FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am

PROFIT
ANNUAL AEPGRT s Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 593502 (8)

. Corporation Name

HOLLAND AMERICAN MANAGEMENT AND INVESTMENT COMPA

N | 0

WF'r‘mmpa! Place of Business Mailing Address
13505 49TH STREET N 13585 40TH STREET N
CLEARWATER FL 34622 CLEARWATER FL 346223732
3. Date Incorporated or Qualified 3a. Date of Last Repont
e — 11/16/1878 04/29/1896
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Lu e r:e_GL 5_9‘1862747 ___Not Applicable
Sune, Aot w1 ele Suite, Apt. 4, etc, i
L, e a6 ure, AP © 6. Certificate of Status Desired {:] 58.75 Additional
22] a Foe Requirad
— City & St | Cily & Stale 6. Election Campalgn Financing $5.00 May Be
25{ 581 Trust Fund Contribution 0 Added to Fees
2w ___ Counbry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
l2a] 2] 29} [20) Florida Statutes Oves CINo
| % Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHWMNHUYSER, LFA 81| Name
13585 49TH STR N 821 Strael Address [P0, Box Number 1§ Nol Acceptabie)
CLEARWATER FL 34822 - : .
ea| City ; FL las\ Zip Code

11, Pursuanl 1o the provisons af Sections 607 0502 and 607.1508, Florida Statutes, the abote-named corporation submits this stalement for tHg pur?gse of changing its registered
o'hee or registered agont, of both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | heteby ﬂcr,epl appointment as registered
agent bam famdauiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _

Sigratute. lypod of preted rama of ragistared apent and tille it applicable [NOTE: Ragislerad Agent sipnalute requiretd when reinstalng) DATE
w T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST SVD [ J DELETE 1ATITLE .; I crangs L) Addtion
N SCHWAANHUYSER, JOSINA - 1.2 NAME "
strerr aooness | 5325 ASHLEY PRKWY 1.3 STREET ADDRESS
env-si-a | SARASOTA FL LA CITY-ST- 29 ‘
VILF D ] DELETE 21TLE [T Cnange ] Addifion
HAME RAVESTUN, LENA 22 NAME
srett ooress | PA 5328 ASHLEY PKWY 23 STREEY ADDRESS
orr-si-zp | SARASOTA FL 2,4 DITY-ST-2P
TinLE PTOM L7 DECEE VTS - [T change ) Adsition
At SCHWAANHUYSER, LOUIS F.A. 32 NAME
swnee anoess | 5326 ASHUEY PKWY 3.3 STHEET ADORESS
| crv-si-ze | SARASOTA FL 34.Lily-5T-21p
TINE D ] DELETE 41TME 1 change  [[J Addtion
N SCHWAANHUYSER, NIELS Y. 4. 2NANE
srwrer aoniss | 5325 ASHLEY PKWY 43 STREET ADDRESS
| or-s 7y | SARASOTA FL . A4 CIv-S1-2p
T [ DECETE BATITE [T change T Addition
HAME 5.2 NAME
SYREFT ADDRESS 53 STREET ADDRESS
BT ST-21F 5ACITY-S1-2P
it [ oeLere S1TITLE [T change  [_] Addition
NI 5.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
CIrY-51- 2% 64 OITY-51-2IP
14. § do hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Saclion 118,07(3)(1), Fiorida Statutes. | furthor certify thal the

infarmation indicated on this annual report or squlemontal annual teport is true and accurate and that my signature shall have the sama legal effect es il made under oath; that
I arn an oflicer or dirocior of the corporation No receiver of trustes empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 4 changaghr on an abachment with an address,

SIGNATURE: /&é’/f"'-’ UL yL52

SIGNATURE & zo NAME OF GIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/96)



