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

PROFIT F LORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 464494 (4)
HOLIAN ASSOCIATES, INC.

e ey Sl R R

. Corporation Name
Maiing Address I "N" lml I'm lml 'ml mN M’ II'" m Ilm I,I" IW III” Im

Principal Place of Businoss

5§05 NEWBURYPORT AVENUE P.O. BOX 150181
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3215
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 11/01/1974
2. Principal Place of Busingss 28, Mailing Address 4, FElI Number Applied For
E _Nﬁ &M?B Not Applicable
Suite, Apt. #. etc. Suite, Apt 4, elc. iti
:l . P He, A 5. Certificate of Status Desired 0 30.75 Additional
22 i ;71 Fes Required
City & State | _ City & State 8. Election Campaign Financing $5.00 May Be
23 zs_] Trust Fund Contribution O Added to Fees
Zip Country aip Counlry 8. This corporation owes or has paid the current year Intangible
24 [25] E m Persorial Property Tax due June 30. M Yes [ No
9. Name epd Address of Current Registered Agent . Name and Address ¢f New Registered Agent
81
505 AVENUE [
ALTAMONTE FL 32701
B3

| Gt FL | 2252/

lorida Stalutes, the above-named corporation submiits this staternent for the purpose of changing its registored
change was authorized by the corparation’s board of directors. | hereby accept the appointment gs registered

‘.s:liw 505, Florjda Stapites, g

11. Pursuant to the provision
office or regislergd a
agent. t am larr

, of both, in

SIGNATURE __ S 4 s L o 4
Signatea, 1 Pt b Jgpett ana titie o apydicablo {NOTE Registered Agent signafure raquired when rgif
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P ﬂ.pum LATITLE DO change T Addition
NAME G 1.2 HAME
street anoeess | 505 NI AVENUE 13 STAEET ADDRESS
CRY-51- 2P ) 14 CIry-51-2IF
TME [ LT peLETE 21TITLE TTchange L] Acdition
NAME BAKER, MARCIA 2.2 NAME
smeeraporiss | 505 NEWBURYPORT AVENUE 23 STREET ADDRESS
CiTy-S1-2Ip ALTAMONTE SPRGS, FLO000O 2.4 CITY-ST-2Ip
TITE T L] breETe 31 TE T Criangs L7 Addtion
RAME ORRIS, WILLIAM 32 NAME
smeet aporess | 505 NEWBURYPORT AVE. 3.3 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 34 CITY-ST-2P
ILE VP LJ oecete 41 TILE Bl Change [ Addition
NAME BAKER, BRENT 4.2 NAME
seet anoress | 505 NEWBURYPORT AVENUE 43 STREET ADDRESS
CoTY-S1-2IP ALTAMONTE SPRINGS FL 44CY-5T-2P
TTLE ] oiLeTE 51TITLE T Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P - - 5.4 CITY-5T-2p
TILE [T DELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1- 2P

14. | heraby certify that the mnformation supplied with this sling does not qualify for the exemﬁtnon stated in Section 11€.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officér or director of the carporation ar the roceiver or truslee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, ar gn an attachme h an address.

SIGNATURE: . /- ‘,é @&%‘MQ_ )

CR2E034 (10/97)



