PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

1 ok Secrelary of State
s,,-;‘y DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000046151 (3)

1. Corparation Name

INTERNATIONAL HOLIDAYS OF HILLSBOROUGH. INC.

DRI R

Principal Place of Business Mailing Address
7825 NORTH DALE MABRY HIGHWAY 7825 NORTH DALE MABRY HIGHWAY
SUITE 104 SUITE 104
TAMPA FL 33614 TAMPA FL 35614 3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1995
2. Principa! Place of Business _2a. Mailing Address 4. FEt Number Applied For
2t 2] SG-33305% Not Apploable
_ Site, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Adqiﬁona]
22 ;,r—l Fee Required
Gty & State City & State 6. Election Gampaign Financing $5.00 May Be
23 §| Trust Fund Contribution 0 Added lo Fees
2ip Country 2p Country . 8. This corporation has liability for intangible tax under s 199,032,
24 25) 26] [30] Fiorida Statutes ves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
LIVINGSTON, CLIFTON A #3| Sirost Address (P.0. Box Number 1s Not Acceplabia)
501 HORATIO STREET
TAMPA FL 33808-2265 8
84| Ciy F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ | . [ et e [ —
Signature tyed or prinled name ! registered agent ard bitle f applicabi: [NQTE: Reg-stered Agent signature required when rainstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLF D [C] DELETE 1. 1TME [ Change  [T] Addition

NAME GRUBER, DEAN 1.2 NAME

staees anoress | 7825 NORTH DALE MABRY HIGHWAY, #104 1.3 $TREET ADDRESS

CIvY-5T-7IP TAMPA FL 33614 14.CITY-8T-2IP

THLE [J DELETE 21TLF [ Change  [7] Addition

NaME 22 HAME

SIREET ADGRESS 2.3 STREET ADDRESS

CITY-§T-2IP 24 LITY-ST- 2P

TIE {1 OELETE 31WILE [ Change  [T] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34CTY-S1-2p

LE [C] DELETE 41T [ Changs  [] Additon

NAME 42 NAME

SIREE} ADORESS 43 STREET ADDRESS

CNY-51-21F 44CHY-ST-20

TLE [7] DELETE 5 1TILE [ Change ) Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-$1-27 54 CITY-ST-21P

TIILE [1 DELETE 6 ¢ TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2IP 6.4 CITY-51-2IF

14, | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)K}. Florida Statutas. | further
certify that the informfaeg indicated on this annual report ar supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer dgirector gf the corparation or the r execute this repon as required y Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Bloch\ 3 if ghanged, or an an attgf: ith /
SIGNATURE——" Zb A 39,
SIGNATURE ARD TAPED OR PRINTED Date

“Hayuma Pione #




