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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRORAT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 117489

1. Corporation Name

HOLTSINGER, INC.

(5)

Principal Place of Business

4044 W. KENNEDY BLVD

Mailing Address

4D44 W. KENNEDY BLVD

FILED

Jan 28 1998 8:00am
Secretary of State

INRHRAUR N TRTRTERR A

24} 25

29

0]

Personal Property Tax due June 30,

PO BOX 22582 PQ BOX 22582
TAMPA FL 33622 TAMPA FL 33622 DO NCT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/18/1928
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 /9-(19 89196 Not Appticable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. fit?
e AP ele uie An el 5. Certificate of Status Desired | $8.75 Adcfmonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ef E‘ Trust Fund Cantribution Added o Fees
Zip Country _I Zip Country 8. This corporation owes or has paid the current year Intangible

COves Eino

9. Name and Address of Current Hegistered Agent

1¢. Name and Address of New Registered Agent

TURNER, JOAN H
3405 MULLEN AVE
TAMPA FL 33608

81{ Name

82| Street Address {P.Q. Box Number Is Not Acceptable)

83

84] Cily

FL

85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the a
office or reglistered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the ghligations of, Section 607.0505, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept ihe appainiment as registered

SIGNATURE Signature, typed or printad name of ragistered agent and titla if applicabla. (NGTE. Raglsteret Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [_1 DELETE S THLE LI Change L] Addition
NAME TURNER, JAON H 1.2 NAME

sTReET ADORESS | 3405 MULLEN AVE 1.3 STREET ADDRESS

GITY-ST-2IP TAMPA FL 14 CITY-ST-2IP

TIME DV [ peLEtE 21 TTE [TChange [ Addition
NAME DAVIS BETTIEH 2.2 NAME

STREET ADDAESS 1 3130 W QAKLYN AVE 2.3 STREET ADDRESS

CiTY-ST- 21 TAMPA FL 2, 4 GITY-5T-2IP

THLE 0 LI DECETE 31TNLE [ change  [] Addition
NAME TURNER, JOAN H 3.2 NAME

STREET ADDRESS | 3405 MULLEN AVE 33 STREET ACDRESS

CITY -ST- P TAMPA FL 34, CITY-ST-2P

TLE 1 DELETE 21TME [ IChange ] Addition
NAME 4 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY -51- ZiP 4,4 CITY-ST-2IP

TITLE L] DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-ST-2P

TITLE [1 DELETE 6.1 TITLE [J Change {1 Addition
RAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY - 5T- 2P

QIGNATIIRE-

={GNATURE REQILH

report as required by Chb

e, 1=21-9%

14, | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicatad on this annual report or suppiemental annual report is true and accurate and that my signature shall have
afficer ar director of the corporation or the receiver or trustee empowered 10 axacute
Bicck 12 or Block 13 if changed, or on an attachment with an address.

the same legal effect as if made under oath; that | am an
pter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



