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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

e X Sandra B Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

“D-OCUMENT #

1. Corperation Name

HOLIDADE CORPORATION

F.)ri}lr{zapa.l- F’Ia(,_e— _(-)?—H_L-JSiDCSS [,
10775 SW. 200 STREET
MIAMI FL 33189

(6)

'Mahmg Address

MIAMI FL 331898

10775 SW. 200 STREET

T A

3. Datwigﬁi%‘ 701' Qualfied

= 5sE

—_%_ Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
: = 91854164 Rot Appicabs
| Suite, Apt. 4, etc. | Suite, Apt. 4, atc. 5. Certificats of Status Desired 0 $8.75 Additional
2}7[, L 2?J ) Fee Required
___Gity & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added o Feos
_p Country - Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
24| [25] 20| [30] Fiorida Statutes £ Yes [0

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agenl

LEEMON, CHARLES L.l
10775 S.W. 200 STREET
MIAMI FL 33189

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

loricla Statutes.

1%, Pursuant to he provisions of Sections 6070507 and 607.1508, Florida Stalutes, the abova-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farrliar with, and accepl the obligations of, Section 607.0505,

SIGNATURE i o s 575 s e o0 W oo~ ™ T g Kt Srshon e Wi o) = bifE

12 ~ OFFICERS AND DIRLCTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i v [CJ DELETE LTI CJ thange [ Adgition
et LEEMON, CHARLES 12
STHEET ADURESS 10775 S w 200TH smEET 1.3 GTREET ADDRESS

| cnv-s1-zp MIAMI FL ] 14LATY-ST- 2P
TILE op [] DELETE 21MLE Cl Change [ Addition
NAME LEEMON, CHARLES L It 22 NAME
SIRFF ) ADDRESS 17704 S w 83HD COURT 2 3 STREET ADDRESS

| CrY-5i-2IP EISAIM‘ FL —_ 24CITY-57-2¢
Tiltk DELETE 3 1TITLE DT Charge  [] Addition
HakE TOOLE, JAGQUELYN | * J2NAME Jacquelyn I, Leemon x
STHEFT ADDHESS 10775 s 2 ZMTH STREET 3.3 STREET ADDRESS 8960 S.W. 176 St .

Corvse | MIAMIFL sovsir | Miami, Florida 33157
i ) DELETE ERRIINE: S {7 Change E] Addition
fine 42Nz Linda L. Leemon
STEEET ADDRESS 4 3 STREET ADDRESS 17704 5. W. 83rd Court

"ic\lilfs e [ DELETE :‘:mf & HiamiyFlorida—33157 D) Cuange [ Addition
hAME 52 NAME
STREETADDR:SS 53 STREE! ADDRESS

| Lnv-81-np 54CITY-ST-7P
TILE (] DELETE 6 1TI1LE [ Change  [) Addition
HARIE 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS

| CHTY-ST-2F 6.4 CITY-ST-2IP

"SHINATURE AND TYPE

Z/;!/Dﬁ-_ L Lleemort

R PRINTED NAME OF SIONING OFFICER OR DARECTOR

14. 1 do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oaln; that | am an officer or dreclor of the corporation or the receiver or trustec empowered 1o execute this reporl as required by Chapter 807, Fiorida Statutes; and thal my name
appoears in Block 12 or Block 13 1f changed, or on an attachmen! with an address.

SIGNATURE: . /,Z/g/zéAéB /2533437

CR2E034 (12/95)




