AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Morinam

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 ;_m: | S
DOCUMENT ¢  M75675 (2) 1

1. Corporation Name

R.E. HOLLAND & ASSOCIATES, INC.

Secrelary of State
DIVISION OF CORPORATIONS

ERARTRARD MR

Principal Piace: of Business Mailng Address
% ROBERT E. HOLLAND % ROBERT E. HOLLAND
2021 ART MYUSEUM DRIVE, SYE. 140 202¢ ART MUSEUM DRIVE. STE. 140
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207 b e e s T el
3. Date Incarporated or Qualif ed 3a. Date of Last Heport
04/07/1988 ] 06/14/1995
2. Piincipal Place of Business ’ | 2a. Maling Addross S o AT NG T T i o Appl\e-d'ror
2¢] 6] e . So:20788 {N, icabic|
Suite, Apt. #, etc. | = Suile, Apt. #, elo 5. Cortitcate of Sttus Desiod . $8.75 AGQilional
22 2ﬂ Fee Required
Cty & State " City & State ‘ ’ o Ry El.e;(;ti'or‘:Campaign F\r}éﬂ&né T $5_00 Ma;ge
—2;\ ggl Trust Fund Contritution ] Added 1o Fees
| 2ip Country Zip . Country i é_ -'I his. 7(:7(7];;-:;7:.1*7':)1.‘. -I_m \_ nl -hly‘r Vft);lrr\trar ']\l»[_t:;urwg-r 5 71960794 B
2—4] ?5] 2_9] 30] £ loricia Statubas [ e No
) . Name and Address of Current Registered Agent | 10. Nameand Address of New Reljistered Agemt |
E N ) o co Tmme e e
HOLLAND, ROBERT E. 183] Surest Adciress I1.0) Fox Nin bor s Not Aceptabil
2021 ART MUSEUM DR. #140 N ]
JACKSONVILLE FL 32207 83
g4 City g5| 7ip Code
FL ||

13 Pursuant o the pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abovg-manied Gorparation sitnmt- this statenient for the purpose: of changing its registered office
o registered agent, or both, in the State of Florida. Such ¢hange was authorized by 1he corporation’s board of denctors. | hereby accep! the appaintment as registerad agent. § am
tamilar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE . o . L

Sigratare, tyned or pratod nanie o agent and L it énj'»irnl I B e ”.,F:' St e | W,"' e :J o o e [ll'li . I G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO QFFIGE A1S AND DIRECTORS IN 12 o
TIHE D T oaET Yoo 1 T T T [1Thange L] Acdition | g
NAME HOLLAND, ROBERT E. 12 NAME 3
STREFT ADTIRESS 2021 ART MUSEUM DR #140 § 3 SIREET ATIDRRESS oy
CITy-51-21P JACKSONVILLE FL N wenvstoe | B ) &
TITLE v [ DELETE 21TInE ClCnage [ Aditor |9
NAME ROY, FLOWER T. 27 NaME
STREET ACDRESS 5035 NOLA CT. 2 ASTREEL ADDRESS
CiTY -51-20P JACKSONVILLE FL B ' N BN L - o i
TILE [ DELETE 3 1TILE [ Change  [] Addifion
NAME 37 NaME
STREET ADDRESS 3 STHEET ATDRFSS
CITY-S1-7P J40HY-S1-7F ]
TILE [J BELETE FRRN [] Change ] Addiion
NAME . 4.2 NANE
STREFT ADDRESS 43 STRFFT ADURESS
G -S1-2F . o Rt SRR | e e
TITLE ] DELFTE 5 1TITLE [J Chage {3 Additior
NAME 52 NAME
STREET ADDRESS 53 5TRELT ADDRESS
CiTy-ST-2P e QEsCmyostoan U [
Tk [C] DELETE £ [ Chargz  [] Addition
NAME 62 NEME
STREET ADDRESS 63 STRELT ALDRFSS
CHTY-S1- 2P ] G4CITV-51-2IF

14. | do hereby cedify that th[information supplig with this filng is voluntarily furnished and docs not qualily for the exemption stated in Socton 112.07(3k), Flonda Statutes. |Hurther
certify that the informatiogpndigated on ¥us af nual repg L of pplemental anaual repart is true and accarate and hat fy signitone sha!l have thie same lagal offect as it made under
oath: that | am an officer §r difctogf) of He eofporatiorf ¢ Yhe receiver or truglec empowered 10 exeoute this repod a3 required try Ghapter 637, flonda Statutes; ann that my name
appears in Block 12 or Bipckd 3 if ¢haflied, gr op arfail Zhroent with a9 ress.

SIGNATURE: __{ A A > | l(ﬂ/ﬁé_ qod - BAp~ 052

T H PED bR RAfT NAME OF SIGNING D¥FICER OR DIRECTOR Loagto e FEoe




