FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \a;.-'/ DIVISION OF CORPORATIONS | S C Cl‘etal'y Of State
DOCUMENT # V0460 (7)

1. Corporation Name

- THOMAS HOLDEN, P.A.

0

Principat Place of Business Mailing Address
$160 WEST 16TH AVE. 4100 W. 16TH AVE,
HIALEAH FL 33012 STE. 209
HIALEAH FL 330125859
us 3. 0{);;3‘}7?rporated of Qualifwd | 38, Date of Lasl Repon
& Principal Pace of Business | 2a. Maiiing Address 4. FEI Number _ Apphied For
21 ZE] : 65'0352552 Not Applicable
Suite, Apt #, elc Suite, Apt. ¥, elc. ' ‘ . $8.75 Additions
?21 27' 6. Certificate of Siatus Desired O Fao Required
City & Stale: City & State 6. Election Campaign Financing $5.00 may Be
EL_ ?81 Trust Fund Contribution O Added to Fees
Zip | Country 2p Country B. This corporation has fiabliity for intangible 1ax undger s. 189.032,
;ﬂ 25] ;9] 30 Florida Statutes Oves [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Aganl
HOLDEN, THOMAS 81| Name
4160 W. 16TH AVE. 82| Street Address (P.O. Box Number is Not Acceplabla)
HIALEAH FL 33012 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
ofl.ge or registered agent o both, in the State of Flarida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farmihar with, and ascept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . .
Stygrate, o printed neasme of Tegic oJen anad te if applicatis {NOTE Rapistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T TeLETE 11T [lchame [ Additon
NAME HOLDEN, THOMAS 1.2 HAME
STREET ADDHESS 4160 w IBTH AVE' '209 1.3 STREET ADDRESS
G757 2P HIALEAH FL 1.4 CITY-51-21P :
e [T BELETE 29 1MLE Ul Change [ addition
NAME 22 NAME '
STHER) ADCFESS 23 STREET ADDAESS
Ciy-g1-ar 2 ALY 51-2P
Era [ oeeene 31TILE [JChange 1] Addition
NAME 32 NAME '
STHEEI ADDRESS I 33 STREET ADDRESS
CiTY-S1. 7P 34.CITY-§T-2IP .
e LI DRETE 41 TITE [Jhange [ Adaition
HAME 4, 2 NAME '
SIREE{ ADDRESS 43 STREEY ADDRESS
Giy-51-2iP 44 CITY-S1-2IP
e I DELETE 51TIRE [T Change 1] Addition
HAME 52 NAME
STRELY ADDRAESS 5.4 STREET ADDRESS
Y-S 1P 5.4 CITY-51-2IP
L ] DELETE 6.1 TITLE [ Ghange ] Adaitien
NAME : 8.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
Ty -S1- 29 6.4 GITY-5T-2IP

14, T do hereby ceriify thal the infonmation supplied with This filing doas nat qualify Tor the exemption stated in Section 119.07(3)}, Florida Statutes. [ further certify that the
informatior: indicated on this annwal repon or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer ar direstor of the corporation or the receiver or trustee empowsrad to exacute this report as required by Chapiter 807, Florida Statutes; and that my name

appears in Block 12 or Block r on an attachment with an address.
\ O NIRRT A g g 8
SIGNATURE: MWL Ll Fil @doMAS  Horpen 3/// A (w;) )~ T
SIGNATLIRE AND TYPE VDR FHINTED NAME OF BIGNING OFFICER OR DIREGTOR e Joaytinie Frong ¥
AlIROAT

& s | Mar 07 1997 8:00am

CR2E034 (9/96)




