PROFIT
CORPORATION
ANNUAL REPORT

1997 A
DOCUMENT # P6000100802 (3)

1. Corporation Name

HOLLISTER & ASSOCIATES, INC. :

Principal Place of Business Maiting Address ”|||I|||||I |I|‘| |“|||Im I||N Ilm ||||!|I||| ||||| H"I I|||| |||”I||

7300 GLADES ROAD STE 510 7900 GLADES ROAD STE 610
BOCA RATON FL 33420 BOCA RATON FL 334344105

FLORIDA DEPARTMENT OF STATE FI LE D
Sandra B. Mortham

Secretary of Slate . Feb 11 1997 800 am
DIVISION OF CORPORATIONS Secretary Of State

3. Date Incorporated or Qualified 3a. Date of Last Report

12/13/1896

LS G Rouk [ TS Clndes AR | 12> oni3bL0 e

Suite, Apl. #, elc

El 6{) »‘ k/ g\go 5‘] S Aipt _:é-e-lc. Qso 5. Cortificate of Status Desired 3 $3.75 Additional

Fee Required

City § State RO F | City & State 8. Elaction Campaign Financing $5.00 May B2
23 (_ﬂ \m 1 L" 28 m R()\A'O & F L' Trust Fund Contribution 0 Added to Fees
i

Zip Countly Zp Country * B. This corporation has Hiabilty for intanglbs der 5. 199.032
. L‘ . This corporation has liebllity for intengible lax under s. 199.032,
;] 33"\3 q Li;l 29_] 33q 3 —3—()] Florida Statutes m ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
LEGAL INFORMATION SERVICES ICN. 81| Name
1200 WESTON ROAD STE 300 82| Sweet Address (P.O. Box Number is Not Acceptable)
FORT { AUDERDALE Ft 33326
83
BTy FL | Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing e registered

olfica or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sagrature ypod o pocled rance of regatersd sgent and tile f appicable. {NOTE: Registerod Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TILE D T DELETE 11 TITLE _ Change [T Addition
HAME HOLLISTER, MICHAEL 12 NAME )
saer sooness | 7900 GLADES ROAD STE §10 135ReeT aporess |7 6Q Clades R()Rd, Suite Q30
arv.s1.z¢ | BOCA RATON FL 33429 14 CITY-§T-21P Boca RatoN, FL- 33‘-' 34
T [T oeete 21TTE ' [T Change ) Addition
NAME 2.2 NAME
STREET ADGRESS: 2.3 STREET ADORESS
CIy-81- 71 2. 40Y-S1-2P
TILE [T DELETE 31TITLE ~ [ crange [T Addition
NAME 3.2 NAME
SIREET ANDRESS 3.3 STREET ADDRESS
CTv-51- 2w 3.8 CITY-ST-2IP
WL T DELETE 417TLE [ change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8720 4.4 CITY-$T- 7P .
TE T DELETE 51TIME [Jchange ] addition
HAME 5.2 NAME
STREET ADDHESS 5.3 STREFT ADDRESS
GIEY-51-20 5.4 CITY-§T-2IP
TILE L] OELETE BATITLE [crarge [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CITY-ST-2IP
14. | do hereby cortify thal the infarmalian supplied with 1his filing does nol qualify for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | Turther certify that the

Al report is rus and accurate and that my signature shall have the same legal eflect as if made under oath; that
pedmppwared to execute this report as required by Chapter 607, Florida Statutes; and that my name

i icnaet HollisteR Q!L{I% (sLD)4r0- 5S4

& I Dayime Fronn 8 O00SSS

¥ OF S/GNING OFFICER OR DIRECTOR Date

infermation ind-cated on this annual report ar supplemental ann
I am an oflicer or direcior of the cgrppratgn or the ghceiver opsi
appears in Block 12 or Block LalgMarn 3

SIGNATURE: .2/,

A

CR2E034 (9/96)




