FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOGUMENT # L9417 (9)

orparation Nama
Mailing Address ‘ |I|”|u |l| ||||1 I}IH I|||| ||||| Im I|||' ||||' I|||| I||}| I'l“ Ill" ||||

HOLLIS & HOLLIS, INC.

Prncipal Place of Business

10911 PENNYTREE PLACE 10311 PENNYTREE PLACE
TAMPA FL 33624 TAMPA FL 33%24-5198
3. Date Incorporatad or Qualified 3a. ‘Dale of Last Repon
2. Principal Place of Busingss _2a. Maitng Address 4. FEI Numbert Applied For
21] 26] 68-3021516 Not Appicabis
Suite, Apt #, elc Suite, Apt. #, elc. v i
- ue A o e At B, gle 5. Certificate of Status Desired O $8.75 Addtional
Ez_l,_w,,,,, e —z—ﬂ Fee Requlred
.. Sty & State | City & State 6. Elaction Campalgn Financing $5.00 May Be
231 28] Trust Fund Contribution ] Added to Fees
| ap  Gountry | Zip Country 8. This corporation has liability for Inlangible tax under &. 199.032,
24] 28] 2] 30] Florida Statutes W ves [1No
_____ 9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
HOLLIS, CLAIRE A. 81| Name
10311 PENNYTREE PLACE 33| Stieal Address (PO, Box Numbar 1s Not Accapiabia)
TAMPA FL 33624

83

Zip Code

84| Ciy FL 85

11. Pursuant 1o tne pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits ihis statermani for the purpose of changing its registered
office or reg stered agen!. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, tam farmhas with, and agcept Ihe obhgations of, Section 807.0505, Florida Statules.

SIGNATURE .
Sagrare typwetd o4 proted narke of tagsteced agent ancd bie it applicable {NOTE Reglstared Agent sgnature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP o . T DELETE 11 TILE [ change  T_J Addition
HANE HOLLIS, CLAIRE A. 12 NAME
sraceranoness | 10311 PENNYTRE PLACE 1.3 STREET ADDRESS
orv-srze | TAMPA FL 1ACITY-§T -2 ‘
T - [T DECETE 21 TILE [T Change L Addition
NAME 2.2 NAME
STHEE T ADDRESS 2.3 STREET ADDRESS g
CHY-£1- 2 2 4 CITY-SE-P
i [ oeLeTE AUINE : [JChange T 1 Addition
AR 3.2 NAME B
STRELT DDA 55 3.3 STREET ADDRESS
Ty ST 20 34.CITY-ST-1IP
wme [T veletE L1 THLE - [ Change L1 Addilion
HAME 4. 2 NAME '
STREFL AT 5% 4.3 STREET ADDRESS
CY -3l ne 44CITY-ST-2IP
TIILF L) DELETE 51TITLE [T thange ] Aaditian
! 5.2 NAME
STREF! AIDRESS 53 STHEEI'ﬁbDRESS
oiTY- 51 540T¢-51-2IP
THE ] DELETE &17ILE Ul change L] Additon
HAME 6.2 NAME
STREET ATDRE 55 6 3 STREET ADDRESS
LIt 51w 84 CITY-S1- 2P

14, 1 da horehy certly thal the informalion supphed with this fling doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmation indicated on this annugl repont or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oalhy; thal
Lam an ollicer or tirector of the £Ohogetion or 1he recever or tnyalee empowered to execule this report as required by Chapler 807, Florida Statuies; and 1hat my name
appars in Block 17 or Block 4 nged, of on an attachmenk with an agdress.

SIGNATURE: W) T g IRE D 129/ 813 943 - 0242

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fronn #

ROFT i i
CORPPOR)\TION LY p " o . Mortham A'[)I' 23 1997 8:00am

CR2E034 (9/96)



