FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T o
CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State

DVISION OF CORPORATIONS

‘-.

(1)

DOCUMENT # F36537

1. Corporation Name

HOLIDAY REALTY & INSURANCE, INC.

KMaing Adcirgss

Principal Place of Business

N R

3a. Date of Last Report

05/28/1981 09/13/1995

4. FEl Numbar Appled For

59'2245240 . B Mot Applicatile

0 $8.75 Additonal

Fee Required

8, Certilicate of Status Dasired

6. Flecton Campaign Financing
Trust Fund Contribution

55.00 May Be

e Added to Fees

8. This corporabion has hakilty for intangible tax under 5 199 032,
Flarida Statutes [ vas aNo

~_10. Name and Address of New Registered Agent

Stroet Address (.0, Box Number is Not Azceptable)

1004 US HWY. 19 1004 US HWY 19
SUITE 100 SUITE 100
HOLIDAY FL 34691 HOLIDAY FL 34691
2. Principal Place: of Business k ooy ) B
21 — , el .
Suite, Apt. 4, etc | Sute, Apl. #, e
2 27| .
City & State | Cily & State
2 28|
2ip Caountry e Goantry
2‘ ..... e emm—————m o enan
Bi| Name
SCHENK, EDWARD G. 82
6516 SUMMERFIELD LOOP
NEW PORT RICHEY FL 34655 83
B4| Cuty

I Zip Code

FL |®

11. Pursuant to the provisions of Sections 6070502 and 6071501
ar registered agent, or both, i the State of Fiorida Suchi or
farmiiar with, and accept the obligations of, Section GO7.0508

Ptz Statutes,
was athon
Mk Stataters

the: abidve named curpomﬂon suDmits this staterment for the purpose of changing its registered off ce
by the covporation's board of dredls

rs. L herely accept the appoiniment as registered agent. | am

CR2EQ34 (12/95)

14, | do hereby cerdly thal the \nformiaton s.apghicd wit 1 i ‘w'.}‘{g?é'l-q|.’iﬁ?m;?'f[.'..&}s\iéd ancd o
certify that the information inchcatec on this annual repuort o supp
oath; that | armi an ofticer or director of the corporatian or the receise or tust

appears in Block 12 or Block 1

SIGNATURE: ¥

Pnanged. or on an attashmonl w th anandlress

SIGNATURE ___ . o , ! R o ~
Sk At te BTwa 28 Ll Pl o i 3te s L age sl W Ui it T Flegatenc 1 A R N I R TR LAY
12, OFFCERS aND DRECTORS I 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17
TITLE PTD [JDrieit CHNE [J Change [ Adotion
NAME SCHENK, G. EDWARD 12 NAML
stheerponress | 65168 SUMMERFIELD LOOP 1 SIREH T ADURESS
CTe-51- 20 NEW PORT RICHEY FL. 34655 A e st N B
TITLE vsD [ DatETe 2 1T [ Change ] Adonon
M SCHENK, G. EDWARD 22NAME
steeTannesss | 6518 SUMMERFIELD LOOP 25 STREF] ADDRE 55
| cimv-sr-zp NEW PORT RICHEY FL 34655 ] B ) - .
TITLE [T DELEXE ITINE [ Change ] Additior
NAME 32N
STREFT ADDRESS 33 SIKEFT ADDRESS
Iy -ST-7iP N L ) .
| THILE [} DELETE [ Change  [] Additan
NAME
STREET ADDRESS 2 ISIREET ADDAESS
ClY-S}- 2P ~ B o . A4Cily 5T 25
TITLE [ DEETE y T [ Crarge  [[] Addion
NAME 63 NahE
STREET ADDRESS 53 SIREL | ADDRESS
CITY-$T- 2P L o E4CTr ST 2 .
TITLE []1 DELEIE AR [3 Charge [ Addiban
NAME 67 AW
STREET ADDRESS B4 SIHEET ADDRESS
Girv-§1-2 G400y ST-20

520 ol ‘ci'ua'l.ﬁ, for the exenmh:{;w stated in Section 1 19.0713)ik], Fiorida Statites | furner
el annuil report 1S trus aned accarate and nat my signaturs

shal have the same legad eftect as it made uncr

sernprsgedd 1o ewctute: this rendadt as redquired by Snapler 627, Floada Statutes, and that iy NArt e

JER T SO

sfaz/a.

F12)az1-3a8%




