~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
e, @¥ LI | Jan 28 1997 8:00am

ANNUAL REPORT i Secrelary of State

1997 {S:g#’ DIVISION OF CORPORATIONS S C Cl‘etal‘y Of State

DOCUMENT # 511047 (3)
HOLIDAY CARE CENTER, INC.

Prinzipal Piace of Business o tailing Addresss | |||l|| I"I‘ ||||' ||I" Illll IIIII ﬂl"lm I||Il Iﬂ" |||" ||||| IIIIl IIII

1031 S. BEACH ST. 1031 S. BEACH ST,
DAYTOMA BEACH FL 321146205 DAYTONA BEACH FL 321146205
3. Date Incorporated or Qualified 3a. Date of Last Feport
. 08/23/1976 05/01/
2. Pringipal Place of Busingas Z_a Marting Address 4, FEI Numbear Applied For
2y e8] 50-1688742 Not Appicable
Suile, Apt. neln Suite, Apt # oto. . i
S b= de Aet e 5, Certicate of Status Desired 1 $8.75 Adc!monal
'2_2J_ S . 2;] Fee Required
oy & S ~ City § Siale 6. Election Campaign Financing $5.00 may Be
sl 28] Trust Fund Contribution O Added 10 Fees
| Zp _ Coartry 21 Courtry 8. This corporalion has kability for intangible tax under 5. 198.032,
24 - 25| 28] '30] Florida Stalutes Cves [lno
| 9 Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
81| MName
FAGAN, LYNNE
1031 S. BEACH ST. 82] Steel Address (P.O. Box Number s Not Acceplable)
DAYTONA BEACH FL 32014 -
84| City FL 85| Zip Code

A1, Purstant 1o e provisions of Seclions 607 0502 and 6071508, Forida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office o registe-ed agent, oF both, in the Sate of Florida. Such change was authorized by the corporation’'s board of directors, | hereby accept the appointment as registered
agent 1 ann familiar vetb, and accept the obbgations of, Section 607.0505, Flarida Statutes.

SIGHATURE

ROERFIF

Fape ) 1 e g wan el o s gt e fllee | appaable {NDTE Registered Agert signatura roquired when rainstating) CATE

X T T ORYICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tk PD [ peere 11 TILE (T ohange [T #odilion | 5
HAME FAGAN, LYNNE 1.2 NAME 3
siwestaooress | 301 RIO PINAR TR. 1.3 STREET ADDAESS i
orsr e | ORMOND BEACH FL 5.4 CTY-§T-2IP _ &
HILE VPD ' DY DeLeTe 21TIRLE vPb P4 Crange ~ [J Addilion |QO
% LACOUR, STEPHEN 22N Fagon [ Richard :
sraees anokess | 148 PONCE INLET CIR 23 STREET ADDFESS | goy “R\o TINAr TRAL
v st | PONGE INLET FL 24015120 | ORMEND "BERCH, .. 3214
T s [ oeiere 31T "W Crange  [J Addition
HARF MILLER, JOHN 32 NAME
s snoness | 435 CHIMMEY HILL PLACE 33STREET ADDRESS
ore-s1-ar | ORMOND BEACHFL 34 CITY-ST-2IP
me [T oeLeTe 41 THLE [J Crange . L] Addition
Nt 4. 2 NAME
STRIEY AT 55 43 STREET ADDRESS
anecrar | B 4411 -S1-2F
e o e e [T bELETE 517TITLE [T corange [T Addition
NALE 5.2 NAME
SRS ALRESS 5.3 STHEET ADDRESS
Ty 8.4 GITY-5T-2IP.

7TIHE - S D DELETE 6.1 TITLE [:] cmﬂﬂﬁ D Addition
HAM: 5.2 NAME
SEFEk! ADIHESY : 3 STREET ADDRESS
aivsiaw | L B4 CITY- $1-21P

Aty that the infornation suppled with ths filing does not qualify tar the exemption stated in Section 118.07{3Xi), Florida Statutes. | further ¢erlify that the

wnfarr al atrcl e nis atnual report o supptemental annual report is true and accurale and that my signature shall have the same legal eifact as if made under oath; that
Fam an aofhour an direcior of 1he corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my nams
appears it Block 12 or Block Wiﬁc-hange(i or on an attachment wilh an address. qc

SIGNATURE: . ~ @._._,.._Q , i"""—-—'- Lgpoe L. Fagan llhlﬁt _ASS-34S3

14. 1o heraby ©




