A

05041999-90039-035-$150.00-5150.00 : FILED
- ) May 04, 1999 8:00 am

P;(OFIT FLORIDA DEPARTMENT OF STATE Secretary Of State
CORPORATION Kotherine Harris™
ANNUAL REPORT ; oy of Stale 05-04-1999 90039 035 ***150.00

' DIVISION OF CORPORATIONS

1999
DOCUMENT # pgg000036401 ‘

1. Corporation Name

HOLZER & ALPERT DESIGN ASSOCIATES, INC.

5
5329522- 900%9 - 259 2

R

Principat Place of Business Mailing Address
5058 CASTELLO DRIVE 5061 CASTELLO DRIVE
SUITE 44 SUTE &4 *
NAPLES FL 38100 NAPLES FL 34103 DO NOT WRITE iIN THIS SPACE
3. Date Incarporated or Quatifed
: . 04/22/1998 :
2. Principal Place of Business 2a. Malting Address . 4. FEI Number B / Applied For
21] ' 26} 54 - 2S0-15 . | [NeotAcpiatis
Sulle, ApL #, elc.. Sito, Apt, #, etc. : i $8.75 Aditional
) ;l o ;l ' 8, Cerifcate of Status Desied [ Fee Required
City & State Clty & State . i ‘8. Election Campaign Financing o $5.00 Maye ~ |
23] 28] Trust Fund Contdbution Added to Foes :
Zip . Courtry Zip Country 8. This corparation owes the curent year intangible :
24 {2 2] [20] Personal Property Tax. OvYes Cho |
9. Nams and Address of Current Registeted Agent . 10. Name and Addrass of Naw Registared Agant .
81| Name !
. KA d 82| Street Add;ass {P.O. Box Number (s Mot Acceplable) E
5051 CASTELLO DRIVE D - .
SUITE 4 83 _ -
NAPLES FL 34103 . wl oy . oo i
. 85| Zip Code
FL "]
isterad

T11. Pursuant o tha provisions of Sections 607.0582 and 607.1508, Florida Statutes, the Zbove-namad corporation submits this statement for tha purpese of changing its
affica o registared agent, or both, in the State of Florida. Such o was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and.accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - ‘ - . !
Trped or priked et of PegIsned agent and 506 0 appicabe. TROTE: Raiptiarsd Agont Signairs recuired when restatng} DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TILE PD ] DELETE 1.1 TME . [CChange [ Addition E P
NAE ALPERT, KATHRYN J 1ZNAVE 3 :;.
smeeTanoress| 5051 CASTELLO DRIVE SUITE 44 13 STREET ADORESS &
ervsrze | NAPLES FL 34103 1ACATY-ST-29 & "
TE D - "] OELETE 29 TME : [iCharge  []Addbon | O

NANE HOLZER, VICKI J 22MANE I ‘
smesTsooress| 5051 CASTELLO DRIVE SUITE 44 23STREET ADDRESS .
cy-sT-2P NAPLES FL 34103 racmstze | - > . - = A
TE ’ ] DELETE A TmE [QCrange  []Addition i
SRAME e e L o — R 32N i
STREETADORESS ) 3.3 STREET ADDRESS ) —= —-{
arv-sr-z¢ | 34.CTY-51-29 : !
E ' [J DELETE PRET : [JChange ] Addiion :
HAME 4. 2HAME E
STREET ADORESS 43§TREET ADDRESS :;
CITY-ST-29P ! 4.4 CITY-ST-2P |
e [J DELETE 51 TNE [] Changz ] Addition i
RAME S2NAME - |
STREET ADGRESS 53 STREET ADDRESS |
aTY-§T- 2P : SACATY.5T.ZP l
TME [ DELETE §1 TeE [JChange  []Addiion

NAME B2 HAME i
STREET ADDRESS £.3 STREET ADDRESS i
QY-S 29 64 QITY-5T-209 !

4. | hareby certify that the inforjnation supplied with this filing does not qualify for the exemption stated n Section 118.07(3)(F), Florida Stalites. § further cerlify that the information

annual report is true and sccurate and that my signatuns shall hava the same legal aftact as il made under oath; that | am an
or or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
0 th an address, with all other like empowered. . : .

£ 2EQUIRED L}-(Z‘f){‘ia{m ~ -t YO

indicated on this annual repdet or supplemental
officer or director of the corpbration, or the rece
Block 12 or Block 13 if chapded. or d v

SIGNATURE:




