FILE NOW: FILING FEE IS $61.25 FILED
e, @ = | May 08 1997 800um
1997 T ousion or corronaTions Secretary of State
DOCUMENT # 72125 ©)

HOLIDAY APARTMENTS, INC.

GV YRR

Principal Place of Business Mailing Address
3212 NE TTH PLAGE 3212 NE 7TH PLACE
P.O. BOX 2852 P.O. BOX 2852
POMPANG BEACH FL 33072 POMPANO BEACH FL 33072-2852 .
3. Date Incoreoorated or Qualfied | 3a. Date of Last Re
197 04/26/1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-1789242 Nol Applicable
Suite, Apt #, clc. Sulte, Apt. 4, elc. . $B.75 Additional
E‘ E] 6. Cortificate of 313193 Desired (] Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20] 30] Florida Statutes [ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstsred Agent
81| Nams
DANAHI, SHIRLEY : 82( Streot Address (P.O. Box Number is Not Accaptable)
3212 NE. TTH PLACE ,
P.0. BOX 2852 : 83
POMPANO BEACH FI. 33062 84| City FL 85| Zip Code
11, Pursiuant ta the provisions of Sections 617.0502 and £17.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose”ﬁf changing #s registered

office or registerad agent, or bath, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature typed or printed name of réystered agen and lite i applcable [NOTE: Registared Agent signature requires when rainstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIHE vD [T oELeTE LITILE L) Changs L] Addition g’
NAME MOFFIT, JAMES 1.2 NAME g
staeer aoohess | 3212 NE 7TH PLACE 1.3 STREET ADDRESS o
eiry -s1- 20 POMPANO BEACH FL 14 CITY-ST- 2P g
THLE PD T oELETE 2.9 TITLE [Tchange L] Addition
NAME GORDON, WAYNE 2.2 NAME

streer aoess | 3292 N.E. TTH PLACE 2.3 STREET ADORESS

Ciry-s1- 2 POMPANC BEACH, FL. 00000 2.4CTY-S1- 2P )

THLE IR [Toetete  faame TH Change | Addition
NAME DANDHY, SHIRLEY 32 NAME Danahy, Shirley

smerr aooress | 3212 NJE. 7TH PLACE 33 STREEY ADDRESS

Ciry-S1-0p POMPANO BEACH FL 34.CITY-ST-2P

TNLE D T T DELETE 4V TLE L) change | Addition
NAME AIGNER, MARY ROSE 4 2NAME

siacer aooness | 3212 NE 7TH PLACE 43 STREET ADDRESS

Oy -S1. 2 POMPANQ BEACH, FL. 00000 L4 CITY-5T-2P

LE 03] [ DELETE 51TILE LJ Change [ _] Addition
NAME MUSACCHIO, FLORENCE 52 NAME

staces ancrss | 3212 NE 7TH PLACE 5.3 STREET ADDRESS

CHY-57-21P POMPANO BCH FL $4CITY-8T-2P

TILE 8D T DELETE 6.1 TMLE [T Change ] Additlon
HAME SMARRELLI, ERNESTINE 62 NAME

sweeranoaess | 3212 NE 7 PLACE 63 STREET ADDRESS

CITY - S1-21P POMPANOD BEACH FL 64 0T ST-21P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. 1 further certify that the

infarmation indicated on this annual report or supplemental annua! report is rue and accurate and that my signature shall have the same legal effact as If made under oath; that
lam an officar or director of the corparation: or the recelver or trustes empowared to axecute this feport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf chgnged, or on an attachmeprwith an address.

SIGNATURE: W April 21, 1997 954 943-3497
Q}-? G OFFICER OR DIRECTOR , Date Daytime Phone # DOXE0G

IN




