e ————— |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
ID%

PROHIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # S39165 (3)

1. Corporation Name

LEON HOLTZER, INC.

il

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

A RN

Principal Place of Business Mailing Addrass
FEHAUDERDALE FL3334 FR-LAUDERDALEFL-33328
3. Date Wrated or Qualified 3a. Date of Last Report
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21l B00) S. 0ckg~n DR. |n|Foos S.o0efrs IR 650262437 Not Appiicatie
Suite, Apt. #, elc. Suite, Apt. #, alo. _— o $8.75 Additional
- 5. Certificate of Status Des y
2|4tr* oW At % o W ortcete of Stalus Desired [ Fos Requied
City & State City & State . Election Campaign Financing $5.00 may Be
E //"-LJ.V wWeod . F-L m /‘/al.l Viloo d 4 Trust Fund Centribution 0O Added to Fees
Zip 7 " Country 710 ’ “ Country 8. This corporation has fiability for intangible tax under s 189,032,
?4]330/9 ~2507 g] m33317 '3307 E] Florida Statules O ves [ONo
| §. Name and Address of Cutrent Registerad Agent i0. Name and Address of New Registered Agent
B1| Name
AMIGD' FWK' ESC. B2| Street Address (P.C. Box Number is Not Acceptabla)
120 S. UNVERSITY DR. o
SUITE A e3
PLANTATION FL 33324 51l iy FL [P 775

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointmant as registered ageant. | am
famitiar with, and accept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE _ e e
Signature typed of printed name of registorod agent and fitle it applicabic (NQTE Reg sterad Agant tigraturs reaured when rein itating! DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 o
LT PST [ DELETE 1.17IMLE K()nange L] Addition Eg

NAME HOLTZER, LEON 1.2 NAME b4

siver anvegss | ~atO8-SW-S4THTERR vasmErsomess | 3007 S ocEns AR -4 & w S

CITY- ST- 2P EHAUDERDALE L vorstae | Hosdymoed (2 330f/% - 2807 g

TIILE VD [3 DELETE 2 1THLE 7 4 B Change [ ] Addition |%2

NAL HOLTZER, LEON 22 NeME

sipcel ooress | <2490-SW-O4TH-TERR— aasmeeraonss | Soos S. ocFod e~ APy W

CITY-ST-2P ~FTAAUDERDALEFt— aeonv-stoe | HotbywWwooed fi 2308 28507

ILE ] DELETE 31T0LE 4 - [0 Change [ Addilion

NAME 32 NAME

STREE! ADDRESS 43 STREET ADORESS

CITY-§1-2P 340V SI-2F

TIFLE [] DELETE 41 TITLE [ Change  [] Additicn

NAME 42 NANIE

STHEET AUDRESS 4.3 STREET ADDRESS

CiTY-5T- 1P 44 CITY-S1- 2P

TLE [ DELETE 5 1TITLE [ Change ] Addition

NAME 53 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-§1-2IP S4CIY-S1-2P

TITLE [) DELETE & 1TIILE [ Change [ Addition

NAME &2 NAME

SIREET ADDRESS 63 STAEET ADDRESS

GITY-51-21P 64 CTy-51-20

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that the infarmmation indicated on this annual report or supplemental annual report is true and acolrate and that my signature shali have the samae legal eflect as if made undar
oath; that | am an officer or director of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or o an atlachment with an addrass,
Yesfog sa 9z &3co

SIGNATURE:% ¢ A HUTZER.

E OF SIGNING OFFICER OR DIRECTOR Cate Deytima Prone 4




