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

T e : & FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

 PROFIT
i ‘) Sandra B. Mortham

CORPORATION
S e oS Secretary of State

ANNUAL REPORT ARy
. 19_97 ; .'e:e..‘f\'-
DOCUMENT # 464494 (4)

F

e

HOLIAN ASSOCIATES, INC.
F’nncipélmf’.w:c of Busingss Maiting Address ”II"' |||I| ||||| |l||i||||| ||||| |||' Illll Im"'l” lll“ IlI" I'Il”“'
505 NEWBURYPORT AVENUE P.0. BOX 150161
ALTAMONTE SPRINGS FL 32701 ALTAMONTYE SPRINGS FL 32715018
3. Date Incorporated or Qualibed | 38. Date of Last Report
N 11/01/1974 03/08/1
2. Principal ! USiNess 2a. Mailing Address 4. FEI Number ' Apptied For
2| 26 BO-1564278 Not Applicable
Suite, Apt. #, otc Buita, Apt. #, et
L e e e AP o 6. Certiticate of Status Desired [:l .$8‘75 Addilional
[EL_..,_..._._.___.,.,ﬁ,,_ 27 Fee Required
City & St City & State 6. Election Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution Added to Fees
2ip o Coontey ) Zip Country 8. This corporation has kabllity for intangible tax under s. 199.032,
E“lﬁ_ o 251 ) 29] m Florida Statutes Clves [Ino
) 9. Name and Address of Current Registared Agent 10- Nama and Address of New Registered Agent
BAKER, GARY B1] Nerme
)
505 NEWBURYPORT AVENUE 82| Streel Address (P.O. Box Number Is Not Acceptable)
ALTAMONTE SPRINGS FL 32701

83

84| City FL 85
1. Pursuant o the provisions of Sections 807.0502 and 60G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

oflice or registered agent o both, 1n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
ageal 1 am fasnihar with, and accept the obligations of, Section 607.0508, Florlda Statutes,

Zip Code

CR2E034 (9/96)

SIGNATURE o e s e
. E\La_\ n‘_llr b, typesd of prnted hame of refisternd agenl and tite 1t apploabls INQTE Registered Agent signature requivac when reinslating! DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiIF P {J DELETE 11708 [ Change  TJ Aadition
HEME BAKER, G 12 NAME
swet1aooness | 505 NEWBURYPORT AVENUE 13 STREET ADDAESS
oy size | ALTAMONTE SPRGS, FLO000D 1400ty 57-21
e $ [ GELETE 21 TILE CJchange T Addition
Nabe BAKER, MARCIA 2.2 NAME
steen anneess | 505 NEWBURYPORT AVENLIE 23 STREET ADDRESS
ooe-stze_ | ALTAMONTE SPRGS, FLO000O 2 4CTY-51-7P
T T [T eLETE 3ATILE Lichange [ Addition
HAME ORRIS, WILLIAW 32 NAME
sweetaboness | 505 NEWBURYPORT AVE, 33 STREET ADDRESS
env-st 2 | ALTAMONTE SPRINGS FL 34.CITY-ST-2P
I W [T OELETE 4TI L Change LT Addition
Hawi BAKER, BRENT 4.2 RAME
sineer aponiss | 505 NEWBURYPORT AVENUE 43 STREET ADDRESS
avstar | ALTAMONTE SPRINGS FL A4 CirY- ST 2P
.k [ J DECETE S4TLE [T change” T Additien
HaME 52 NAME
SIRFEL Pk, 53 STREEY ADDRESS
5.4 CI7Y- ST-2IF .
(] oELETE B1TTiE [T change T J Addition
6.2 NAME
63 STREET ADDRESS
64 CITY-ST-2P
this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify ihat the

fmental annua! report is true and accurate and thal my signature shall have the same lepal eflect as if made under path; that
receiver 1stee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name

arsn flook 12 erBjod ™ 1 attacinghit with an address.
o ~. '_‘ ‘.."‘ ... g l N 4 _ - A ‘ " ,,1’ :_ " {
SIGNATURE: -+ {4 GUIREL 07 P 47 Morgroare
EWINATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OA TNBECTOR e Dare Daytime Phone 4

A



