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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90005 030 ***550.00

DOCUMENT # pgg000026870

HOLIDAY INVESTORS, INC.

Mailing Address

1649 SE HOLIDAY RD
PORT ST LUCIE FL 34353

Principal Place of Business

1649 SE HOLIDAY RD
PORT ST LUCIE FL 34953

4
g T

DO NOT WRITE IN THIS SPACE

0512489

3. Date Incorporated or Qualifed
03/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number { Applied For
[21] 26 by-ofla &N& [ [ Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. R iti
= uite, Apt. @ ele uite, Ap . 5. Centifcate of Status Desired [ _$8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 23] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ Eﬂ E] (3_0l Personal Property Tax. Phres [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name E é 5 C '/\ b J D .
SIMS, MARILYN 82| Street Add P.O. Box Number is Not qt bl?v g noa
r .. Box Number i eptable
1649 SE HOLIDAY RD BT LS SO
PORT ST LUCIE FL 34853 83 4
84| city ; 85| Zip Code
Poet Sh. LLucie FL| 3%38s52

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | heraeby accapt the appointment as registered

office or registerad agent, or both, in the State of Florid:
agent. | am familiar witl i LA~

SIGNATURE

o T

[NOTE: Regrstered Agent signatura required whan reinstating) .~

CRZE034 (11/98)

ghiature, typed or pfint nama of registerad DATE .
12, OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14TME TP Dlchange  JRTAddition
NANE CHABERD, DENNIS £2 NAME Sivins “Te i L Dr
sreeTaocress| 1649 SE HOUDAY RD 14 5TREETADDRESS | 2 DV AL Rescrve Crre
GITY-5T-2P PORT ST LUCIE FL 34953 1.4 CITY-ST-21P Pov®t Sk Lueie EC 29a4%¢C
TME SD [J DELETE 21 TME 7 [C)Change [ Addition
NANE STEVENS, RICHARD 27 NAME
sTreer anoress| 3329 PARTRIDGE PARK 23 STREET ADCRESS
CITY-5T7-7P POLAND OH 44514 7 4CY-ST-2p
TILE TO [J DELETE 34 TIMLE [ClChange (] Aadition
NAME SIMS, MARILYN 32 NAME
street apoRess) 7319 RESERVE CREEK DRIVE 3.3 STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34986 34.CITY-ST-ZP
TME vD ] DELETE 41TIME [JChange [ Addition
NAME BROEG, AL 4. 2NAME
sreeTaopress| 2473 SE DELANO RD 43 STREET ADDRESS
cov-srze | PORT ST LUCIE FL 34952 @v?;- Y e L T S, ﬁf -
mE VD M DeLETE sifne 7/ 7 T TR T T T U Fharkge~ ] AdBiign
NAME ROBERTS, HAL 5.2 NAME
street aporess| 2401 DADE RD 5. STREET ADDRESS
CITY-ST-ZP FT PIERCE FL 34982 54 CITY-ST-2P
™me ) PRPELETE &1TITLE CiChange  [) Addiion
NAME SIMS, MARILYN BZNAME
streeTaDoRess| 1649 SE HOLIDAY RD 6.3 STREET ADDRESS
crv-stze___| PORT ST LUCIE FL 34953 84 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or directer of the corporation or the receiver or trustee empowered to ex

Block 12 or Bleck 13 if changed, or on an attachment with an

SIGNATURE:

e
BIG NAME OF 31GNIN

o LW

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
sther like empowered.

/

TR TR e
SR

54/ 335-F229

G OFFICER OR DIRECTOR

7//4/ 7 903.9

Daytime Phone #



