FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

%‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 37565 (4)

HOLIDAY UNDERWRITERS INSURANCE CORP., INC.

AR AERA

CALLEN, DAVID H.
111 W. FORTUNE STREET
TAMPA FL 33602

Principal Place of Business Mailing Address
111 WEST FORTUNE 111 WEST FORTUNE
TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-1356079 Nol Appicablo
., Sdite Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired (| $8.75 Adc!ilional
2;] 27 Fea Required
City & Stale City & State B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contriution Addied to Feos
e | Cauntry Zip | Country B. This corporation has liabilty for intangible 1ax under s 199.032,
251 EI 3_0] Florida Statutes iYes CIno
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e .
| Sigrat.we, typed o prnind rame of registored agorl and ks if ajphcatie TNOTE Registarsd Agert signatore requred whan restating! BATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [J DELETE 1ATLE O Crange L] Addition
NAME CALLEN,ROBINSON 12 NAME
sirceraooness | 111 W, FORTUNE STREET 1.3 STREET ADORESS
| cy-s1-2i TAMPA FL 141T¥-51-2F
TIILE D [ OELETE 2 1TINLE O Change [ Addtion
KAt CALLEN, DAVID H. 22 NAME
sieeraporess | 111 W, FORTUNE STREET 23 STREFT ADDRESS
orv-si-ze | TAMPA FL ZACITY-ST-2P
TILE ) DELETE 31TILE [ Changs [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
| qny-st-ap ~ 34CTY-ST- 2P
TTLE [] DELETE 4 1TIILE [ Changr [} Addit-on
NAME 42 NAME
STREE! ACDAESS 43 STREET ADDAESS
GIY-ST-2IP 44 CITY-§T- 1P
THLE [_] DELETE 5. 1TLE [ Cnang: [ Addition
NAME 57 NAME
STREFE ADDHESS 5.3 STREET ADDRESS
V‘UTY'ST—I\? 54 CITY-ST-2IP
TITLE ] DELETE 6 1TITLE [ Change ] Addilion
NAME 6.7 KAME
STREFT ATDAESS £.3 STREET ADDRESS
Ciry-57-70 6.4 CITY-5T-2IP

certify that the information indicated on this annual report or sup
cath; that | am an officer or director of the corporation or the re

appears in Block 12 ar Block 13 4 ged, or on an gkch
vy e

SIGNATURE: _ bl 28

SIGNATURE AND TYPED DR PRINTED NWTE OF SIGNING OFFICER OR

with an address.

14. | do hershy certify that the information supplied with this filng is voluntarily furnished and does not qualify for tha exemption stated in Section 112,073k}, Flarida Statutes. | further
mental annual report is true and accurate and that my signature shall have the same legal effect ac if made under
er or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

Dowd K- Qallen 9l+(qe @3N -6asa

Daytimes Phore #

CR2E034 (12/95)



