FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

" FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Namig

HOLIDAY TOWER, INC.

Principal Place of Busingss

2435 1.5, HWY. 19 NORTH

Maillng Address
2435 U.6. HWY, 19 NORTH

FILED

May 07 1997 8:00am

Secretary of State

L

28]

HOLIDAY FL 34691 HOLIDAY FL 34681-3903
3. Date Incorporated or Qualiied | 38 Date of Last Reporl
05/16/1985 04/08/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Appliad For

2 59"3314866 Not Applicable
Suite, Apt. # et Suite, ApL. #, ete. B . $B.75 ‘Additional
22] 2—7] 5. Certilicate of Status Desired a Fes Required
_, Gty & Slale Cily & State 8. Election Campaign Financing $5.00 May Bo
2] ;;l Trust Fund Contribution | Added to Foes
| ap | Country Zip Country 8. This corparation has liabillty for iMangible 1ax under s. 199.032,
24| 25] [20] 30| Florida Statutes Oves [dno
8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglisterad Agent
GRIZZAFFE, JOHN THOMAS B1| Name
2435 U.S. HWY. 18 NORTH B2| Strest Address (P.O. Box Number Is WNol Acceptable)
HOLIDAY FL. 34801

B4| City

85| Zip Code
FL

1. Pursuant 1o The provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation sUbmils this statament for the purpose of changing iis registerad
oifice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am familiar wath, and accep the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE: N'LL ‘«%

BIGNATURE AHID TYPED DR PRI

SIGNATURE A
Sgralun:, lypad pr pricted neme o 1egstaced agant and titte f applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
12 ] QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILF D ] orEt 1.1 TNLE CJchange L Addition
NAME GRIZZAFFE, JOHN 12 NAME
sieen aoness | 916 ROBERTS ROAD 13 STREET ADDRESS
ervsiae | ODESSA FL 33556 14 CITY-57- 2P
TIE D U T DELETE 21 TILE [JChange ™ ] Addition
NAME GRIZZAFFE, VICKI § 22 NAME
swers s | 8118 ROBERTS ROAD 231 STREE ADIMESS
o st | ODESSA FL 33558 2 4COV-S1-2IP
IR L] DELETE 11 TITLE L] change 7 Adduion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-SI- 21 34.CITY-§7- 2P
1 ] DELETE 41 1LE T change  LJ Addition
NAME 4.2 NAME
STREET ADLRESS 43 STREET ADDRESS
Gl -51- 2P 44 CITY-5T-21P
TIE ] oELETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADORESS
ClTY-51- 21 54 CITY-5T1-2IP
THLE T BELETE 6.1 TITLE T change 3 Addition
NAME 6.2 NAME
STREL T ANDRESS 6.3 STREET ADORESS
Y-St 2 £4 CITY-5T-2IP
14. 1 do hereby certly thal the information supphed with this filing doas not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | turther certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
Lan an officer or dirgctor of he carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

9 QUIRED

RECTOR

6,‘/9//47

¥ T Dae Daytime Phane ¥

CR2E034 (9/96)



