PROFIT F LORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
MVISION OF CORPORATICNS

1996
DOCUMENT # 163216 0)
HOLLENBECK ASSOCIATES, INC.

Principat Place of Businass - Maihng Address |H|“|” I|| |H|| “lll “III ||I|| Im |m| Iml |||‘| |II|| |'||| I‘l“ ‘l“

7

%JOHN R. HOLLENBECK %JOHN R. HOLLENBECK
1143 ROYALWOCD DR 1143 ROYALWOOD DR
HOLIDAY FL 34690 HOLIDAY FL 34690

3. Date incorporated or Qualfied 3a. Dale of Last Report

04/02/1990 08/10/1995

2. Principal Place of Bus:nass : 2a. Mailing Address 4. FEl Number Apphed For
21 - E] _ L 593009112 ) Y | Nat Applicable
Suite, Apt. #, elc Sute, Apt # el .
e - " 5. Certicate of Stawus Desred |:] $8.75 Adqmonal
’2—21 27] Fee Required
| Ciy & State . Ciy&Swale 6. Election Campaign Financing ] $5.00 May Be
23] 28} Trust Fund Gontribution Addedto Fees
Zp | Couny 2ip Country B. This corporation has habilty for intangible tax under § 199.032,
[24] ) 25| L 29 [30] Florida Statutes [ ves @ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
B1| Name
HOLLENBECK, JOHN R. ]
1143 ROYALWOOD DR 82| Siree! Address (PO Box Number is Hat Acceptalila)
HOLIDAY FL 34690 a3 :
84| Cuy FL Ias| Zip Code

11. Pursuan to the provs.ons;_éf Soohons 607 0507 and €07 1508, 1 lonida Statutes, Ihe above named corporation submits this statemeant for e purpase of changng s registerod
office ar registered agent, or both, in the Stale of Flonga Such change was authorized by the corporabion’s board of drectors | herebly ascepl the appointient as regestered
agent | am familar with, ana accept the obligations of, Section 607 0505, Flonida Statutes

SIGNATURE

S T T prr A e f e el A b Capgeane T [ATE R e Ayt ot W reas bt et Tt
12. OFFICEARS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
nn PD ; [] omere L - ] Change U Adiitian
NAME HOLLENBECK, JOHN R. 1ZNAME
sraeer anoress | 1143 ROYALWOOD DR 13 STREET ADORESS
CIry-51-2° HOLIDAY FL 40Ty ST 7P _
TLE VD o ’ [T oeee TATILE o [ ] Chawge [ ] adovon |
NAME HOLLENBECK, SUSAN F. 22 NAME
seerancress | 1143 ROYALWOOD DR 2 3SIREFT ADDRESS
Cily-51-20 HOLIDAY FL 2 40NY-SI-2F )
TITLE o [T oeiese 31TILE [T Change [ ] Asduon
NAME 32 NAME
STREFT ADDAESS 39STAFET ADDRESS
CITY-51-2P  Raaonv-size
THLE ’ T oere Javm [T Shange [_] Aauliven
NAME 4 2NAME
STREE | ADDRESS 4351REE) ADCRESS
Ty S1- 2P 44CITY-ST- 2P
TIE [ ] oreme 51 TITLE [T cthange [] Adaitior
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIY-5T- 7P 5467 -ST- 2P
TITLE [ ] oeiete E1TINE [T cnange {1 agaition
NAE £ 2 NAME
STREET ADDAESS 63 STREET ADDRESS
CHY-ST-21P £4CHY-ST- 7P

14, | do heraby cerbily thal the iniormaton suppied with this Ting 1s voluntarily furnishod and dees nat qualify for he exempbon stated in Section 119 07(3)(k}, Flonda Stalutes |
further corbiy that the informaton ird cated on tas anadal reporl or supplementa annual repart is 1rag and accurale and that my sighature shall nave the same legal effect as if
mads undor oath that 1 am an oftcer or dreclar af the corporalon or the receiver or hustee empowered 10 execute this report as required Ty Chapter 617, Flonda Statues, and
that my name appears in Block 12 or Block 131f changed, pr on an altachment with an address

SIGNATURE: (/e £l 7-3)-g2 5159342607

TYPED DR P [P Ve

B s Ty e Adom d v i N iP b APt DNEAN T

CR2E034 (3/96)




