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FILE NOW: FILING FEE IS $61.25
i : FILED

1997

_ DIVISION OF CORPORATIONS f State
DOCUMENT # 708 /29 Secretary o

1. Corporation Name
Horipay ToLe Fosr 43480

Princlpal Place of Businoss Maiting Addross
12901 Guug Buvo.
MAD E12 P aﬁﬂﬂf{, F"’ 3. Date Incorporaled or Qualitied 3a. Date of Last Report
- [§ ~
5373¢% (Jen '6S L dore~G¢
2. Principal Plase of Busingss 2a, Mailing Address p4' FEI Number Applied For
] Holiday Tsle VP Post yasEe P a—ongue 57-USGa3Y T e
Apt #, ekc. Suite, Apt. #, etc, T i
AN y e AR gl 5, Cerlilicate of Status Desired [B/ $B'75 Addlmonal
2 129) Gull Rivd m
City & State ) Cily & State 6. Flection Campaign Financing $5.00 May Be
E‘l Mﬂl‘m BML P' E] Trust Fund Contribution ] Added to Faes
Zip Country Zip - Country 8. This corparation has liakility for intangible tax under . 199.032,
;:l 3313@1 E] Us. A. ?s-l ;o-\ Florida Statutes Oves OwNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agenl

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

é‘eﬂ\"&ﬁ . Mc,<l'l’\b‘\_£11 dr. G)Wu!ﬂ'
V6w, Post Hast

83

Mao‘o‘w“\. Yok Fi, 33723%¢

Zip Code

84| Cy 85
FL

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office of registeppd agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as reqistered

agent. | am f ar with, al ccept the phijgatons of, Sgclion 617.0503, Flarida Statutes.
SIGNATURE M . =7 3/77
of prinled nding ol rogrstored aganpludite ifipphcatis (NG Regislernd Ageni signalurs required when reinslaling) L OATE

12, OFFICERS ANDYDIRE€TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE = ﬁé'j'ﬁ'jaehf' [ orieme 11 T0LE _ [ Change” 17 Adaition
HAME @epg r O MCKinn 17 Jr 12 NAME
STREET ADDRESS | &5 10T e, 6. 13 STREET ADDRESS
LiTY-51-7p art £l 337207 14 OFY- 5T- 217
TILE i w G R T oeLETE 21TITLE [Jchange [ Adaion
NAME Sack Ter 22 NAMIE
STREET ADDRESS | 6© 9E A& [ue A). 23 STAEET ADDRESS
orv.szr | SF. Pv‘h'r“:‘a Luv;g FL g372/0 2 A CTY-ST- 2P
TINLE ‘*.,g) Wﬁ T DELETE BATILE [T change [T Agdition
NAME * 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CIry-§1-2ip 24 CITY-ST- 2
e Trwstee L DELeTE 41TIRE (O orange [T Addition
HAME AThony Mearve o 4.2 NAMI
STREET ADORES! .? ;{"70 189 A £, 43 STREET ADDRESS

» : eira Beadch l\
CiTY-S1-2IF % 13 2o | aacny-stzp . a\ &

~ster [ ceeeTe B1TILE PN. D Change LT Adaition
NAME Ee ~ Merd, nl, 5.2 NAME Q\
streer aooress | 1 Y ‘5' P Hillyiew P 53 STREET ADDRESS ,
CITY-ST- 2P L""If o 1 Y- rard vl . 54 CITY- ST 71P \% I|:| -
THLE CELETE 61 TITLE L e e o Change Addition
we AT (o e 10000221 05E |
STREET ADDRESS | 53§ A/ e v ,(Drx 6 3STREE] ADDAESS ":'U.t,’" 12/37--01112--N06
CITY-§T-21P ' Beach FIl. 3370% 64 TITY- 517 #7000

14. | do hereby cerlify tha! the information supplied with this Tiing oces nol qualify for the exemplion slaled in Section $19.07(3)(i), Florida Statutes, | further certify thal the
Information indicated on this annual raport or supplermental annual report is Irue and accurate and thal my signature shall have the same legal effect &8s f made under oath; that
1 am an officer or directar of the corporation or the receiver or trustee empowsred to execule this report as required by Chapler 617, Florida Statutes; and that my name

appeoars in Block 12 or Blgak 13 if chgpged, or on an atlachment with an adghess.
SIGNATURE: LA 5257 (83952:3767

L] b
A ND TYPED OR FRINTED NAM BIIAING OF|

fmye D MY n

7

ngngg;lT FLORIDA DEPARTMENT OF STATE
ANNUA?; REP%ET' B’E.::‘c::l:;fz:l:: " Jun 09 1997 8:00am

CR2E037 (9/96)



