FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMEN] OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

CATHY S. HOLLINGSWORTH, INC.

Principal Place of Business

1323 N. 14TH ST.
LEESBURG FL 34748

1323 N. 14TH ST,
LEESBURG FL 34748

RO RN

3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business | 2a. Mailing Address 4, FLI Number Applied For
(21 26| b9-3024668 Not Appicabio
Suite, Apt. #, elc. | Suite, Apl . et B. Carlificale of Status Desired O $8.75 Adc!itional
;;] 27] Fee Required
City & Stale | City & State 6. Elgction Campaign Financing $5.00 may Be
23 28| Trust Fund Contribation 0 Added to Fees
i L Country | dp __ Country B. This corporation hag liatyity jor intangible tax under s 199,032,
24 275] 29] 30] Florida Stalules W s [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address df N&w Registered Agent
81| Mame
CHAMBERLNN. STEVEN M. 82| Stroet Address (P.O. Box Nurnber is Not Acceptable)
ONE SOUTHEAST FIRST AVE.
GAINESVILLE FL 328601 LS
84| City FL 85| Zip Code

1%, Pursuant 1o Wha provisions of Saclons BA7.0607 and 607.1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Flarida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

Suge ature, typeed o et nace of i 3 Bent 8wl tlle ©apricablo RO Rogicteron Apont & gnature receired when renslatagh DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) OELETe 1.1TILE [ Change [ Addition
HAME HOLLINGSWORTH, CATHY § 1.2 NAME
staeer anpess | 13845 CR 109 D3 1.3 STHEET ADDRESS
BY-§T2IP LADY LAKE FL 1AGITY-ST-2F
TLE [] DELETE 21TILE [] Change [ Addition
NEME 2.2 NAME
STREET ADDRESS 2.4 STREE] ADDRESS
CITY-57-2IP 24 CITY-51-71F
TLE [ DELETE 3 ITILE ] Change  [T] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-$7-21P _ ) 3ACITY-5)-21P
TITLE [ DELETE 4 1TOLE [ Change [ Addition
NakE 4.2 NaME
STREEY ACDRESS 43 STREEY AUDRESS
CITY-§1-2P 44 CITY-51- 7P
TME [] DELETE 5 1TLE ] Change  [] Addition
NAME 5.7 NAME
STREFT ADDRESS 5.3 STREE1 ADDRESS
CIY-ST- 29 5.4 CITY-51- 2P
TITLE {71 DELETE B 1TINE [7] Ghangz  [] Addition
NAME 6.7 hAME
STREET ADDRESS £.3 STREE] ADDRESS
Cily-§1-2P B4 CITY-ST- 2IF

14, | do horaby certi
certify that the information ingicated on ths annuat report or su|

appears in Block 12 or Block 13 # changed, or on an allachn

SIGNATURE: )(\W g
SHHNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Whl the formation suppled wilh 1is Tiing is voluntarly furnished and goes nol qualily for the exemption staled in Section 119.07(3)(, Florida Statutes. | further

pplemental annual report is true and accdrate and that my signatu-e shall have the sarme logal eflect as if made under
cath; that 1 am en officer or arector of the corporabon or fhe receiver or trustes empowerad to exsoute this reporl as required by Chapter 607, Florida Stalutes; and thal rmy name

it with an address.

Yl /a.  F52 eS2E

Oate TDudme e b

CR2E034 {12/95)




