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

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

PROFIT
CORPORATION f '
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

5501 HOLPING COMPANY, INC.
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Principa! Place of Business Mailing Address
§501 N. FEDERAL HWY. 5501 N. FEDERAL HWY.
BOCA RATON FL 33487 BOCA RATON FL 33487

us Us

FILED
Apr 23 1998 8:00am
Secretary of State
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3. Date Ingorporated or Qualified
2. Principa! Place of Busincss 2a. Mailing Address 4, FEI Number Appliad For
2 26} 650274529 Not Applicable
Suite, Apt. ¥, #lc Suile, Apl. #, efc. ith
e I P 5. Cerlificate of Status Desired O $B'75 Additional
22 2;] Fee Reguired
City & State Cuy & State 6. Eleclion Campaign Financing $5.00 May Be
2_31 El Trust Fund Contribution Added to Feos
Zip Country e Country 8. This corporation owss or has paid the current year Intangible
2—l-| E] L 291 El Persanal Property Tax due Juna 30. m vos L[lMNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Regilstered Agent
KAPSON. ROBERT 81| Name
7932 E LAKE DRIVE 186 82| Sireet Address (PO, Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84} City Bs| Zip Code

FL

agenl. | am familiar wilh, and accept the obligalions of, Scclion 6070505, Florida Statutes.

SIGNATURE

11. Pursuan! to lhe provisions of Sections B07 D502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or both, in the $tate of Florida. Such change was authonized by the corporation’s board of directors. | hareby accept the appointment as registerod

Gignature. typed o ainii-l nam e O fag ot ozl vl L1 | A cabie (NEHT - Ragistared Agent signalore fequired when reinslating) DATE -
12. OFFCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO [] peLeTe 1ATE [ Change  [J Addition =
NAME KAPSON, SELMA 12 NAME §
erreeTanoaess | 7932 E. LAKE DR., 8G 1.3 STREFT ADDRESS &
CATY-ST-2P BOCA RATON FL 33433 14 CITY-ST-2P S
TILE BT {1 Deeete 21 TIILE [T Change L1 Addition | O
HAME KAPSON, SELMA 22 NAME
et aponess | 7832 EAST LAKE DR. 2 STAEET AUDRESS
CITY-8T-21F BOCA RATUN FL 33433 2 ACITY-S1-2iP
TIMLE [ Detere 31TMLE [T Change  [_] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-2IP
TLE [] orLete 41 TILE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-51-21P
TILE [T DECETE 51TITLE U1 Crange  [C] Addition
NHAME 52 NAME
STREEF ADDRESS 5 3 STREET ADDRESS
CITY-51-2P 54 CITY-51-2IP
TE [J DECETE 6.1 THILE O change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2iF 6.4 CiTY-ST- 2P

14, i hereby centi

Block 12 or Block 13 if changed. of on an altachment with an address.

Vv, s Pt |

that the information supplicd with this filing does nol qualify far the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the intormation
indicated on 1his annual reporl or supplomental anaual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or Lhe recaiver or Lrustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
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