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

PROFIT ?{,‘z’: . FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 & DIVISION OF CORPORATIONS

DOCUMENT # 441005 (6)

. Corporation Name

HOLLAWAY INSURANCE & FINANCIAL GROUP, INC.

e

Principal Place of Business Mailing Address
12683 NEW BRITTANY BLVD 12683 MEW BRITTANY BLVD
STE A STE A
FT MYERS FL 33907 FT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporaled or Qualified
11/05/1986
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
-
21 a Mzmzz Not Applicable
Suite, Apt. ¥, otc. Suite, Apt, #, olc N i $8.75 additional
-2:[ s §, Centificate of Status Desired = Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 Jm Trust Fund Contribution 0 Added lo Fees
Zip Country 2p Country | 8. This corporation owes or has paid the current year Inlangible
;i-[ 25 3?] 30 Parsonal Proparty Tax due June 30. [ 1vas [ ] No
g. Name and Address of Current Ragistersd Agent 10, Name and Address of New Registered Agent
HOLLOWAY, STEVEN 81| Name
12683 NEW BRITTANY BLVD 82| Steet Address (P.O. Box Number is Not Acceptatie)
STEA
FT MYERS FL 33807 83
84| City FL 85| Zip Code

(11_ Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familrar with, and accept the obligabons of, Sechion 607 0505, Florida Statutes.

SIGNATURE ——
Stgnature, hed or proinad name of regsteiend agant A iba # applcabin {NOTE Registered Agent signature roquired when reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T DELETE 11THLE [J'change [ Agdition
HAE HOLLAWAY, STEVEN N. 12 NAME
seeeraporess | 9850 MAINSAIL CT. i 1.3 STREET ADDHESS
CITY-§1-71P FT MYERS FL 14 GITY-S1-21P
WILE D 1T peLere 21TITLE [T Crange [T Addition
NAME HOLLAWAY, STEVEN N. 2.2 NAME
steer aooress | 9850 MAINSAIL CT. 2. STRAEET ADDRESS
CITY-5T-2P FT MYERS FL 2ACITY-5T- TP
e v T oteTe BITLE [Jchange [T Addition
NAME HOLLAWAY, NORIS E. 32 NAME
sweeTaopress | 13310 MCGREGOR BLVD 1.3 STREET ADDRESS
GiTY - 57-20P FT MYERS FL 3.4, GITY-57-ZIP
TITLE [T oecere 41 TILE [T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP A40ITY-5T-21P
ME - T oelete 51TmE [JChange L] Addition
NAME 5.2 RAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CI1Y-ST-7IP
TME "~ [T OELETE 6.1 TILE [ onange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - ST- 2P 64 OITY-S1- 217

14, 1 hereby certify thal the informalion suppried wih this filing does not quality for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annuat repor! or supplemental annual report is true and accurate and tﬁal my signature shall have the same legal effec! as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed., or on an atlachmon! with an address

SIGNATURE: _ RMM | N 4/30/98  941-275-9990

CR2EG34 (10/97)



