PROHT
CORPORATION
ANNUAL REPORT

1996 L NEERT owsonoF g _
DOCUMENT # H60290 (%)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B Mortnam . -
Secretary of Stale,

GIVISION OF CORPORATIONS

HCLIDAY ZNTRRPRISES UNLT.ITED, InC,

Principal Place of Business ‘ I\.'|__:-:‘\m(; Ak |nm.ss
5620 yissourl Ave, 5820 ilissourli Ave.

New Port xrichey, FL34652 New Port Richey I, 34

. Date Incarporated or Qualhed 3a. Date of Last Roport

06 /04 /1985 03/20/1995

2. Principal Place of Business ’ Ba. Muing Address o T 47 FR Nuniter Applied For

- !
;Tl ) 261 } 59 254 1'6 3 1 /—\) Not Applicable
ite:, Apt. #, glc Buite e it
— Suite, Apt. #, etc 27! Suite, Apt #, el 5. Certfcate of Stalus Desredcy $8F'75|:tAc||quTa]
e¢ Hequire
Cny & State S _ ) 6|t§l§€‘»:a{e b T T e, Bection Campaig;'ﬁn_é-ribrng $5.00 May Be
3;1 ZBJ Trust Fund Contritsution O Added to Feas
Zp ~ Country | ép _ Courry 8. This corporaton has lability far intangible tax under § 199,032,
2] |25] B e £ ) | Fonaa states [1ves ENo
9. Name and Address of Current Registered Agent s o 10. Name and Address of New Registerad Agent
s a 81| Nane
DEs
J (\‘HND' C‘N . K ITH i8] 82| Sweet Address (.0, Box Number is Not Acceplable)
) / 4 .
5820 liissouri Ave, ™~ a3 -
New Port Richey, r1, 34652 || .
84} Cuy FL |35| Zip Coda

11. Pursuani to the provisions of Sections 607 0502 and 807 1508, Flonda Statutes, 16 above namod carparation submits this staterent for the purpose of changing s registerg 1 office
or ragistered agent, or both, i the Stats of Fladrds Saeh ghe A% authonzed by e corporalion’s boand of drectans. | hereby accep! the appaintment as registered agent? am
famdiar with, and accept the abiligations of, Saction €07.050%, Flodda Statutes

SIGNATURE R . . . . L
Blagra e BanT O G W e € e o | A Pl e el Bl Pl eass Ap ot e e b o DAy = &
12. ) OFF ICI_HSANDDW{[ CIE!BS______ ] 7137 AR _'_[_EHANGF..S TO ,CA)F,,F,I,C,EHS AND DIRECTORS IN 12 %
I Dir,-Fres,-Sec, [ OFIETE 11T [dCange [ Agdton | &
NANE KEITH D, JCOHN3ON 1 ZNANE 3
seetanoress | SB20 MISSOURI AVE, T 3SIREE | ATERESS g
st INEW PORT RICHEY, ¥1. 34652  ducvsw | o &
TLE [ GEFIE 20 THLE [ Change [ Addtion | ©
NaME 22 KAME
STREFT ADIAESS 23SIRLET ADDAESS
CTY-ST-2 o Z400Y-51. 1P o i
TifLE {7 pELeTe 31T0E [ Crarge [ Addition
NAME 37RANE
STREET ADDRESS 33 STRECT ALDRESS
CivyST-diF ] e g 3ALNY-S1DE e e -
TITLE ") DELETE LRRON: [ Chawge [ Aderion
NAME 2 NikAr
STHEET ADDRESS 43 8IRET ADDRESS
DIr-81-2¢ 44CTr-87 29 . N
E (11 T S L5 5 R e T ot = e B
NAME £ LAM: “DJ-’ ‘:U-’ Jb"'UlDBB— I.-"
AME EQLAM: ***EDFI, ?S
STREET ADIRESS £ 35IHLE AP, -
CITY-81-2F - 54 Gy &h-Air e .
NIE [ GELETE 6 1TILF 19,Cnange (7] Adddition
NAME 62 NAMT \
STHEET ACDRESS B SlIFgH ALDRESS > L)o
[ Cnv-5t-zp )  Rsdoresie 1

14, | do hereby certify that the inforration sapp vtk s fing o valarcanly fumished and doas ¥ far the: exenplon slated it Section 119.07{3:0k). Florida Statales. | further
cartfy that the information indicated 0 s annuat report or suppramental annsal report is bae and ascura’e and that my signatare shal have the same legal effect as if macle under
cath: that 1 am an officer or director of the corparation o e receiver or truslee emipowared 19 exac 'e this report as reduired by Chaplar 607, Florida Statutes; and thal my name
appears in Block 12 or Biack 131 changasl or onan attehient ot an aelidrss

SIGNATURE: .

" sIGRATURE AND TYPED OR PRIPED HAME OF SIGNING OFFICER OR DIRECTOR u/l 5/96[ . -1-8 00 .:?%J' 9‘-( ‘86 52




