FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

i s,
LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State

FILED
Mar 14 1997 8:00am

1997 Secretary of State

DOCUMENT # L80146

{ & P OF HOLIDAY, FLORIDA, INC.

OIVISION OF GORPORATIONS

®

1128 US ALT 18

Principal Place of Business
1129 US ALT 19

HOLIDAY FL 34681 HOLIDAY FL 34691
3. Date Incorporated or Qualilied 3a. Datc of Last Report
_ e | 05/09/1990 03/12/1996
2. Pdncipal Place of Business 2a. Mailng Address 4, FEI Number Applicd For
21] B 50-3014507 Nol Appiicablc
Slte. Apt. #. etc. I Bulte, Apt ¥ cle 8. Cerlificate of Status Desired D $8'75 Acditionat

Fee Required

$5.00 May Be
Added to Faos

21]

City & State City & Slate: 6. Election Campaign Financing

28] Trust Fund Contribution

=] [2] 8

Zip County | dip T Counry 8. This corporalion has liability for intangible tax under s 192.032,
E] o 29—1 o o 35| Fiorida Stalules Yes [ MNo ]
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Registered Agent .
ALEXOPOULOS, NICK Bt Name
1128 US ALT 18 B2| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL
B3
Ba| Cily FL 85| 7ip Code

1. Pursuani 1o Ihe provisions of Gockions 6070009 and G07. 1008, Florida Statutos, the above namad corporation submits this stalement for the purpose of changing its registered
office or registered agonl, or bolh, in the Stale of Horida Such change was authorized by the corparalion’s board ol diroctors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Slatules.

14. | do hereby cerlfy that tho information supplicd with this liing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Stalules. | further cerlify that the
informaltion Indicated on this annual report or supplemental annual report is truc anc accurale and that my signature shall have the same legal eflect as if made under oath; thal
1 am an officar or director of the corporalion or the raceiver or ruster empowered 1o excoute Ihis reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an allachment with an address.

SIGNATURE B e
Signatwo, typd o prinle: ¢ o rogetened acoet ann W d Azl cablo [ROITE: Hoo sterad Agret signatufe required when reinstating) (2

12, OIf IGERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 148

TITiE D T O T R e [ ' [JChange [ Adilion 83._,’

HAME ALEXOPOULOS, NICK 12 NAME 3

sreeTaporess | 1128 US ALT 18 1.3 SIRECE ADDRTSS <

cnv-si-2e 1 HOLIDAY FL , 34 CI1Y-51-20P o

TITLE D A i T amE [ change [ aadition |O

NAME ALEXOPQULOS, PETER 29 KAME

staeeTapoRess | 1128 US ALT 18 23 STREEL ADDRESS

QITY-57-2P HOLIDAY FL 9.4 (Y-S 71F

TTLE CT oo 30 THLE [ change  [] Addition

RAME 1.2 NAME

STREET ADDRESS 33SIREL ADDRLSS

CITY-SY-21P 34.CIY-81-7IP

ILE ’ T e PR o T change [ Addition |

NAME 4.2 RAME bR

STREET ADDRESS 43STRTTT ADDATSS

CHTY-ST- 2P o ) 44CNY-51-71

TILE 3 nrceae 51 TILE [T change [ Addition

NAME 5.2 NAME

STREET AODRESS 5.3 STHIE ADIRESS

CITY-$T- 7P R seonvesw

TIE T DELETE IR [T Change L] Adition

NAME 6.2 NAMF

STREET ADDRESS .3 STHEE T ADDRESS

CITY-51-2IF G4 CIY-51. 200

S VARV 7N RNV A V2R ] Pra) 927 9981



