FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

S
Ay

FLORIDA DEPARTMENMY OF STATE
Sandra B Mortham
Sacretary of State

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

493919
HOLIDAY HOUSE MOTEL-APARTMENTS, INC.

(5)

Principat Place of Business

% MICHAEL J. NOLAN

ONE HARBOUR PLACE. 5TH FLR
TAMPA FL 33802

us

2. Principa! Place of Business

m

Suite, Apt. ¥, els.

m

City & State

23 [
Zip Country

24 25

Mailing Addrass

% MICHAEL J. NOLAN

ONE HARBOUR PLACE. STR FLR
TAMPA FL 33602

us

2a. Maiing Addess T
Suite Apt. b, etc

Clly & State .

TR T
29| R

9. Name and Address of Current Registered Agent _

|

I AV ARSI

ED Dﬂudriﬁwquijéw Qualified {3.; Dateoirfé ?ﬂﬁg

Not Applicable

4 ruu%gx_cim 1204 o }_ Applied For __|

$8.75 additiona!
Fee Required

5. Certifica'e of Status Desired O

6. Elechon Campaign Fmamclng
1rus! Fund C()ml‘IDLmOﬂ a

$5.00 MayBe
Added to Fees

8 'Ih\% corporaton has ||a‘)|llt; for inlangible tax under s 199.032,
florda Stetutes ] Yes [No

10. Name and Address ol Newﬂﬁégﬁt'ered Agen!

81| Name

g?ELA?dOMICHAEL / 182] Street Address (F.0. Box Number is Nal Acceptatie) -
ONE HARBOUR PLACE 83
TAMPA FL 33802

84| City Z2ip Code

______ FL ||

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes. e above named o orpommn subinits tis stalemant for the purpose of changing its registered affice |
or registered agent, or both, in the State of Florida Such change was autharzed by the corparation’s board of drectors, | hereby accept the appaintment as registeredt agent | am
familiar witn, and accept the obligations of, Section 607.0505, T loricla Statutes

SIGNATURE _ . __ ... .. .
Signa o, typend © pood e e et Agent & B e bRl e S SIETRE Al S A e e w2 v o sl

12, N OFFICERS ANDDRECTORS """ Pq3, 7 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P3O [ DELETE RRTIN; O Chage [ Addition
KAME LYTLE, MARY P 12 NN
STREET ADDRESS 7012 JUDI ST. T3 STAEFT ADDRESS
ciry_st-ze DALLAS TX I e AR ST ; e e e e e 2 s
TITLE [] DELETE FRRRIN [J Cnange  {] Addtien
NAME 22 NAME
STHEET ADCRESS 23 STREET ADDRLSS
GITY -§1- 2P o T L1l a e A
TIILE JDelErE IUNLE [ Cnangs  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] AODR:SS
1y-51-21P B K 1HIAE T L .
TInLE [7 OLLETE 4 UTLE [ Change [ Additian
NAKE 47 M
STREET ADDRESS £ ASTRELT ADDRESS

| COYStapr L . pHwnr sz I
TITLE [] DEETE 5 S TIILE [} Change 7] Addition
NAME 5.2 NAMI
STREET ADDRESS B3 SIFEES ADDRESS
Chiy-51-2p R S 54CIT¥-51-71%
TILE [ DEIETE & 1TILE [ Charge  [] Addilion
NAME £.2 NAME
STREET ADCRESS B3 SINEET ADDRESS
CIFY-S1-2P

14. 1 do hereby certify tnat the information supp\u,d = voluntarily Tu s not gual’y for the exemplon stataed in Section 119.07(3:(k), Flarida Statutes. | furtner
cerlify that the inforiation inoicated on this anmual re purl o supplernental arnual reporl s true and accurate and that my signatare shal have the same lagal effect as il made under
oath; that | am an officer or drector of the corparation on the recever or trus'ee ermpewered o execute His repart as recaired by Chapter GO7, Flarida Statutes; and thal Ty NArE:

appears in Block 12 or Block 13 if changed, or or an ;lltnﬁhmpm a0 address
Y10-96 () 733-48/9.

OF gl wieh: §7 DIRECTOR

smunune:)(% 7 A%
AABON D NTY I

CR2E034 (12/95)



