FILE NOW: FILING FEE IS $61.25 FILED
: FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 : O O am

Sandra B. Mortham

Secrty o St Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 73767 (6)

1. Corporation Name

HOLIDAY COTILLION, INC.

A

Principal Place of Business Mailing Address
% KAREN OWEN % KAREN OWEN
2621 CLEMATIS PLAGE 2621 CLEMATIS PLACE
FT. LAUDERDALE FL 33301 FY. LAUDERDALE FL 333012724 _
3. Date Incogoratedm Qualified  § 3a. Date of Laslg&on
12/28/1976 041711
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 2] NOT APPLICABLE “[Not Applicable
Suite, Apl. #, elc Suite, Apt. #, tc. N $8.75 Addnional
%ﬂ ps 8. Cerifficate of Status Desired O Fos Requirad
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblo tax under s. 199,032,
24 26 20 |30} Florida Statutes Dves #no
8, Name and Address of Current Reglstered Agent 10. Namne and Address of New Rogistered Agent
B1] Name
OWEN, RICHARD 82} Street Address (P.O. Box Number is Not Acceptabla)
2621 CLEMATIS PLACE A '1/
FT. LAUDERDALE FL 33301 & ) i
84] City r FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement for the purposa of changing its registered
office ar registered agant, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sactian §17.0503, Florida Statutes.

SIGNATURE _ _ . .
Signatwre. typed o prinled name of registered agant end Ll if applicable 1NOTE: Registered Agent signature raguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D [J DELETE 11 TiME [T Change T Agdition
NAME JOHN BARBEE _ 1.2 NAME
sieeranoness | 411 POINCIAN DR 1.3 STREET ADDRESS
| ov-si-ze FT. LAUDERDALE FL 14 CY-ST-2P
TITLF D "1 OELETE 21 TLE [ change T Aadition
HAME OWEN, KAREN 22 NANE
strett aponess | 2621 CLEMATIS PLACE 23 STREET ADDRESS ]
CY-51-20 FT LUADERDALE FL 2 4CITY-5T-2 '
THTLE D [T oeLeTE 3 TME Ll Change ) Addition
NAMi BARBEE, C. 3.2 NAME
siweeavoness | 411 POINGIANA DRIVE 53 STREET ADDHESS
CilY-81-2P FT. LAUDERDALE FL 34, CITY-ST-2IF
THLE L] peLere 41TME T change [ Addition
NAME 4 TNAME
STREET ADDRESS 43 STREET ADDRESS
Gy - ST 2P 44 CTY-51-21P
TILE T DeLETE 51 TIMLE T Change 1T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
o517 | 54 0/TY-S1. 2P
TITLE [ DELETE GATILE " change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
GY-S1-2IP 64 CITY-$1-209

14. 1 do hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or direclor of the corporation or the raceiver or trustea empowared 1o axecuts this report as ragquired by Chapter 817, Florida Statutes; end that my name
appears in Block 12 or Block 13 jf ghanged, or on an attachment with an address, (’W »

. Y ANt
SIGNATURE: __ . s. {M

SioNATUE m.b rvnsé'c'in FRINTEG HM.AE OF BIGNING DFFICER OR DIRECTOR Gate SGBWS%O.SE“

CR2E037 (9/96)



