_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION : - Sandra & Mortham FILED

ANNUAL REPORT ecretary of State
1996 AP o or comontons May 01 1996 8:00 am
Secretary of State

DOCUMENT # P93000049135 (5)
O A A

1. Corparation Name

HOLIDAY SERVICES, INC.

Principal Place of Business Mailing Address
2350-N 34TH STREET NORTH 2350-N 34TH STREET NORTH
SUITE 201 SUITE 201
$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 -
3. Date Incorporated or Qualified | 3a. Date of | ast Report
| 07/07/1993 05/01/1995
| 2. Principal Plaze of Business | 2a. Mailing Address 4, FEI Numbser Appled For
21] 26| 59-3189374 [ [Nt Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 aqditional
. — &. Certificate of Status Desired
_?21 SQ!_Té 'go 27] ,.‘_9 t-ré l'g bt w_? el TR " [ Feo Required
| Cily & State City & State 6. Election Campaign Financing . $5.00 May Be
23] El Trust Fund Contribution Added to Fees
| 4 | Country 2p | Country 8. Tris corporalion has kabilty for intangible tax under 5 199,032,
2| 25} [20] 30] Florida Statutes [ ves ONo
| T T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1| Name

DlNlGOLA. CAROLYN 82| Street Address (P.O. Box Number is Not Acceptable)

2350-N 34TH ST N SUITE 130

ST PETERSBURG FL 33713 83

84| City FL |as| Zip Code

I 11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both in the State of Florida. Such change was authorized by the carparation’s board of directors. | hgreby accept the appointiment as registered agent. | am
familar with, and accept the philigations of, Section 607.0505, Florida Statutes.

SIGNATURE: Y PN e
Si3aature byped or prrtad namue of registered agen: aro bin i appl cabie NGTE Rogsterad Agent suynal e raguirecs when e stating' DATE

12. OFFICERS AND DIREGTORS 13. ADDMIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] ] DELETE LTIILE [ Cnange [ Add+ion
hAME CHEN, LETTY P 1.2 NAME
sttt asoness | 4547 OLMSTEAD DRIVE 1.3 STREET ADORESS

FE\?}'—ST—ZLP HOFFMAN ESYATES ".. 60195 14 0Ty -5T-2IP
THLF T8 [} DELETE 2 1TILE [J Change  [O) Addition
NAKE LIN, LI-HSIANG HSIE 22 4AME
sineet anoress | 2976 ELYSIUM WAN 23 STREET ADCRESS
QY517 CLEARWATER FL 24CIIY-§1-2P

e P [ DELETE I B O Crange [ Additian
NaME DINICOLA, CAROLYN 32 NAME
sineer aoohess | 15911 WILLOWDALE RD. 33 SIREEY ADDRESS

| aresrze | TAMPA FL 33625 | EEI
TILE ] DELETE 4 1TILE [ Crange  [] Addition
RAME £2 NAME
STREEI ADDRESS 43 STREET ADDRESS
oIy -ST- 2P _ 44CTY-§1-2P
TILE [ DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREEN ADDRESS 53 STREET ADDRESS

| Ciry-st-ap S4CTY-ST-2P
THLF [ DELETE 6 1TiTLF 3 Change  [T] Addilion
HAMT 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-§1-21P 6ATITY-ST-2F

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | furlher
cerlify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same leqgal efect as if made under
oath; thal | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bicck 13 /changed, or on an atlachrne'm with an address

SIGNATURE: {__ w (/L cerla Y gt SB3A/ER/

HIGNAYDRE AND TYPED E'OF S1GNING OFFICER OR DIRECTOR Dal Daytie Pron s #

CR2E034 (12/95)



