'FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT .‘%‘ FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

) 3 ‘{E!‘ g
ey E L. Secretary of State

DOCUMENT # J44292 (7)

1. Corparaton Nasne

HOLLERBAUGH & ASSOCIATES, INC.

Principal Prase of Busness Maiing Adaress mlml Im Iml mll "muul "I' "m Il'" "I“Im’ I’I" m“ "H |

9% CHARLES M. HOLLERBAUGH % CHARLES M. HOLLERBAUGH
6225 BAYSHORE BLVD 6225 BAYSHORE 8LVD
TAMPA FL 33611 TAMPA FL 336115039
3. Date Incorporated or Qualified | 3a. Date of Last Report .
e 11/26/1986 03/12/1696
2. Princpal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
£ 26] 59-2741083 Nat Appircablo
Suite:, Apil #, cle Suite, Apl. #, etc. _ . . $B.75 Additional
?ﬂ B 27} B, Certificate of Stalus Desired O Fee Required
| Cny & Suate ... Uity & State 6. Election Campaign Financing $5.00 May Be
) e ] Trust Fund Contribution =] Added o Fees
| 2w _ Country _Ip | Country 8. This corporation has liability fof intangible tax under s. 199.032,
24 e8] 29] 30] Florida Stalutes _g\’es [ o
. 8. Name and Address of Current Registered Agent 10, Name and Address of New Regiatered Agent
HOLLERBAUGH, CHARLES M. B1[ Namo
6225 BAYSHORE BLVD 82| Strest Address (P.Q. Box Number is Not Acceptable}
TAMPA FL 33611
83
84| City FL 85| Zip Code

| 11, Forsuant 1o the provisons of Seclions 607 0902 and B07 1508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpose of changing lls registered
allice or registered ageal, or both in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agaril. | aro farmitiar vath, and accepl 1he obligations of, Section 807 0505, Florida Statules
SIGNATURE

CR2E034 (9/96)

Bagy attn . Wped L poshed fan e oF regatened agend and i f apgicable INOTE: Beg stared Agent signature required when teinstaling) DATE
12. T T OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e [PIDT 7 DecETE 11 TLE T changs ™[] Addition
NAME HOLLERBAUGH, CHARLES M. 12 NAME
siett amacs; | 8225 BAYSHORE BLVD 13 STREET ADDRESS
env-st-oe | TAMPAFL A4 CITY-SI-2F
T | V8D T oeieTE Z1TITLE T Change L Adghion
N HOLLERBAUGH, JAYNE N. 22 NAME
sipek) aooeess | 6225 BAYSHORE BLVD. 23 STREET ADDRESS
avstne  TAMPAFL ) 2.40Ty-87-2F
[T ’ FYDELETE 31TME [ Change L Addition
HAME 1.2 NAWE
STREE) AJDFESS 1.3 STREET ADCRESS
CHY-ST-1F . e - 34 CITY-ST-2P
TIne ’ [ 1 pELeTe S1TILE [ 1 Chenge [T Adefition
NAME 4.2 NAME
SIFEE | ADJIRESS 4.3 STREET ADDRESS
eirstar | _ LA CITY-ST-2
L L] oeLete 51TITLE [ I Change [ Addttion
NAME 52 NAME '
STREED ADDRESS $3 STREET ADDRESS
I o - 54 0HTY-5T-2P
e o [T beeere 61 TTLE T crange L1 Addition
HAMI 6.2 NAME
STHEET ATIDRESS 6.3 STREET ADDRESS
fi4 CAY-S1-2IP

mation supphed with this filng does nat qualify lor the exemption stated in Section 118,07(3)(i}. Florida Statutes. | further certify that the

wuad report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
;fporagon or the regeiver or truslee empowerad to exacule this report as required by Chapter 807, Fiorida Statutes, and that my name

h 1. pr on agfaltachment with an adgress,

-l et 2Bz %1/‘?‘?

Wi WAME BF GIGNING OFFICER OR DIPECTOR Fime Daytmo Phone ¥
AARDABR

SIGNATURE: //

SIGHAT




