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

CO;}?OO;E_ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Feb 05 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # P93000073325 (1)
AR O

1. Corporation Mame
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
P.0. BOX 37606 P.O. BOX 37606
SARASOTA FL 34278 SARASOTA FL 34278

HOLLIDAY GROUP OF SARASOTA, INC.
3. Date Incorporated or Qualified

10/22/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Numper Applied For
21] 26 650453279 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, st
A P 5. Cerificate of Status Desired O $8.75 Adcfatlgnal
E’ E‘ Feo Required
City & State City & State €. Election Campaign Financing $5.00 mMay Be
E‘ .2—a-| Trust Fund Contribution 0 Added to Fees_  _
Zip Country Zip Caountry 8. This corporation owes ar has paid the current year Intangible
|24) 25] 28] |30] Persanal Property Tax due June 30. - ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLLIDAY, DAVID C 81| Name
1715 HYDE PARK ST 82| Street Address (P.C. Box Number is Not Acceptable)
§-200
SARASOTA FL 34239 s
84| City ’ FL Iasl Zip Cede

11. Pursuant ta the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for t'ﬁe'purpose of changing its reQisterecf
office or registerad agent, or both, In the Stale of Florida, Such change was authorized by the corporaticn's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. ! )

SIGNATURE

Sigratire. [yped of printed name o registered agent and litle  apslicable. (MOTE: Ragistared Agent signature regquired when feinslating) DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
TILE P T DELETE 1.1 TIMLE [ change ] Acdition
NAME HOLLIDAY, D. CRAIG 12 NAME
smeeraporess | PLO. BOX 376068 NfA 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 14 CITY-§T-21P
TITLE v [ DELETE 21 TILE [Jchange [ Additicn
MAME HOLLIDAY, LISA A 22 NAME
svreer aocress | PO BOX 37606 m ]ﬂ 23 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2 4CITY-5T-21p L
TITLE [J DELETE 31THILE [ I'Change [ Addition
NAME 3.2 NAME
STREET ADDRESS I 3.2 STREET ADDRESS
CiTY-ST- 2P 3.4, CITY-ST-2IP o
TINLE [T DELETE 41THLE [T Change [ Addition
NAME 4,2 NANE
STREET ADORESS 43 STREET ADDRESS
EITY-§T-2IP 44 CITY-ST-2IP -
TITLE [T oELETE 5.1 TITLE [T Change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST- 2P
TITLE L] DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CIFTY-51- 7P 6.4 CITY - ST-ZP

14. | hereby certify thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowared to exscute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: i Jz2let 49502099

CR2E034 (10/97)



