FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

0320834

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Apr27,1999 8:00 am
ecretary of State |

04-27-1999 90009 019 ***150.00 ]

DOCUMENT # F86502

1. Corporation Name

HOLYFIELD ASSOCIATES, P.A.

Principal Place of Business
1601 FORUM PL SUITE 801

Mailing Address
160t FORUM PL SUITE E(1

ANRU UMM

W. PALM BCH. FL 33401 W. PALM BCH. FL 33401 !
us us DO NOT WRITE IN THIS SPACE !
3. Date | corporated or Qualifed :
06/23/1982 ;.
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
1] 26 59-2206475 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
m e e o wie-ap 5. Certifcate of Status Desired O $875 Add_ltlonal
22 27 Fee Required
City & £ tate City & State 8. Electicn Campaign Financing O $5.00 vayBe ;'
E! El Trust IFund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible ]{ |
Z\ E’ﬂ E m Persona) Property Tax. [ves o ‘
9. Name and Adcress of Curreni. Registered Agent 10. Name and Address of New Registercd Agent
81| Name I
HOLYFIELD, JAMES R. 82 _ S |
1601 FORUM PLACE. SUITE 801 Street Address (P.O. Bo:: Number is Not Accepltable) ]
W. PALM BCH. FL 33401 ) ]
84| City FL ‘85’ Zip Code 1

11, Pursu:nt to the provisions of Sictions 607.050%
office «r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj
agent. F am familiar with, and a:cept the abligat ons of, Section 607.0505, Florida Statutes.

and 607,1508, Florida Slatlies, the above-named corporation submits this statement for the purpose of changing its registered

wointment as recistered

SIGNATURE
Signature, typed or pntad né ma of regisiered agen* and tiie if applicable. NGTE. Regisiaren Agent signature req fired whven reinstaing} DATE =
12. OFFICERS ANI) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =10
TME PSD LJ DELETE 11 TITLE Ochange  [JAddlon | = |
NAME HOLYFIELD, JAMES R 1.2 NAME 3
staeeTaooress| 1601 FORUM PLACE, #801 13 STREET ADDRESS ]
CITY-ST-2P WEST PALM BEACH FL 14 CITY-5T-2PP &
TTLE T ‘ I DELETE 21 TME [JChange  []Addiion | O
NAME HOLYFELD, JAMES R. 2.2 NAME
sreeranoress| 1601 FORUM PLACE, #801 23 STREET ADDRESS
CITY-ST.ZIP WEST PALM BEACH FL 2,4 CITY-ST-2P
e D {3 neLETE 31TLE IChange [} Addition
NAME ZALOOM, BAS'L J. 3.2 NAME
smeeracoress| 1601 FORUM PLACE, #801 33 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 34 CITY-ST- 2P
TmE C O DELETE 41TTLE C]Change [ ] Addition
NAME HOLYFELD, LOURDES R 4. 2NANE
streeTsnoress] 1601 FORUM PLACE #801 43 5TREET ADDRESS
CITY-ST-ZIP W PALM BCH FL 4 CITY-ST-2IP
TILE [J DELETE 51TITLE [1Change  [] Addition
NAME 5.2 NAME
STREET ADORE 55 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP .
TITLE ] DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

t4. | hereby cerlify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further certify that the in ormation
indicat:d on this annual report ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer »r director of the corporation or the receis er or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block - 2 or Bleck 13 if changec, or on an attack ment with an address, with Il other ke empowered.
L]

SIGNATURE:

? .

NATIIRE AND TYPED OR *RINTED

2/ y‘/ 97 Sbl/-68P-g000

SIGNING OFFICE 2 OR DIRECTOR




