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

rogemmeecsn | Jan 22 1998 8:00am
ANNUAL REPORT Sacretary of Stete Secretary of State

DIVISION OF CORPORATICNS

1998
DOCUMENT # H35485 (2)

1. Corporation Name

HOLIDAY VENTURES, INC.
(AT TR
80051 OVERSEAS HwY 3135 STATE RD 560
AT, 1. BOX 104 SWNTE 13
ISLAMORADA FL 33036 SAFETY HRBOR FL 34695 DO NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualfied
12/27/1984
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2t [26] 59-2489142 Not Applicable
Suite. Apt. . otc. SHILLD BE Suile. Apt. #, ofc. - _ $8.75 Additional
2] No gonl t O, frht, g = o ’5’ §. Cerlificate of Status Desired a Feo Required
City & State City & State 6. Election Campaign Financing $5,00 May Be
’El m Trust Fund Conlribution O ded 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the cu(gp]year Intangibla
;] E] 20 S—O—| Personal Property Tax due June 30. vos [ Mo
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
WALLACE, DAVID L. 81] Name
3135 STATE RD 580 82| Suecl Addiess (P.0. Box Number is Not Acceptatie)
SUITE 13
SAFETY HARBOR FL 34885 63
84| City FL 85! Zip Code
11. Pursuant to the provisions of Soclions 607 0502 ard 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered

office or registered agent. or both, in the State of Florida_ Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agent. } am familiar with, and accepl the obligations ol, Section 607.0505, Florida Slatutes

SIGNATURE o L -
Shonature, typod o printad name of tegistored agont ang Wtie it applcanle {NOTE: Registerod Agent signaiufe fequired when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPD [T DELETE BRI [ €nange [ Addition
NAME HORSCH, KARL RAINER 1.7 NAME
seeraopeess | FRANZ WIEDERMEIR ST. 25 1.3 STREE] ADDRSS
CITY-57-2IP 7800 ULM, F.RG. 14CITY-S§1- 2P
TITLE PTD [Jotter 21TNLE [T change [ Addilion
NAME WALLACE, DAVID L. 2.2 NAME
sireeraooaess | 3935 STATE RD 580 SUITE 13 2.3 STRECT ADDRESS
CHY-S1-2P SAFETY HARBOR FL § 2 acmstze
TILE TT oeLere 31 TILE T changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ABDRESS
CY-571-2° 34.CIY-51- 2P
TITLE I peLere 410LE [CFchange [ Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-S1-2p
TITLE [J DELETE BTILE U] Ghange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§1- 2P 54CITY-ST- 2P
TMLE I EE 61TMLE T Tchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
GITY-S1-2P £4CITY-5T-2P
14. | hereby certiy that 1ha inlormation supplied with this filing doses nol gualify for the exemption slaled in Section 119.07(3){), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 i ¢f ed, or P an aytachment with an address,

indicated on this annual geport or sypplememital annual report is Iruc and accurate and that my signalure shall have the same legal effect as il made under oalhy; that | am an
officer or direclor of the datporation rlh%cei&ﬁ or Truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
"

o o o o T N ‘ T 1Y . O L T Y . /An b g paa

CR2E034 (10/97)



