ST NDWYFIEI(NG?EE S | lcéZsso{ﬁ}uC/ | FILED

ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S ecret ary Of St ate

(4)
BOB HOLLINGER, INC.

TPrincpal Fage of Busingse, Mailing Address |||||||| Im ||||‘ ||||| Eul |“'| |||'||||| IH" ||||| Imllml III" |||I

Secretary of State

% ROBERT E. HOLLINGER, JR, % ROBERT E. HOLLINGER. JR.
175 W. FIRWO0D DRIVE 475 W, FIRWOOD DRIVE
DELTONA FL 32725 DELTONA FL 32725-2681
3. Date Incorporated or Qualitied 3a. Date of Last Report
[ "2, Frinc-pal Flase of Tsinass 28, Mailing Addross 4, %{%}2{%&6 m Applied For
21 o |26] 500677477 - _ Not Applicablo
_ Sue Apt i clo _ Suite, Apl. #, etc, i $8.75 Additional
22] El 5. Certificate of Status Dasired i} ) Feo Required
Ly & Siale n City & Stata 8. Eisction Campaign Financing 55_00 May Ba
B.?ln,,,,, e 28] Trust Fund Contribution 0 Added to Fees
L . Country i Country B. This corporation has liability for intangible 1ax under s. 199.032,
s -
Eﬂl S 25) 20 30| Fiorida Stalutes [ves [INo
g. Name and Address of Current Registered Agenl 10, Name and Address of New Registared Agont
L))
HOLLINGER, ROBERT E., JR. Name ‘
2175 WEST FIRWODD DRME ' B2| Street Address (P.O. Box Nurboer is Not Acceplabla)
DELTONA FL 32725 5
841 City FL 88| Zip Code

|11, Parsuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Sialules, the above-named corporation submils this statement for the purpose of changing its registered
oflice of regslered agenl, of both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
ageal, bam familize with, and accep the obligations of, Section 607 0505, Florida Statutes. .

SIGNATURE e e -
Shgeatene, typred et frtee vane of xgistensd agant and ke | applicablio (NOTE: Registared Agent Bignalure required when rainslating) DATE '
Tz ‘ QFF ICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
N Il [ iiEfe 11T1LE [T change [ nddilion
HART HOLLINGER, ROBERT E., JR 12 NAME
staeed soniris | 2476 W, FIRWOOD DRIVE 1.3 STREET ADCRESS
_onvsiae | DELTOMA FL 14 CITY-§1-2IP
L [T okLeTe 2.1 TITLE Ll change L] Addition
ha: " g 2omame Lo
STAFET ADDHESE 2.3 STREET ADDRESS '\\\
L LA O 24CITY-ST-2P
i T DELETE 31 TILE [ change T Addition
NAME 32 NAME
STRELT AR 55 3.3 STHEET ADDRESS
Cny-S1 e B 34, CITY-S1- 1P
i C1 pecete 41T [Jchenge ] Addition
Nt 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
Ly 81 7 44CITY-§T-2P
i ' L] peLeTe 51 THILE [T crange [T Asdition
HAME 52 NAME
STHELT ADDIRE S, - 5.3 STREFY ADDRESS
COY-§T-20 ) 54 CITY-5T-2IP
A [ ofLere B.1TITLE ‘ [Jchange L] Adgition
NAME 6.2 NAME ,
SIHEET ADDRESS 6.3 STREET ADDRESS
CIry-S1. AP 64 CITY-51-7P

14, | do hereby cerify that the inforrmabion supplied walh this filing dogs not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformiaton indicated on this annual repart or supplementgl anagél report ks rue and accurate and that my signature shall have the same legal effect as it made under path; that
Farm an officer o girector ol the corppia gifrusies empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appoars in Blocs 12 or Block 134 od, ar on an Allagkment with an addiess

SIGNATURE: __/,, ¢ z’b{‘ T B OB V3-8  Soy-2:8-4400

A PORE AND TYPED, D NAME OF EIONMISIG DFFICER DR IRECTOR Dt Dayime Phann 4

coomon AR LTI | Apr 08 1997 8:00am

CR2E034 (3/96)



