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

PROFIT ‘- & __?i:\_) FLORIDA DEPARTMENT OF STATE May 1 1 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000011107 (8)

1. Corporatian Name

110 HOLLY AVE CORPORATION

Somrun “-\e

O AR

Princlpal Place of Business T Mailing Address
H-BEMNOLA-BLVD- ~81-SEMINOLA-BLVD-
- ~OASSELBERRY L 32707
BYCo o 1 DELSOND Dewe, 2,0 06 G e Dy 0O NOT WRITE IN THIS SPACE
oS Cl3z176 MDD (?ﬁm-ﬂ FC&ZJ‘?G 3. Date Incorporated or Qualified
S 02/12/1993
2. Prinolpal Place of Business _2a. Mailing Addross 4. FEI Number Applied For
21] _ o 6] } _59-3166505 Not Applicable
K Sulte. Apt. #, stc. Suite, Apt. 4, elc. iti
i P “ pLae 5. Certilicate of Status Desired i $8.75 Addhional
o2 . o 2?1 ) Fee Requlred
City & State | Cily & Sale 6. Eiection Campaign Francing $5.00 may Be
: EI 28] Trust Fund Conlribution Added to Faes
! Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
: ;‘ a L ;l . };‘ Personal Property Tax due June 30. (Oves [dnNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent

i SKLAR, HOWARD L 1] Name
5 p -&l.S&lNﬂLLBL\lD. . 82| Streel Address (P.O. Box Number is Not Acceplablg)
: 7
: 2UAS e poen (pwe, a3
MD : il pL %Z.th(a 84| City 85| Zip Code
; FL

1. Pursuant to the provisions of Soclions 607 0502 and 607.1008, Flonda Statutes, the abave-namad corporalion submils this stalement for the pUTpose of changing its registered
office or rogisterod agent, or buth, in the Stale of Flurida. Such change was authotized by the corporation’s beard of directors. | hereby accept the appointment as registered
! agent. | am familiar with, and accept lhe obligations of. Saction 607.0605, Florida Statutes.

SIGNATURE _
Signalure.

ar peartid 1ame of fpetined peeot aod Wl applcapk INGTC Rogistited fgent sunaturg roga fod when renstaling) DATE

2. T OITIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D CToRLETe 11TITLE " [change L] addition =
HAME SKLAR, HOWARD L — Q 1.2 NAME §
£ | smeeraooress | GH-GEMINOLABIVD 3 HoC JovnHwpaeioy m‘:a TREET ADDRESS g
: ciry-§1-2P meﬁfeamﬁ 132 T«érw-sww &
£ [ - T T oeiETe 21T0LE " [Thenge [ Addion [O
if NAMIE 22 NAME
e STREET ADDRESS 2.3 STREET ADDRESS
“ CimY-§T-2iP 2 4 CITY-S1-2IF
omme o L0 peceTe S1TLE T Change [ Asdition
R R 32 NAME
£ | STREETADDRESS 33 5TRFET ADDRESS
P omy-gr-ze o 34.CITY-ST-2P
! TITLE [T DELETE 417ITLE  [Jchange [ Addition
-] e 4 2 HAME
F | steevaponess 4 STREEY ADDRESS
CITY -5T-2IF N R 44 GITY-S1-7IP
TITE [] DELETE 51TMLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Y- §T-2F . 54 CITY-§1-2P
TIFLE [T DEcETE 617ILE T change  [J Addition
HAME B2NANE
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- ST-2IP 6.4 CITY- §1- 2P

14, | hereby cerlifﬁ thai the information supplied wilh his Hiing doos not quality for the exemption staled in Section 118.07(3)(1). Florida Statutes | lurther cerlify thal the information
Indicated on this annual rogorn or supplomental annual reporl is true and Bccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgclor of the cofpiaration of 1he receiver of ruslee empoweored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if} :harjged. or on an allachﬁi W:
TN Yy VoY Lo SSLral

ISR A" ISP,



