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

PROFIT i
CORPORATION i
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

LIVISION OF CORPORATIONS

DOCUMENT # P95000093699 (3)

1. Corporation Name

HOLIDAY NETWORK INTERNATIONAL, FLA., INC.

IENANINEAW GO

w ‘  LORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Princlpal Place of Business Mailing Address
EXEGUTIVE CENTER EXECUTIVE CENTER
25400 US 18 N. 25400 US 18 N.
GLEARWATER FL 34629 GLEARWATER FL 34623 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbser Applied For
21 26 59'3348269 Not Applicable
Uite, 3P, #. BiC. Luiehpt. 4, etc. - . $8.75 additional
EIQHBG ;’—l 70 i §. Cerlificate of Status Desired 0 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution 0 Added to Foos
Zip - Country Zip Country B. This corporation owes or has paid the current year intangible
m 25-1 N El m Personal Praparty Tax due June 30. Wves [ONo
9. Name and Address of Cuirent Reglstered Agent 10, Name and Address of New Roglstared Agont
WESTER, J. MEREDITH ESG 81| Name
401 EAST JACKSON STREET 82| Eireet Address (PO, Box Number 1 Nl Acceptable)
SUITE 2700
TAMPA FL 33802 83
84| City FL 85 Zip Code

P I L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the puspose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the eorporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Stalutes.

T S S T

CR2E034 (10/97)

SIGNATURE ____ . .

Signature. tyrned o fmnted name of rag-ulored agent aad htle it apphicatile (NOTE flagislered Agenl s.gnatute recuired when reinstaling) DATE
12, OF TiICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L peLEw 17.1 T [ Crange L7 Agdition
NAME MCGEOWN, DANIEL 1.2 NAME
seetanoress | 5001 N. KINGS HWY., #210 1.381REET ADDRESS
CITY-ST- 2P MYRTLE BEACH SC 29577 1L4CITY- 51210
TME TJotLete 21 TILE T JChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY- §1- 7P o o 2 eqiTy-sT- 7P
TMLE L] peteme 31TILE [ Change  [J Addition
NAME 3.2 NAME :
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-21P 34, CITY-ST- 2P
e [T DECETE 41TITLE 1 J change [T Adgition
NAME 4.2 NAME
STREET ADDRESS | 4.3 STAEET ADDRESS
£ITY- 5T-2P 44 CITY-ST-21P
TITLE [T pecere 5.1 TITLE I Crange [ Addition
e 62 NANE BDDQDE’_SI 4005
STREET ADORESS 5.3 STREET ADDRESS ;DS-"D':'I"’BB“‘UI 105“"‘023
CITY-ST-2IP 5.4 CITY-S1-2F #¥150.00
TITLE |m AT 6.1 TITLE L] Crange [ Adoj
NAME ‘ 6.2 NAME \
STREET ADDRESS 63 STREET ADDRESS ) A
CHTY-ST-29 6.4 LiTY-ST- 2P
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14. | hereby certify thal the information supplied with this filing does nol qualily for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
officer or diregior of the corporation or the receiver or fruslee empoawered to execute this raporl as required by Ghapter 607, Florida Sialutes; and that my name appears in

Block 12 or Block 13 il changod _pr on an attachmenl with an address. /
L > / v T . . " -../QD ey PIAT e g o e



