FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT DF STATE Apr 2 1 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham :
N an Sy of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Namg P 328 (9)
HOLIDAY LEASING CORP.
Principa! Piace of Business Maihng Addross | II II ’II I " I’ I I Im "
1202 W. BUENA VISTA RD.. 1202 W. BUENA VIiSTA RD..
EVANSYILLE IN 47710 EVANSVILLE N 47HO
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1990
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
[21] 26 35-1619551 Not Applicahle
Suite, Apl. ¥, elc. Suite, Apt. #, alc. iti
y—l e AP ele Wi AP sl 8. Certificate of Status Dasired O 58'75 Add.'t'onal
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23] |2a) Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Counry 8. This corporation owes or has paid the currgnt year Intangible
—27I 2_51 m m Personal Property Tax due June 30. Yes [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE .SLAND ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| City FL 55| Zip Code
1. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agant | am farmihar with, andg accop! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ _ R
Signaturs, hped o prnted nama ol tegesterad agenl and hitie f apphcablis (NQTE Ragistared Agent gignature raguired when reinglating) DATE
12. OFTICERS AND DIRECTORS | BER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO [T bELETE I 11TITLE Ed change [ Addition
NAME DUNIGAN, LARRY 1.2 NAME
steeraponess | 1202 W. BUENA VISTA RD. 1.3 STREET ADDRESS
Y- S1-2P EVANSVILLE IN 14.CIT¥-S7- 2IP
TIILE Vv [J DetEre 21TME [Tcnange LT Agdition
KAME HESTER; DON 2.2 NAME
sweerappeess | 1201 W, BUENA VISTA RD. 2.3 STREEY ADDRESS
CITY-ST-2IP EVANS“LLE IN 2.4 CITY-S5F- 2P
e SO TToiete 31TALE [ Change ] Addition
NAME DUNIGAN, SHARON 2.2 NAME
steer aoomess | 1202 W, BUENA VISTA RD. 33 STREET ADDRESS
CiY-S1-2IF Evms“LLE IN 34 CiTY-ST-2p
T AS [T peLere STLE [Jchange [T Addition
WA BESING, GERALD 4.2 NAME
sweeranoress | $202 W, BUENA VISTA RD. 43 STREET ADDRESS
CITY-ST-2P EVANSVILLE IN 44 CITY-ST-7IP
TTE [T pecewe 51TITLE [T change ] Addition
NAME 5.2 NAME
STREEN AGDAESS 53 STREET ADDAESS
CITY-51-2P 54 CiTY-5T-7P
HILE [J DELETE 61TiLE [T change [ Addition
NANE £.2 NAME
STREE1 ADDRESS 6.3 STREET ADDRESS
CITy-871-Z P 6.4 CITY-ST-7IP

14. | hereby certity that the information supphed with this filing does not quality for the exem’[])lion stated in Section 119.07{3)(i), Florida Stalutes. | further cerlify that the information
inchcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of tha corporation o the receiver or trusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on gn attachment with an address
SIGNATURE: } (e LQ@@L@M&Q@& {5’@2)&22?’/3 Z/Q

CR2E034 {10/97)



