FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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. CORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

110 HOLLY AVE CORPORATION

PO3000011107

Principal Place of Business

00 JOHN ANDESON DR
ORMOND 8CH FL 32176

Mailing Address

3400 JOHN AMDERSCN DR
ORMOND BCH FL 32176
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3. Date Incorparated or Qualfed I
02{12/1993 !
! 2, Principal Place of Business 2a. Mading Address 4. FEI Number | Applied For
m 26 59-3166595 | Not Applcavie
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9. Name and Address of Current Registered Agaent 10. Name and Address of New Registered Agent [
. 81| Name
SKLAR, HOWARD L
J 3400 JOHN ANDERSON DR 82| Swreet Address (P.O Box Number is Not Acceptable)
ORMOND BCH FL 32176 =
84 City 85, Zip Code
FL ™

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes. the above-named corporation submits this stalement for tne purpase of changing its registered |
offica or regislerad agent, or both, in the State of Florida. Such change was authonzed oy the corporation’s board of directars. | heraby accept the appoistment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505. Florida Statules.

14. | hersby certify that the information supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07¢3}(1). Flonda Statutes. | further certify that the information
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12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12

nme D [l bELETE L1TTE [Crange [ Acdinen

NAME SKLAR, HOWARD L 12 NAME

staeeTaporess| 3400 JOHN ANDERSON DR 1 3 STREET ADORESS

QTY-ST- 2P QRMOND BCH FL 32178 1 4 OITY-ST. 2P
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NAME JINANE

STREET ADDRESS 33 S5TREET ACORESS

CITY-5T- 2P 34.CITY-5T-2IP
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NAME 4. 2NAME <‘
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