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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Uz

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

511047

HOLIDAY CARE CENTER, INC.

(3)

Principa! Place of Busingss

1081 8. BEACH §T.
DAYTONA BEACH FL 321146205

Mailing Address

1031 S. BEACH ST.

DAYTONA BEACH FL 321146205

Apr 30 1998 8:00am
Secretary of State

PPN AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/23/1976
2, Principal Place of Business 2a. Mailing Address 4, FE! Numbar Applied For

21] _ 26 59-1688742 Not Applicable

Suite, Apt. #, elc. Suile, Apl. 4, ele. . ' $8_75 Additional
E] 27-1 5, Certificate of Status Desired ] Fea Required

City & State | City&slate 6. Election Campaign Financing $5.00 May Be
23 2t;| Trust Fund Contribution Added to Fees

Zp Counlry Zip Country

8. This corporation owes of has paid the current year Intangible

25 2_9] m Parsonal Property Tax due June 30. ves [No
$. Name and Address of Current Registerad Agent 10, Name and Address of New Raglstered Agent
FAGAN, LYNNE 81| Name
1031 s BEAGH ST 82| Stresl Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32014
83
84| Ciy FL 85| Zip Code

11. Pulrsuant to tha provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement jor the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was auvthorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepit the obhgations of, Scetion B07.0505, Florida Statules.

SIGNATURE - e . e - .

Signéture. typsed O prnted nard: of ro ed agent and e i app (NOTE Rogisiered Agent signalute required when feinslaling) DATE R\
12, OFFICERS AND DIRF CTORS _r13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE L] T orifie T1IITE Tl thenge L] addition |
NAME FAGAN, LYNNE 12 NAME §
sreeranoness | 301 RIO PINAR TR. 1.3 STREET ADDAESS o
CIy-51-29 ORMOND BEACH FL 14 CTY-§1-2IP &
MLE vPDO (7 GELETE 21 TITLE [oFChange T Addition [©
HAME FAGON, RICHARD 22 NAVE FAGAN, RiCHPRD
sreeeraopress | 301 RIO PINAR TRAIL 23 STREET AGDRESS
CiTy-5T-2P ORMOND BCH FL 2.4CTY-5T-2%
TIME 810 TTeETe 31 TNLE T T Change [ Addition
NaME MILLER, JOHN 22 NAME
STREET ADDRESS 435 CHIMMEY HILL PLA.CE 3.3 STREET ADDRESS
CTY-ST- 20 ORMOND BEACH FL - - 34 CITY-51-71P
TITLE T DELETE 4.1 TITLE [J Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§T1- 2P 44 CITY-ST-21P
YITLE T OeLETE 51TmE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 - 5.4 CITY-5T-7P
THLE FJ DICETE B TITLE “Llchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP
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14, | hereby certdy that the information supplicd with this filing doos not qualify for Lhe exemption staled in Seotion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thls annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corporation or the receiver ar trusice empowered lo eéxecule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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