FILE HOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo ™1 Jun 011998 8:00am
ANNUAL REPORT Secretary of Slate

1998 3 : DIVISION OF CORPORATIORS~ Secretary Of State

DOCUMENT # F96000003592 (0) e

1. Corporation Name

c " \ e
J HotLARD CorfoRATION 0 0
Principal Place of Business T S ""r\.]{n|.'.'.g"murnss .
16015 WILMINGTON PL. 16015 WILMINGTON PL.
TAMPA FL 33847 TAMPA FL 33647

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualificd

- 07/15/1996

2. Prncipal Place of Business T ‘2a. Mailng Address 4. FEI Number Applied For

zl 26| | 22100807 ol Applicabi

Suile, Apt #, elc. Swle, Apl #, elc. $8.75 Additional

) . ¢ ’
;l rzr} 6. Certificale of Status Desired il Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 o - _gg] Trust Fund Contribution O Added to Foes
Zip .., Gountiy M Counlry 8. This corporation owes ar hag paid the current year nlangible
24 7 25[77 o L 2_9] L ;l Parsonal Property Tax due June 30 Oves [dno
9. Name and Address gf_gur_re_n_t ﬁggls;g_req Aggnt R 10. Name &nd Address of New Registered Agent
HOLLAND, JOHN 81| Name
16015 MLWNGTON PL. 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33847
83
B84; City FL 85| Zip Code

$1. Pursuanl 10 tho provisions of Sectioqs 607 0502 and 6071508, Fionda Slalules, the ahove-named corporation submils this statement for the purpose of changing its registerod
office or registercd agent, or both, it he State of Fiohida Such change was authonzed by the corporation’s board of dirgclors. | hereby accept the appointment as regislered

agent | am familiae witly, and acgo Spction 607 0505, Fiorida Slatutes

SIGNATURE ___ ™ e -
Sgaalun Iypated G prnlea e Fagp i able (NOE - Rogistreed Agent signatiara requirad whaen 1¢instating)

12, T OHICIRS AND DIRTCTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ [Jonere 1AL [ Change ] Aadilion

HAME HOLLAND, JOHN G 12 NAME

streer apcress | 16015 WILMINGTON PLACE 1.3 STREET AUDRESS

LIry-S1-20 TAMPAFL 3347 ) 14C0Y-ST- 7P

TITLE [T preETE PERIT; [J change [ Addition

NAME 22 NAME

STREET ADDIRESS 22 STAEET ADDRESS

CITY-SI-ZiP L 2 4CITY. S1-21p ’

TITLE 1 DeLETE 3TIMLE [ change [T Adaition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

GITY-§T- 2P o - L _ 34.CITY-51-2P

e ) ARGEE Al T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Biy-§1-2p e o 44 CITY-S1-21P

TILE (7 oLete 5.1 TITLE [T Change L] Addition

NAME 5.2 NAME O A S s T

STREET ADDRLSS 5.3 STREET ALDRESS -0601H43--01 1021013

CiTY-§1-21P e 64C1Y-51-21P s i 50,10

1ME ] DRLETE 617TI1LF [J change [ Acdition

NAME 6.7 NAME

STREET ADDRESS | 6.3 STREET ADORESS @_’ Q \

CITY-S§T-2IP 64 CITY-51-2IP

14. | hereby certify 1hat the informalion supphed with s fing doos not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | Turther cerlify that the information
ingicated an this annual report o supplemental sonuat report is true and accurate and ihat my signature shall have the same lega! eflect as if made under oalh, that I am an
olficer o director of thi: comparation of he: receiver of fiustea ernpowered (o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appoars in
Block 12 or Block 13 if chianged. o on asattact

P e — ’ a2 Wy aa S /._/7_‘1/‘92 NI IO ~102F

CR2E034 (10/97)



