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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # V04604

THOMAS HOLDEN, P.A.

(7)

Principal Place of Business Maiting Address

FILED
Apr 16 1998 8:00am
Secretary of State

IRWIRTHTRR O

I

b

#4160 WEST 16TH AVE. 4160 W. 16TH AVE,
HIALEAH FL 33012 STE. 209
HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/07/1992
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26 650352552 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, eto. it
P - wie. Ap 5. Certificale of Status Desired O $8'75 Additional
27| Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23_] Teust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year intangible
2_5| 29] ;ﬂ Personal Property Tax due Junse 30. Oves o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglisterad Agent
HOLDEN, THOMAS 81| Namo
4180 w 13"" AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
#2090
HIALEAH FL 33012 83
84, City 85| Zip Code

FL

1%. Pursuarnt (o the provisions of Sections 607.0602 and 6071508, Flonida Stalutes, the above-named corporation submits this stalement for the purpasg of changing its registered
office or reglstered agent. or bolh, in the State of Fludida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Sectian 607.0505, Florida Statutes

CR2E034 (10/97)

LR

SIGNATURE e e
Signatuie typad of printed name ol legurerod mgo and L o apphe abie (NOTE- Registorod Agent signature reguirad whan reinstating} DATE
12. OFIICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE D [ oELeTE LITTLE [Tchange — [ Addition
NAME HOLDEN, THOMAS ' 1.2 NAME
saeeraporess | 4160 W, 168TH AVE. #209 1.3 STREET ADDRESS
CITY-57- 2 HIALEAH FL 14 CTY-5T-2IP
THLE [J DELETE 21 THILE [T change  LJ Addition
NAME 2.7 NAME
STREET ADDHESS 2.3 SIREET ADORESS .
CITY-ST-2IP 2.4 CITY-ST-21P
TILE | A 31 TITLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADIRESS
CITY-5T-21P 3.4, CITY-51- 2IP
TILE T DFLETE 41 7MLE Jchange [T Addition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-2IP 44 COY-ST-2P
TMLE [T DELETE 51 TILE [T change T[] Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$T- 2P 54 GITY-SI- 7P
TITLE T oCLete 6.1 THLE [Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B4 GITY- §1- 2P

indicated on

Block 12 or Block 13 4 changed, W achmept with an addross,
o v ni. Ao

Y/

14, | heraby cerllfz 1hat the informalion supplied with th s filing docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
this annuat reporl of supgriemental annual reporl is lrue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corparalion ar the receiver or trustea empowared 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

[?nA AV D




