G FEE IS $61.25

T

FILE NOW: FILIN

NONPROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortnam
ANNUAL REPORT Secretary of Stata

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOLIDAY COTILLION, INC.

(6)

Principal Piace of Business

% KAREN OWEN
2621 CLEMATIS PLACE

Mailing Address

% KAREN OWEN
2621 CLEMATIS PLACE

T

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

3. Date Incorporated or Qualified 3a. Date of Last Report

12/28/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 6 NOT APPLICABLE Not Applicable
ite, . ¥, etc. ite, Apt. #, stc. iti

_I Suite. Apt. #, et Suie, Apt. #, eto §. Certificate of Status Desired O $8.75 Adc!monal
22 ;ﬂ Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corparation has liabiity for intangible tax under s, 199.032,
l-2_4] E;l ;\ El Florida Statutes [0 ves ONo

10. Name and Addre¢s of New Reglstered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
81
OWEN, RICHARD 82
2621 CLEMATIS PLACE
FT. LAUDERDALE FL 33301 83
84

City 85| Zi Code

FL

or registered agent, or both, in the State of Florida. Such change was authorized by the corpor

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing s rogistered office

ation's board of directors. | hereby accept the appointment as ragistered agent, | am

familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes,
SIGNATURE
Signature, typed or pantad name of registered agent and title ¥ spphcable {NOTE" Registarad Agent signature required when reinstating) DATE [5-
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gﬁ
TITLE ‘ [XﬁELETE T1TIME D A QRChange [ Addtion | &
-~ P LR N
NAME KELLY, JAN 1.2 NME y 4 /] @ g
STREET ADORESS () 13 STREET ADDRESS o
OITY-S1- 2 AUDERDALE FL 14 0TY-5T-2P A A 3380, 8
mLE D [JDELETE 21TIME U it &
NAME OWEN, KAREN NmE
streeT aboress | 2621 CLEMATIS PLACE 23 STREET ADDRESS
CITY-§7-21P FT LUADERDALE FL 2 4CITY-ST- 2P
TME D [JDELETE 31TITLE [COChange  [J Addition
NAME BARBEE, C. 32 NAME
staeer aooress | 411 POINCIANA DRIVE 33 STREET ADDRESS
CITY-51-29 FT. LAUDERDALE FL 34.CITY-5T- 2P
TITLE [CJDELETE 41TITLE Dchange ] Addition
HAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST-2Ip 44CITY-ST-2P °
TE [IDELETE 59 THILE [CdChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 CITY-ST-21P
TITLE [JDELETE B1TITLE CIchange ] Adilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST- 2P

14. | do hereby certify that the inforrnation supplied with this filing is voluntarily furnishad and does
certify that the information indicated on this annual report or supplemental annual raport is frua
oath; that | am an officer or directorgof tha corporation or the receiver or instee empowared to

appears in Block 12 or Block 13 it £hanged, or on an attachpent with an address.

Qgctn

not qualify for the exemption stated in Section 119.07{3)k}. Florida Stalutes. i further
and accurate and that my signature shall have the same legai effect as it made under
oxacute this report as required by Chapter 617, Fiorida Statutes; and that my name

<Ly)-o0 Toeer

SIGNATURE:
S’GN’URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pn‘na ]



