- FILE NOW: FILI.NG FEE AFTER MAY 118 $550.00

L PROFIT FLORIDA DEPARTMENT OF STATE - e "~
CORPORATION Sandra B. Mortham Eﬂ, g | § ¥,
ANNUAL REPORT Secretary of Slate thowes Bt B

DIVISION OF CORPORATIONS

1997

U

DOCUMENT # P94000017124 (6)

gTHAY -1 AN 9:28
v 07 STATE

1. Corporabon Name SLGRE:“ o
SEE FLORIDA
HOLLY LAKE ESTATES. INC. TALLAHASSEE !
r Principal Place of Business Mailing Address mmm HI IIIII I'mm" II "I" mmm, lml Immml‘l' ||I‘
100 N BARFIELD DR 50f E KENNEDY BLVD
MARCO ISLAND FL 33837 . SUITE 1700
. TAMPA FL 336024968
" 3, Dale Incofporaled of Qualified | 3a. Date of Last Report
03/01/1994 _ 07/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
!}JL SO ;ﬂ 59'3230628 Not Applicabla
% Mo Suite, Apt. &, etc. i
I - e p §. Certificate of Status Deslred ] $8.75 Aadional
|22\ 2;] Fes Required
City & State City & State &. Elgction Campaign Financing $5.00 May Be
33],_,4 ;l;l Tiust Fund Contribution ] Added to Faes
- __ Country Zp Country 8. This corporation has liability for Intangibla tax under s. 199.032,
EY) N 29 30] Florida Statutes Dves X No
__________ 0. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiered Agent
HUMPHRIES, J. BOB 81| Name
501 E KENNEDY BLVD 83| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33602 [
84| City F L 85| Zip Code
{11, Pursuant to the prowsions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its reglstered

ofl.ce or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the eppointment as registered
agent 1 am famibar wilh, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

T wee Ty of PONIBE na e o regriersd agent and e I apphcabin NOTE Repistared Agent signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
we | DP [T DELETE 14 HILE [JChange [ Addition
HaME FINKEL, BARRY M 2MME gy SO0002161 AFE——3
sireel oonrss | 2063 BROOKSIDE DR. 13 §TREET WSS -05/01/797--01011--01 3
CITY- §7-2P SAFTY HARBOR FL 34895 tagm-sri | wpekiE5. 00  *ax165.00
TILE AS T DELETE 21 TILE [T cnange T[] Addition
hAME HUMPHRIES, J. BOB 2.2 HAME .
sweeer avoess | 501 E. KENNEDY BLVD. #1700 2.3 STREET ADORESS
v si-zo | TAMPA FL 33602 24CTV-5T-2P
T I T oLt e [T cramie L] Adaiion
NaM 32 NAME i
SIRFEY ADDRESS 33 STREET AODRESS
DIty - ST 2P . 34 QITY-5T-2P
TRE o T oeer CITTEE [T Grange [ Addition
HAME 4 7 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
GITY- §1-2P 44 CITY-ST- 2P
e T - T I OELETE BATILE [T change L Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITY-S1-2 54 CITY-ST-2P

B T teceie €1 TIE T Cramge ] Addition
NAME 6.2 WAME
STHEET ADDWIESS 6.3 STREFT ADDRESS
Oy - S1-2P 64 $ITY-S1-IP
14, | do hereby cerlify thal the information supplied with this ting does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the

information indicaled on this annual repont or supplemental annual report is true and accurate and that my signature shall haye the same Iegal effect as il made undar catpy that
I am an officer or director of tho corparation or the receiver or frustee empowered to exagute Nis report as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changied, or on an alachmen! with an address, ..

SIGNATURE:  Barry Finkel, President 'z

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIREPFO

ol

A/D;b/w (813) 726-3572

ala Dayhrrie Phona 8

0a52048

CR2E034 (9/96)



