~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT e,

CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme:

HOLTSINGER, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham FILED
Secretary of Slale Jan 23 1996 8:00 am

DIVISION OF CORPORATIONS

(5) 1 Secretary of State

[VUTAR TG TR

IR

Prncipal Place of Businessy Mailing Address

4044 W. KENNEOY BLVD 4044 W. KENNEDY BLVD
PO BOX 22682 PO BOX 22582
TAMPA FL 33622 TAMPA FL 33622

3. Datwﬂg\fmnr Qualfied | 3a. Daliﬂ,zaiym

2. Frincipal Flace of Business | 28 Mailing Acddress 4. FEl Nm126 Applied For
J21] e L Nol Applicabls
Suite, Apt #, elc. | Suite. Apl #, efc. 8. Certificate of Status Desired 0 $8.75 Adc!nional
[_22[ _ o _ S ,A?,{, o o Fes Required
Gty & Gtate | City & State 6. Election Campaign Financing $5.00 MayBo
23' R 23] o ] Trust Fund Contribution Added 10 Fass
A ' Courtry ?'i-f_)_ ’ Country 8. This corporation has fiability for intangible tax under 8 189.032,
?‘1] 25] N e EQI ’3TJI Fiorida Statules [ Yes [CNo
@. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstored Agent
_ D T 81| Name
TURNER, JOAN H .
3404 MCKAY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809 8
Ba; City FL |55 2Zip Cade

1. Pursuanl 10 the provisions of Soctions 607.0502 and 6071508, Fionda Statutes, the above-namad corporation submits 1his statoment for the purpose of changing its registered ofiice
o regislered agent, or both, in the State of Flaida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faeninar with, and accept the oblgations of, Section 6070505, Florida Statutes.

SIGNATURE |

Sigaetue, Ly o frn e 3 ol s 0 e pebirod agant and e appioabie (NOTE Fagesterad Agent signaton redured wher, reinstating)

TTDATE

e P FFICERS ANDDIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DELETE 11TIE Change [ Addition
HOLTSINGER, CHRISTINE L & M P . %

SIHcEL ADDR-SS 3405 MULLEN 1.3 STREET ADDRESS nrnes ! Joan
. TAMPA, FL 00000 3404 Mckay

| chvestze M e o 180S0 | pampa, Fl_ 33609
I {1 DELETE 2 1TIUE [} Change  [] Addition
- TURNER, JOAN H 2o NME

3404 MCKAY '
SIKEE | ADDRESS 2 3 STREET ADDAESS
) ) TAMPA, FL 00000

___[.I.V-Sf-?_lr‘_ N VD o e 24CITY-31-2P
NG I DELETE 31TILE [ Change  [] Addition
KaME DAVIS’ BETTEE H 32 NAME

i 313- W, OAKLYN AVE
SIREHD ATINRESS 33 STREET ADCRESS
. TAMPA FL
Gy =51 0f e ’TD i A4 CITY-81- 2P o
1t f ] DELETE 41 BILE [ Change  [] Addilion
" TURNER, JOAN H LN
) 3404 MCKAY
Smbey ANDRTSS 4 3SIREEY ADDRESS
TAMPA, FL 00000

OS2 o e i, 44CIY-3I-7P
TILF [ DELETE 5 1TITLE [ Change  [) Addition
(LA 52 NAME
STRET T ADLRESS 5 3 STREET ADDIRESS
Cry sl Nj R i 54 CITy-51-21P
UL [] DELETE B 1TILE [C] Change [ Additien
NiAE 6.2 NAME
SiEHLADGRELS €3 STREET ADDRESS
L s e o o EALITY-ST-2IP

14. 1 do horebsy certify that the inforimation supphied with 1his fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)x), Florida Statutes. | further
certiy thal the infortnation indicaled on this annual report or supplamental annual report is trus and aceurate and that my signature shal have the same legal etfect as if made under
oath that | am an aficer or diractor of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appoars in Blosk 12 or Block 13 if changed, or on pn attachment with an address.

SIGNATURK:. 202/ 7. e o [~e-7C B3 AVI-BLAT

SIGNATURE AND TYPED OR PRINT B Gate Daytime Phone I

-~

CR2E(034 (12/95)




