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

PROFT Ny FLORIDA DEPARTMENT OF STATE
CORPORATION : ‘ ) Sandra B Mortham

ANNUAL REPORT A - ' 1 Secretary of Stale
1996 T DIVISION OF CORPORATIONS

DOCUMENT # 511 047 (3)

1. Corporation Name

HOLIDAY CARE CENTER, INC.

NSRBI VNG

Principal Place of Business Mailing Address

1031 S. BEACH ST. 1031 5. BEACH 5T.
DAYTONA BEACH FL 32114-6205 DAYTONA BEACH FL 321146206

3. Date Incorporated or Oualfied | 3a. Date of Last Report

08/23/1976 01/20/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1688742 [ Not Appicabie
Sulte, Apt. #, elc. Suite, Apt. &, etc. 5. Certificate of Status Desired ] $8.75 Additionat
Ez—| 27 Fes Required
™ Gy & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
z:ﬂ E Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has labilty for intangible ax under s 189.032,
;ﬂ 251 29 55] Florida Statutes [ Yes [OMo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FAGAN, LYNNE 2| Street Address [P.0. Box Number is Nol Acceptable)
1031 8. BEACH ST.
DAYTONA BEACH FL 32014 &3
B4 Ciy 85| Zp Code
FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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 accep! the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ . . e e i e e e
Sigrature. typeo or printed name of regsiseed agarl and tie if apphcany NOTE Registared Agont signature required wher. rerstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PD (] DELETE 1.1TmE O Change [ Addition
RAME FAGAN, LYNNE 1.2 NAKE
smeeranoress | 301 RIO PINAR TR. 1.3 STREET ADDRESS
CITY-S1- 2P ORMOND BEACH FL 14 CITY-5T- 2P
HITLE VPD [ DELETE 2170 [ Crange [ Additien
HAME LACOUR, STEPHEN 22 NAME
sineeranoness | 118 PONGE INLET CIR 23 STREET ADDRESS
| eTy-sioze PONCE INLET FL 24 CTY-ST-21
THILE STD [] DELETE 3 1TITLE [ Crance [ Addition
HAME MILLER, JOHN 32 NAME
setraooness | 435 CHIMMEY HILL PLACE 33 STREET ADDRESS
GTY-ST-2P ORMOND BEACH FL 34 0TY-5T- P
TILE [] DELETE 41 TITLE [ Change [ Additon
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51.71P 440TY-ST-2P
LE ] DELETE 5 LTITLE [ Change [ Addition
NAWE 57 NAME
STHEE | ADIZRESS 59 STREET ADDRESS
CITY -T2 S4C/TY-5T-20
TLE [ DeLETE 8 1TME [ Change  [] Adddtion
NAE 62 NAME
STREFT ADDRESS 54 5TREET ADDRESS
CiTv-ST-7P B4 CITY-ST-2P

14, | co horeby certify that tha information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Stadutes. | further
certy that the information indicated on this annual report or supplemental annuet repart is true and accurate and that my signature shall have the same legal effect as # made under
aath; that | am an officer or director of the corparation or the recsiver or trustes empowered 10 executa this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bock 13 if,changed, or on an attachment with an address

CR2E034 (12/95)




