FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K70517

1. Corporation Name

HOLLIDAY & ASSOCIATES INSURANCE, INC.

(3)

[

Prncipal Place of Business Mailing Address

1802 N CRYSTAL LAKE DRIVE 1802 N CRYSTAL LAKE DRIVE
P.O. BOX 2147 P.0. BOX 2147
LAKELAND FL 33801-5900 LAKELAND FL 33801-5909

3a. Dale of Last Report

06/01/1996

3. Date Incorporated or Qualified

03/01/1889

2 Prncipal Place of Business 28, Maiing Addrass 4, FE| Number Applied For
2112940 W, nier. Lake £d, 2| 2940 Winter Lake Rd, 69-2833492 Not Applicable
 Suite, Apt #, ole Suile, Apl. #, etc. o ) $8.75 Additional
22) o 77 hod 0. Poy 2 $417 8. Centificate of Status Desired O Fea Roquired
City & Site City & State 6. Election Campalign Financing $56.00 may Be
23] LaKeland . F1. 2] Lake fand, F1 Trust Fund Gontribution Added 1o Feas
D "] Couny Zip Countr B. This corporation has liability for intanglble tax under s. 199.032,
3.‘.‘:' 3 3803 25—] @0 , k —251 3280 é ;ﬂ 6)0 Florida Stalules Yes [ No
| 9. Name and Addregs of Current Registered Agent 10, Name and Addreas of New Registered Agent
MURRAY, JAMES D. 81} Name
2800 INDUSTRIAL PARK mNE 82| Street Address {P.O. Box Mumber is Not Acceptable)
LAKELAND FL 33801
B3
B4l City FL asl Zip Code

|11, Pursuant to e provisions of Sections 607 0502 and 607.1508, Florida Statules, i
ofice or ragistered agent, o both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

the above-named corporation submits this staternent for the purpose of changing its registered

agent | am famitar with, and accep! the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE e . .
Bt Iypeaor prineed nare ol g steed pgent and iitla # apphcabie (NOTE: Ragstered Agent signature required when reinsiating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T pP [J orLete 1ATALE [Jchange  [J Adoition
WL RAYMOND, HOLUIDAY G 1.2 NAME
st 1 anprsss | 5497 9TH 8T 1.4 STREET ADDRESS
av-size | HIOGHALND CITY FL 1.4 CITY-57- 2P
W VP [ oeCErE 24 TILE [T Change™ 1] Aadition
NAHIL HOLLIDAY, CAROLE ANNE 22 NAME
sineer anoess | 5417 OTH ST 2.3 STREET ADDRESS
civ-s-ne | HIGHLAND OITY FL 2.4 CITY-§1-2IP
TILe D [ 3 DELETE 31 TILE [d Change [T Addition
NAME MURRAY, JAMES D 32 NAME
sikerrannrcss | 2600 INDUSTRIAL PK DR 3.3 STREET ADDRESS
onv-st e | LAKELAND FL 34, CITY- §T- 2P
HIF L DELETE 41 TILE [JCrangs ] Addition
AME 4. 2 NAME
SHAEED ADDRESS 43 STREET ADLRESS
| emv-stonb 44 CHTY- ST 2P
TILE I DeLETE 51TLE TV Change  [J Addilion
HAME 52 NAME
STHEE T ATIONESS 5.3 STREE? ADDRESS
erv stor | 54 CITY-ST-2P
| T [T oeLETE £.1 TITLE TT Change L] Additinn
NAME £.2 NAME
STHEEF ADGRERS £.3 STREET ADORESS
€Ity - S1- i 8.4 CITY - $T-21P

14, [ do hereby certify that the inforrmalion supplied wih ihis filing does not qualify

appears m Biock 12 or Block 13 if changed, or o9 an atlachmenl wi

SIGNATURE:

d Y e

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; 1hat
{am an olficer or direclor of the corporation or the recelver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
an address. |

HEL

NI TYPED DRt PRINTED NANE

OF SIGNING GFFICER DR m?cmn

Yierlsz

Daytime Phone

Apr 29 1997 8:00am

CR2E034 (9/96)



