FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J HOLLAND CORPORATION

DOCUMENT # FQ6000003592

FILED
ecretary of State

04-29-1999 90044 025 ***150.00

AR GEAC U AN RA I

Principal Place of Business

16015 WILMINGTON PL.
TAMPA FL 33647

Mailing Address

16015 WILMINGTON PL.
TAMPA FL 33647

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am

3. Date Incorporated or Qualifed

07/15/1996

2. Principa Place of Business

1]

2a. Mailing Address

|26]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. FEI NLmber | Apglied For

22-3100327

[ Not Applicable

$8.75 Aditional

E 2—7] 5, Certifcate of Status Desired O Fee Rec uired
‘T City & Sate ~—City & State-— - - 6. Electio v Campaign Financing O $5.00 11ay Be
23] 28] Trust F und Gontribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;l 12_51 Zl E?)-l Persoral Property Tax. ves jaNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLAND, JOHN _
16015 WILMINGTON PL. 82| street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33647 83
B4| City 851 Zip Code
FL |

11. Pursuant to the provisions of Se ctions 607.0502 and 6G7.1508, Florida Statu-es, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpore tion
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose f changing its ragistered
's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Slgnature, typad or printed na: 1e of registered agent and title if applicable (NOTI: Registared Agent signature requ rad when reinstating) DATE
12, JFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS /«ND DIRECTCOFS IN 12
TME P [ DELETE - 1.1 TITLE [JChange  []Addition
NAME HOLLAND, JOHN G 12 NAME
streeT aooress| 16015 WILMINGTON PLACE 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33647 1.4 GITY-ST-ZP
TIMLE {] DELETE 21TTLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE: S 23 STREET ADDRESS
CITY-$T-2P 2 4CITY-ST-2IP
TME [ DELETE 3TTME ’ ) T(GChange ] Addition
NAME 32 NAME
STREET ABDRE! $ 3.3 STREET ADDRESS
CITY-$T-ZIP 34, CITY-ST-21P
TIME [] DELETE 41TITILE [GChange [ Addition
NAME 4,2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-$T-2IP
TITLE [ DELETE 5.1TITLE [1change [} Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-2IP
TITLE [ DELETE 61 TITLE [Qchange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CIFY-ST-2P 84 CITY-ST-2P

14. | hereby certify that the informati >n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signatu-e shall have the same legai effect as if made un fer oath; that | ¢ m an
officer cr director of the corporat on or the receiver or trusteg smpowered ta exacute this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in

Biock 1.2 or Block 13 if changed, or on an

SlGNArURE. WW

with all other like empawarad.

~97F7-/92.9

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

é{:-gz/fi 813

CR2£034 (11/98)




