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

PROFIT

1999

CCRPORATION
ANNUAL REPORT

o,

FLORID.

DIvIS

A DEPA RTMENT OF STATE
Katherine Harris
Secretay of State

ION OF CORPORATIONS

DOCUMENT #

1. Corporat on Name

DAN HOLLY, INC.

P98000053606

Principal Place of Business

9750 N.W. 11 ST,
PLANTATION FL 33322

Maiting Address
9750 NW. 11 ST,

PLANTATION FL 33322

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90232 016 ***150.00

AR I EIA R

DO NOT WRITE IN THIS SPACE

. Date inzorporated or Qualifed

06/12/1998
2. Principal Place of Business 2a. Mailing Address . FEI Nu nber Applied For
21 |26] LS =089 7677) Not &pplicable
Suite, Agt. #, etc. Suite, Apt. #, etc. . it
IZ—ZI ¢ r;ﬂ P . Certifce te of Status Desired O $8F;5R:;E:;%nal
City & State City & State . Election Campaign Financing 0 $5.00 niay Be
E’ 28 Trust F and Contribution Added to Fees
Zip Counry Zip Country . This corporation owes the current year | 1tangible 3
—27] El EI BE' Personal Property Tax. Cves ;éxlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent ”
81| Name
SHGEL, ROY
g750 N.W. 11 ST 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33322 33
84| City FL ‘85 Zip Cude

11, Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-

e pr S { i named corporation submits this statement for the purpose f changing its r xgistered
~ office or registéred agent, or both, i the Slale’s” Florida” Such change was :uthorized by the cofporz tiéh's board of TirectarsT [ hereby accept the appointment as reg.stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nai1e of registered agent and tle if applicable. (NOT}: Registered Agent signatura requ red whan reinsiating) DATE 6

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFRS IN 12 D
TMEe P [ DELETE 1ATITLE [JCharge  []Additon | —
NAME SIEGEL, ANITA L 12 NAME 3
smeetanoress| 9750 NW. 11 ST, 1,3 STREET ADDRESS 3
CITY-5T-ZIP PLANTATION FL 33322 14 CITY-5T.2IP &
TME VST [J DELETE 21 TALE [Change [ Addiion | O
NAME SIEGEL, ROY 22 NAME
streeT aporess| 9750 NW. 11 ST 23 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 2.4 CITY-ST-2P
TILE [ DELETE 3.1 TIME [ Change [ Additien
NAME 32NAME
STREET ADDRE 35 3 3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-7IP
TMLE ] DELETE 41TITLE []Change [ ] Addition
MAME ~—— —|—————— — - e —— 4. 2NAME ~ - e Tt T e - T ) - -
STREET ADDRE 38 4.3 STREET ADDRESS
CiTY-57-2P 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CTY-$T-2IP
TIMLE [ DELETE 6.17ITLE [CJChange  [] Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
oITY-ST-2P 64 CITY-ST-ZIP
14. | herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.05 (3){i), Flerida Statutes. | further « ertify that the information

indicatd on this annual report or supplemental annual report is true and accurate and that my signat 1re shall have tre same iegal effect as if made under oath; that | am an

officer or director of the carporation or the receiver or trusteg empowered to 3xecute this report as required by Chapter 807, Florida Statutes; and that my name appe.irs in

Block * 2 or Block 13 if changec, or on an attachment with An address, with zll other iike empowered.

42

SIGNATURE:

SIGNAT JRE AND ;;P% TR PRIN

o

i

94 365}?6#6411 203

NAME CF SIGNING OFFICER OR DIRECTOR

07!/3

ate ayume Phone #




