FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

b w1

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

& Sccretary of State

< DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

HOLIDAY OF ORLANDO, INC.

J91025

(3)

Principat Place o B JEness

% LAWRENCE H. KATZ
7851 GREENBRIAR PKWY
ORLANDO FL 32818

Mail ngy Adldross

7851 GREENBRIAR PARKWAY
OEMPDO FL 328198926
U

- FILED
Jan 14 1997 8:00am
Secretary of State

ARG

3a. Dale of Last Report ﬁ]

01/23/1996

3. Date Incarporaled aor Qualified

09/04/1867

2 5]

9. Name and Address of Current Regislered Agent

2] 20]

T2 Principal Piace of Business - 7[ 2a. Maing Address 4. FEI Number Applied For
21 . R _ 25' 59'29571& Not Applicable
Suite, Apt &, ete ‘mule Apt #, et it
j | o - 5. Certificate of Status Desired O $8.75 Additional
22 27—[ Fee Required
Cily & Siate | iy & Slate B. Elegtion Campaign Financing $5.00 May Bo
23 o 281 . Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Stalutes [ves [CNo

10, Name and Address of New Registersd Agent

JOANNE M. KINDLUND
ORLANDO FL 32819

7851 GREENBRIAR PARKWAY

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zp Code

FL |*|

o prowiions of Sechions BO7.06072 and 607.1508. Florida Statutes, Ihe above-named corparation submits this statement for the purposa of changing its registered
ofi.ce or regulemd nt.ar both, 1n the State of Florida Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farm har wth, and ascept the abhgat ons of, Sect.on 607.0505, Florida Statutes

SIGNATURE , e -
Bl |, St ;rw Pl T I Sk b il 1 g abdi (HOTE: Reg sered Agen: signature required when reinstatng) DATE
12. Of F e ( RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D T [ Toree 11110 [Tchange [T Adnicn
NAME KINDLUND, NEWTON C. 12 NAME
streer ancess | 280 STIRLING AVE 19 STHEET ADDRESS
crv-stze_ | WINTER PARK FL B ~ 140IY-ST-7P
me (] O oeceie Z1TLE [Jchange  [J Addition
NAME KINDLUND, JOANNE M. 22 NAME
stheer aooess | @80 STIRLING AVE 2.3 STREET ADDRESS
owv-o-oe | WINTERPARKFL N 240 ST- 2P
TIE [T pECETE 31T0LE [ Change T[] Addition
HaME 32 HAME
STRFET AUTHESS 33 STREET ADDRESS
CITY-51-2# _ 34 CITY-S1- 2P
me T RN SV TITLE [Tchange LT Addition
KAME 42 NAME
STRZE] ADDRFSS 43 STREET ADDRESS
GIY-51 AP 14 CITY-ST-2F
TITCE . [J0iceTe 511MLE O crange L Addition
NAWE 5.2 NAME
STREET DDA 55 § 3 SIREET ARDRESS
CIFy-8"- i 54 CITY-ST-2IP
Tine - T [Toerere 61TILE [ Change L Acdition
hAME 62 NAME
STRIE] ADURESS £ STREET ADDRESS
CTe-SI-2p / ) Neacrvsrop

infarmation indicaled on this arm
Larm an othicer or direstar of thx,

appears n Block 172 or Black
SIGNATURE:

14. 1 do heroby cerl y t thal the mferrmation s iphed wili ll i

alfy for the examption stated in Seclion 119.07(3)(i)
te and that my signature snall ha
coutd this report agrequired by Chaglter 60 Flonda Statutes;

Fiorida Statutes. | further cerlify thal the
the same lagal effect as if made under oath; that

( V%Z;;S//

CR2E034 (9/96)

_1¢/7)

(L!IJ

Day mo Phonie #



