. ¥, eic. Suite, Apl. #, elc. it
uie., AL . 8l e 6. Gorilicalo of Status Desiea (] $0:79 Addilonal
m 2ﬂ Fee Required
City & State | City 8 State 6. Elaction Campaign Financing $5.00 May Be
123 28} Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
[24] 28] 20| 30 Personal Property Tax due June 30. ves [JMNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
«  LEWS, HAROLD L B1] Neme
4 HABER. LEWIS & PATHMAN. LLP B2| Street Address (P.O. Bax Number is Not Accaplable)
2 SOUTH BISCAYNE BLVD SUITE 3660
MIAMI FL 33139 83
84| City Zip Code

FL |”

11, Pursuant tb the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgneture. lyped or prinled nama of ragislerad agenl and litle if appleable {NOTE: Registered Agent signature required wher rainslating) DATE ﬁ
£ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e l T DeLETE L1 TILE Preciclont [T change  [ff Additon | =
WAME 12 NAME £0s5ain O,HuMZWaM §
STREET ADDRESS 13 sTheeY ooeess | (06 1 S/ PaTercace o
CiTY-S1-2P 14 CY-ST-ZIP Meom: £ 32 (28 &
TIILE LI DELETE 21TNLE [CIchange [ Addition |&
NAME 27 NAME
STREET ADORESS 23 STREET ADDRESS
CTY-ST-2P 2 4CY-3T-7IP
MLE ] beceTe 3170LE [J charge [ Addition
NAME 32 NAME
€' | STREET ADDRESS 33 STREET ADDRESS
*. | cm-st-ap 34.5ITY-ST- 2P
: L1 DELETE 41T [Jchange [ Addition
4 2 NAME
4.9 STREET ADDRESS
448HTY-ST-2P
I petete 517MMLE [J change [ Addition
:-‘ 5.2 HAME
: STREET ADDRESS 53 STREET ADDRESS
b Loz 54 LIY-S1-2P
o yme [ peeere 6.1 LE [Jchange T Addition
£ NAME 6.2 NAME
T | seEr apoRESS 6.3 STREET ADDRESS
- | eav.srope £.4 CITY-ST-71P

14, | hereby certify that the inform:
Indicated on this annual repor|

Block 12 or Block 13 if chgngffod, o on an attachgaent wi

11 4o .

(0

d i ShIAYE I ™_

n supplied with 1his iling does nol qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
r supplementat 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 director of the corpgfation or the raceiver or 1rqsler empogorad (o execute this report as required by Chapter 607, FI?rida Statutes; and that my name appears in

i S



