FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR FLORIDA DEFARTMENT OF STATE
CORPORATION - )2 Sangra B Mortham
ANNUAL REPORT Fag

1996 3
DOCUMENT # |94

1. Corporation Name

HOLLIS & HOLLIS, INC.

Secretary of State
DIVISION OF CORPORATIONS

©)
o RN R

Principal Place of Business Mailing Address
10311 PENNYTREE PLACE 1031 PENNYTREE PLACE
TAMPA FL 33624 TAMPA FL 33624
3. Daleogﬁgﬁﬁsbor Quatfied | 3a. Datig }[ﬁ’m
2. Principal Place of Business " [ 2a. Maiing Aderess 4, FEI Nymbs Applied For
503021516 ]
21 26 Nat Applicable
Suite, Apt. #, etc | Suie, Apt #, ete. 5. Cortfoate of Stalus Desred O $8.75 Additional
—El 27—I Fee Required
City & State City & Slale &. Election Campaign Financing 0 $5.00 May Be
a m Trust Fund Contribution Added to Fees
2p - Couintry 7ip | Country 8. This corporation has liability for intangible tax under s 192.032,
?4—\ 251 ?91 3(ﬂ Florida Statutes B oves o
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLIS, CLAIRE A.
82| Street Adaress (P.O. Box Numiber 1s Not Acceptable)
10311 PENNYTREE PLACE | "
TAMPA FL 33624 83
84| Ciy FL las 7ip Code

11. Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Stafutes, the abava-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by he corporation’s board of direstors. | hereby accept the appantment as registered agenl. | am
famihar with, and accept the obligations of, Section 6070505, Flarida Statutes

SIGNATURE R e e e e e, I, e
Signitere, tppwecd o prited fad af regeetured agenat and bkt gie Ak NOTE Faigestered Agnnt Snatur: rajuined wher rer stdhn gh DaTE G—
12, o CF F'ICE.HS.AND D\C%_E_'QTQRS . 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
THLE v ] DELETE 1Tl [ Crange L[] Addilion |+~
NAME HOLUIS, CLARRE A. 1.2 NAME g
STREET ADDRESS 10311 PENNYTRE PLACE 13 STREFT ADDRESS 8
CITY-ST-2P TAMPA FL 14017 $1-217 %
TMLE [ DELETE 21 THE [] Change [ Addtor | ©
NAME 22 NaRE
STAEET ADDRESS 23 STREET ADDRESS
ony-stae | F4LIY-ST-2F ]
TITLE [ DELETE 3UTILE [3 Change [} Addition
NAME 37 HAME
STREET ADDRESS 33 STREET ATDRESS
CHY-5T-2P o i 34 0¥ -51-2IF
TLE [] DELETE 4 1TITLE [ Crange ] Addition
NAME 42 NAME
STREET ADDRESS 43 SIKFFI ADDRESS
CITY-ST-2IP L4 CHTY 5T-2IP
TILE [ DELETE 5 1 TITLE [ change [} Addition
NAME 57 NaME
STREET ADDRESS 53 STREE | ADDRE 5SS
CIfY-§T-7P B 54C1Y-ST-2P ~
TITLE [ DELEIF 6 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 7P 64 C/Y-ST-2Ip

14, | 1o hereby certify that the information sappied with this ting is Johmtanily furrished and does ot dualify for 1he examption stated n Section 118.07(3(k), Florida Statutes 1 further
certify that the information indicated on this annual report o supplemental annual repart is rue and agourate and that my signature shall have the same legal effect as i made under
Gath: that | am an officer or direcsar of the corparation of the peever or tustes ampowered to exacute this raport as required by Chapter 607, Florida Statutes, and thal my name

appears in Black 12 or Biack ¥4 chpnged, or on an attgchfient with an address,

)

SlGNATURE. o snenﬁz% PRINTED NAME oF_s'iEiiim:éFﬁéiﬁbn DIRECTOR - p/gr.7/7é g{‘j Proar

g W




