FILE NOW: FILING FEE AFTER MAY1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 3
an 27,1999 8: |
CORPORATION Katherine Harrs. ’ 00am ;
ANNUAL REPORT  Secretary o State Secretary of State ‘
: 1999 = DIVISION OF CORPORATIONS !
! 01-27-1999 90055 010 ***150.00
DOCUMENT # P97000062008 1
. Corporation Name '
HOLTMAR; INC. 3
Principal Place of Busingss Mailing Addrass ”ll"ll“ Illl” ‘"" ll“l "l" Ill" I|”| Iml ”l” Ilm |Il|’ ’m |||1 i‘
89 ISLA BAHIA DRIVE €9 ISLA BAMIA DRIVE
FORT LAUDERDALE fL 33316 FORT LAUDERDALE FL 33316 !
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated.or Qualifed ‘L
, 07171997 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘Applied For I E
[21] |26] 650767621 Not Applicable | . !
__‘ SR e, A, ete 5. Certifcate of Status Desired = [J $8.75 Add.ilional E
22 : o El . Fee Required !
City & State City & State 6. Election Campaign Financing O $5.00 may Be :
23] 28] Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This carporation owes the current year Intangible
;\ ,El ] . ;‘ m.l Personal Property Tax. Oves  DNo
. 9, Name and Address.of Current.Registered Agent ) 10. Name and Address of New Registered Agent
v N A L 81| Name
... AMERILAWYER CHARTERED
MR 343 ALMERIA AVENUE 82| Strest Address {P.O. Box Nt'Jnjber is Not Acceptable)
CORAL GABLES FL 33134 _ = —r
84| City ~ * 88| Zip Code "
e FL |

A4 ;Puljs;;.uqnno,thei ‘provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" ioffice o registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the.appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE -
Signature, typed or prinled name of registerad agent and Btle I applicable. TNGTE: Registersd Agent signalure requifed whon reinstating) , : DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @
me - P : . [JDELETE 14 TME R OiChange [ Addiion | i !
NAME HOLTZHEUSER, CHRISTOPHER J 12 NAME - :g
streeTaporess| B9 ISLA BAHIA DRIVE : o 13 STREET ADDRESS o
CITY-§T-2P FORT LAUDERDALE FL 33318 14 CITY-ST-2P &
TME VP . o ' {3 DELETE 21TMLE [)Change  [JAdditon | O -
wmwe | HOLTZHEUSER, MICHELE A 22 NAVE : ‘
streeTAooress| 69 ISLA' BAHIA DRIVE © ) 23 STREET ADDRESS
erv-sr.ze . | FORT LAUDERDALE FL 33316 =~ -~ - - LACTY-STLZP .
TME " - ) - s+ 7% T ] DELETE 34TME ] [Change [ Addition
- I2NAME ’ !
33 STREET ADDRESS :
3.4. CITY-5T-ZP
[ DELETE 41TME :
NAME A 4. 2NAME :
STREETADDRESS| <i 1. i, 2 . 4.3 STREET ADDRESS
CITY-ST-2P 3 44 CITY-5T-2P : .
TINE [J DELETE 5.11TLE C {JChange”  [] Addition
NAME : 52 NAME o
STREETADORESS| o 53 STREET ADDRESS .
CITY-ST-ZP e 54 CITY-ST-2IP RS
TME Sk R e [ DELETE &1TITLE . [IChange ° []Addition
NawE . 6.2 NAME ; '
STREET ADORESS R ‘ 6,3 STREET ADDRESS
CITY-ST-2IP /" 64 CITY-5T-ZIP .

is_filing-#tes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
JoBSarort is rue and accurate and that my signature shall have the.same legal effect as if made under cath; that | am an
287 trusfoe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ment witH an address, with all other like empowered. :

URE. SERBIERevsec \'/Ot /qq 954-525-9473 -

Daytime Phone #

14. | hereby ceﬁi
indicated on,this annual report or supple
officer or director. of the Corpoaatignar tt
Block 12 or:Block 13 if ch »ﬁ" ﬂ‘

>

- L)

Af!ﬁ

RE AND JYPED O PRINTEP/NAME OF SIGNING OFFICER OR DIRECTOR Data




