FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOEHIDA DEFARTMENT OF STATE
Sandra B Mortham
Socretary of Slate
IVISION OF CORPORATIONS

1. Carparation Narme

HMC HOLIDAY HOMES, INC.

Principa Piace of Business

£310-2 PROVIDENGCE DRIVE
NEW PORT RICHEY FL 34652

. Principal Place of Business

DOCUMENT # P93000048027

(5)

Mailing Address

7821 LITILE RD.
NEW PORT RICHEY FL 34654
us

OO

'3, Dale Incorporated o Qualihed

07/02/1993

"3a. Dale of Last Report

06/15/1995

"2a. Mg Adr
[28]

4. FEl Nunber

59-3314247

Anplied For
Not Apphicatsle

5. Cortficate of Status Desived

1

$8.75 Aaditional

Fee Required

6 Electwon Campa\gn Fmanung
Trusl Fund Cantribution

0O

$5.00 may Be
Added to Fees

8. Tris corporation has habdity for intangitde tax under s

[Jves [INo

Flarida Statutes

199.012,

10, Neme and Address of New Registered Agent

Street Address (PO Box Numbier is Not Anceptatie]

Suite, Apt. #, etc. o Suites, ;\;m-t b, eto
22] oml R
City & State _ Coy & State
Zip Country g _ Counlry
54| 2 29 R ,}wJ .
9. Name and Address of Current Registered Agent ﬁ
81| MNanw
SILLER, H. DIETER A
83102 PROVIDENCE DRIVE
NEW PORT RICHEY FL 34652 8
T

FL ]é;{_?ap Code

or registared agent, or both, in the State of Flond

11. Pursuant ta the provisions of Sections 637 0502 and 60/ 1608, Florda Statutes, the above -named corpomhon sunmits s staloment for the parpose of changing its registered office
A Sach change was avtharized by the corparaton’s bhoard ©f drectors. | herey accep! the appaintrmoent as registerad agent.

lam

certify that the informaton inchcated on this an
oath; that | am an officer or draclar of the corpior

appears in Block 12 or Block 13 if ghanged, or or
SIGNATURE: h

SIGHN

1an allacnmen?

E AND TYPED OR PRINTED NAME DF 51!:# Nh MDIHEC;R 5

reporl or supplernenital anrudl report s thue ane
tan of the recenes o rustec errpowered 1o exé
with an arldress

faminar with, and accepl the oblhgations of, Sectan 607.0505, Flonda Statutes

SGNATURE — o L R i
Styrators Gpad on £7a b Nt 0° fengetene ! a WA M A TE R et A 3 quare e i auw 16 istabe g LiAYE

12, OFHICERS AND DIRECTOI 13, T ADDTIONS/CHANGES TO OFFIGERS AND TIRECTORS N T2
THLE PD o [:I DFLETE 1 E o o (] Change [ Addidion
MAME SILLER, H. DIETER 17 KenE
sreer aooness | 6310-2 PROVIDENCE DRIVE TASTHEE” ACORI 55
CIFY-57-21 NEW PORT RICHEY FL 34652 o 1ALNT 87 i . e -
TINLE [ DELEIE 7 1 TTE [J Changz  [] Additan
NAME 27 NAME
SIREFT ADDRESS ZASIREE T ALDRESS
CTY-ST-7P ; - 2400y - ~
TITLE ] DELFIE 31 TINE [J Crange [ Agdton
NAME 32 NAME
STREET ADDRESS 33 SIRLkI ADDRESS
LITY-5T-2iF o - | 340Ty o )
TILE ] oetene 41TT [3 Change  [] Agdiion
NAME 42 NAME
STREET ADDRESS A3 51E0 1 ADORISS
CITY-51-2F i 4300i-81- 00
TTLE [ DELETE 51 TILF [ Charge [ Additon
NAME 52 NANE
STREET ADDRESS §ASTREET ADDRESS
CiTy-§T- 2 I BRI
TITLE [] GeLETE 6 11IILE [ Chang= [ Addition
NAME 6 2 NaME
STREET ADDFESS 63 SIHIE ADTIRESS
Y- ST | G40y -51-2F
14, | do hereby certify that the infarmation suppiied wath this filng is voluntasly furaishad and doss not quahf‘, for the exemption stated in Seclion 119.07(3)(K), Florida Statutes | further

Taccurale and that my signaturg shall have the same legal effect as it mace under
cute this report as required by Chaptor 607, Flonda Statutes; and that my name

138715

oot

T P B

CR2E034 (12/95)




