SECOND NOYIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION J ; Sandra B. Mortham
ANNUAL REPORT g Secrctary of State

1997

ik DIVISION OF CORPORATIONS
POCUMENT # 14852 2)

HOLLIS INSURANGE AGENCY OF ORLANDO, INC.

Principal Place of Business

Mailing Address

FILED
Sep 17 1997 8:00am
Secretary of State

KPR DN B RACA

SNELSON D’ANTONIO WNELSON D'ANTONIO
900 N FEDERAL HWY #420 900 N FEDERAL HWY #420
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporailed or Qualified 3a, Date of Las! Report
09/12/1989 05/01/19
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
2 ;G—I $50146732 Not Appl cable
ita, Apl. ¥, . ito, Apt. #, it
Suite. Ap ol Suito, At #, el 6. Corificale of Status Desired D $B'75 Additional
_2_2_' ;l Feo Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 Mey Be
23 m Trusi Fund Contribution Added to Fees
Zip Country  _ Zip Country B. This corporation owes or has paid the current year intangible
24 25 20| 30 Personal Proporty Tax due June 30. [ JYes [l No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
D'ANTONIO, NELSON 817 Name
980 N FEOERAL va'l #420 B2{ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code
11, Pursuant Lo the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's beard of direclors. | hereby accept the appeinlment as registered
agent. 1 am famitiar with, and aceep! the obligalions of, Soction 807 0505, Florida Statutes.

SIGNATURE . e

Signature, fyped or prioted name af cogisicrod agont and itk 1 apricabio [NOTL: Rogsiered Agent signatire required whan reinstangy DATE
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TITLE [ CI orieme 11T [Jchange [ Adgition g
NAME D'ANTONIO, NELSON 12 NAME §
sireeraooaess | 980 N FEDERAL HWY #420 13 S1AEET ADDRESS o
CITY-S1-2P BOCA RATON FL 14 CT¥-ST-2P o
TLE [ becere 21TNE [Ferange [ Acdition {0
NAME O'ANTONID, HOLLIS 2.2 NAME
swmerTanoress | 980 N FEDERAL HWY #420 2.3 SIREE? ADDRESS
CTY-ST-2P BOCA RATON FL 2 4CIY-51-2P
e O paceit 2 TILE [T Ghange  LJ Addition
NAME 37 NAME
STREET ADDAESS 33 STAEET ADDRESS
Ciry-51- 20 - 34, CITY-5T-21P
TILE LJ peLete 41THLE [T change T Addition
NAME 4.2 NANEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TITLE L] peteae 51TITLE [ Change ™ [ Acdition
AME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
oiTY- 51-20 5ATITY-ST-2P
TIRLE O beteve 61 TIILE [T changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P B.4 CITY-51-2IP

14, | do hereby certily thal the information supplied wilh 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplormental annual report is rue and accurate and thal my signature shall have the same legal effect as il made under eath;, that

i Wﬁceivcr or trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my narne

ed, o

1N al?chmcnl wilh an address.
Y- ¥ JEE S S 1 R ] o e,/..,l-u.. T

| am an officer or director of
appears in Block 12 or Bi

corporalign

if ch ,
7 PP 5!/}3

. T g gy



