SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION f Szndra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 Rz 4

POCUMENT #  P94000087917 (8)

. Corporabion Name

HOLIHAN & DIAZ, P.A.

Principal Place of Business Mailing Address
1101 LAKE DESTINY DRIVE
SUITE 105

MAITLAND FL 32751

1101 LAKE DESTINY DRIVE
SUITE 105
MAITLAND FL 32751

MR

MM AR

3. Date Incorporated or Gualiked

12/05/1994

3a. Date of Last Reporl

07/25/1895

2. Pruncipal Place of Business 2a. Mailing Adcliess
21] 26]

4, FEI Number

59-3282611

Applicd Far

Mat Apphcahic

Suite, Apt #, elc Suite, Apt # ¢t

7]

$8.75 additional

. rthe {f Siatus D et )
5. Certhcate of Siatus Desired Fee Required

]

City & State City & State 8. Etection Campaign Financing n $5.00 May Be
2 28] Trust Fund Contribution - Added to Fees
&p __ Counley | Zp Country 8. This carporation has liabslity for intang ble tax under 5. 199 032
2—4] 25-! 29] 30] Flonda Statutes Yos D No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIAZ, ICTOR A 81| Name
1101 LAKE DESTINY DR. 82| Street Address {P.O. Bax Numher is Not Acceptable)
SUITE 105
MAITLAND FL 32751 83
84) City 85| Zip Code
FL

agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE

11, Pursuani to the provisions of Sections BO7. 0502 and 607 1508, Flarida Statules, Ihe ahave-named corporation submits this staternent for the purpose of changing its regwslcreai
office or registered agent. or both, in the State of Flonga Such change was authorizad by the corporabion’s board of directors t nereby accept the appontmient as reg sterad

Dl

I
CR2E034 (3/96)

SN TybEd 00 P Al 1A (3 fr Grateerad GBI A W08 S e " NOTE Re g stered Agent = grarare: oo whan g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D I 7] belete 1HTIRE L] Cnange [T Addinion
NAME HOUHAN, MICHAEL W. 0 12 NAME
smeeranoress | 1101 LAKE DESTINY DR, STE. 105 13§IREET ADDRESS
CIFY-ST-2ip MAITLAND FL 32751 14075777
TITLE D [ ] oEcere 21TILE LT Change ] ‘adétion
NAME DIAZ, ICTOR A 22KANE
seer sookess | 1101 LAKE DESTINY DR., STE. 105 23 STAEET ADORESS
CiTY-ST-2P MAITLAND FL 32751 2 4CITY ST 2 ]
TLE MEDEGE ITTITLE L] “crangs [ ] Addiion
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
Y- §7-21P 4.0V §T-2P
e L] cecere AT TILE [T Chage [ ] aceition
HAME 4 2HAME
SIREET ADDRESS 4 STHEET ADDRESS
Gty SI-2p 44CITY-51-21P
TLE [ orere | BT L] crange [T Addnen
NANE 52 NAMIF
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1- 2P 54CITY-ST-2P
TITLE [ ] petee B1THLE T changs [ ] addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST- 2P E4CIY-SI- 7P

14, | do hereby certify that the information supplied with this 1

made under oath that | ari an offcer or directar of tngcorp
that my nanie appears in Bloghk if chapfged, orfon an attachment with an address

SIGNATURE:

1s voluntarily lurmshed and does not qualify for the exemption stated n Scal on 119 07(3)k). Honda Statutas
further cerlify that the information indicated on th's anngel repart or supplemental annual report is true and acedrate and Inhat my signature shall hiaw
ation or the recever or rustec empowered 1o excule ths repart as rézuired by Chagp'e

: the same legal eftoct as i
617, Flanda Statutes, and

Lo, mic Froice §

Ny




