FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFRIT ERA FLORIDA DEPARTMENT OF STATE
GORPORATION (i, Pt Sandra B. Mortham May 20 1997 8:00am

ANNUAL REPORT

1997 T
DOCUMENT # L 3823 3

1. Corporation Name

Hol-lalle )Oar\c?,e/ﬂ/ T no.

Sacrelary of Slate

DIVISION OF CORPORATIONS S ecretary Of State

Pringipa! Place of Businass Mailing Address
He15 baKe (Jorth /(70/
Lq k( ﬂ o T A/ F L 33 ‘t[ é 3 3. Date Incorporated or Qualificd 3a. Datc of Last Reporl
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Nkﬁper — Applied For
; m ;;I (g S0 é (QJ) q / Not Applicabic
; Suite, Apt. #, atc. Suile, Apl. #, cte. - iti
l P P 6. Certificate of Status Desired |:| $8.75 Adcf|t|onal
o fe22 ",:.','I Fee Required
i City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
: 23 28 Trust Fund Contribution Added to Fees
- Zip Country /i Country B. This corporation has liability for intangible tax under s 193 032,
1 m 25 ‘?9] —3—(1-} Florida Statutes [:] ves [JNo
6. Name end Address of Current Reglstered Agent 10. Name Bnd Address of New Reglstered Agent
H 81, Namo
{. J va K e
B / oe /Of) / B2| Sweel Address (P.O. Box Number is Not Acceplable)
A22 lale v iew f?f/.e/’#a?éa 5
i

Zip Code

. &).foﬁz/m /62464, F.L lerét’/ 84| Cily FL 85

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Statutes, 1he above-named corporalion submits this slalement for the purpose of changing its reg stered
office or registared agent, or path. in the State of Flonda. Such change was aulhorized by the corporation's board of directors, | hereby accept the appointmont as registered
«agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Slatules.

g SIGNATURE ______ O _
i Signalure lyped or pinted nane oF fegesierad agent and tle of appocat e [NOTE: Regustered Agont signal.ee regaeed whe rersiating; DATE
b KT . QFFICERS AND DIRECTORS 1A ADDITIONS/CHANGES TG QFFICERS AND DIREGTORS IN 12 §
] Tme f’, S, 7T U onete g + T change T T Addition | &
. S
“ o e Paniel /ea.scn'th/ 12 Namti 3
SREETADDRESS | A6 /5 Latd e tiar T /?@/f 13STREET ADDRESS <
ory-star | hafle LioprTh, L 334( 2 LAY S 27 &
THLE 7 IeLFTe 2L [T change [ Addilion |
NAME . 2.2 NAME
STREET ADDRESS 23 STRICT ADDRLSS
CITY-ST-ZIP 2ACTY-S1-7P
MLE [T oceTe AATILE [ Ghange [ Andition
NAME 3.2 NAME
STAREET ADDRESS 33 STRIET ADORLSS
CITY - 51- 2P 34 ClY-81- 210
TITLE [ orerr AT [T Change [ Additien
NAME 4 2 NAMI
STAEET ADDRESS 4 ISTHFET ADDRESS
CITY-5T1-2IP 44 CITY 5T- 1P
TITLE [J oreng 511ME Additicn
NAME 57 NAM: p%
STREET ADDRESS S 3 S1REE 1 ANLRESS /
CITY - 5T-21P S4CIY-S1-21P
TIeE CJ okwere 6 1TITLE [T cwange [T Adeition
w— [ Yo
NAME 2B =000022005 73
~{1F . e I
STRELT ADDRESS G 3STHELT ADDRESS {Jb.f’th’El f-~01002 DDB
CIrY - S1- 217 64 CITY-51- 0 0G0, 00 )
4. ! do hereby certily that the infonmation supiplicd w th this it ng does rot gqual'y lor the exermplion stated in Section 119 07(3)(1), Florida Stalutes. | lurther certify Ihat Ing
information indicated an this annual report or suppletnenlal andual repg e gt accurate and 1nat my signature shail have the same legal offecl as 1 mage under oath: that
| am an oflicer or directar of the corporation or the receiver or Iruslge ol 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, ofon an attachme

o HeR 3G EGl-LHR-Flos

e NAME BE & 1AmINA AEFICER OF DIFEATOo . Tl Trevetiorre. Deemrts B




