(4231999-90150-020-$150.00-$150.00

FILED
Apr 23,1999 8:00 am

14, [ hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.%7“(‘3J(I), Florida Statutes. | further certify that the information
sama

indicated on this annual report or suppiemental annual report s true Bnd accurate and that my signature shall have
tion or the receives or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractar of the corporal

Block 12 or Block 13 if changed, or on an aﬂgchment with an address, with alf other like empowered.

SIGN e

T il
b e

SIGNATURE:

DR A
Ay A 1 NN

sflect as if mada under agth; that | am an

4.19.99 §13-8€¢ 29

Caylime Phone ¥

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Kathorine Horis ecretary of State
ANNUAL REPORT
Secretary of Siate 04-23-1999 90150 020 ***150.00
1999 DIVISION OF CORPORATIONS _
1
DOCUMENT # pggo00068212 | | ;
HOLIDAYS PLUS, INC. :
Principal Place of Business Malling Address !
5439 BEAUMONT GENTER BLVD. 5439 BEAUMONT CENTER BLVD. .
SUITE 1045 SUITE 1045 ! :
TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE . |
A, Date Incorporated or Qualifed !
07/31/1998 . .,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For :
21 ' 26 0~ 352 34 | Not Rppiicable
Suite, Apt. #, atc. Suite, Apt. ¥, ete. j $8.75 Addhionat
e o smatee | s comemorsaaneims O Voongume |
I ey & Stmte N - City X Slate____ . — _[-6. Eloction Campaign Financing_ | —a$5.00.1zyBe. ! \
23] 28 Trust Fund Contribution Added 1o Fees 3 i
Zip Country Zip Country 8. This corporation owes the currant year Intangible :
_ZII 25 ;[ l;[ Personal Property Tax. [ vas Ono i
9, Mame and Address of Current Regi d Agent 10, Nama and Address of New Raglistgred Agent ;
81] Name
FENIMORE, 2. SCOTT :
5433 BEAUMONT CENTER BLVD. 82| Stoot Address {P.0. Box Numbar is Not Acceptable) IF
SUITE 1045 . B3 E
TAMPA FL 23634 m T od g
T Ci as| Zip ] '
‘ iy FL ™| |
39, Pursuant o the provisions of Sections 607.0502 snd 607.1508, Florida Statutes, the ebove-namsd corporation submits this statement for the purpose of changing s registored i
office ot registerad agant, of both, in the State of Florida. Such change was authofized by tha corporation’s board of dirsctors, | harsby accept the appoiniment as registared B
agent. | am famillar with, and accapt the obligations of, Gection 607.0505, Florida Statutes. . ‘
SIGNATURE . :
Sigrature, typad of printed name of regikered agent and ttie K epphcabla. [NGTE: Registersd Agent signaiur® requisd when resulating) . DATE a :
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN'12 @ -
TmE D OJ DELETE 1mE ClChange  [JAdditon | = J
NAME FENIMORE, J. SCOTT 12 NAME b4
smreeranoress) 5439 BEAUMONT CENTER BVD. SUITE 1045 1 STREET ADDRESS a s
orv-sr-20 | TAMPA FL, 33634 14 CITY-5T-29 &
TME [ DELETE 21TME [JChenge  []Addtion | &
STREET ADDRESS 23 STREETADORESS J I
omvstge -~ v 0 - L o0 = - - e EXT 1 E e - - I
mE [ DELETE A1TmE Dichange [ Addion .
N 32NAME "
STREET ADDRESS A3 STHEET ADDRESS | - T :§
CY-5T-2P 34.CIY-ST-ZP CH
TME [J DELETE 44 TLE Clchange  [}Additon
HAME £ 2NE =:
STREET ADDRESS 43 STREET ADDRESS ' =:
CITY-51-2P 44 CITY-ST- 2P =
FME [} DELETE S1TME Clchanga  -[JAcdition | . =:
NAVE 52 NAME
STREET ADORESS 53 STREET ADDRESS _
CITY.ST. 2P 54 CIMY-51-2P ' ;
TME [T DELETE 8.1 TILE ClChange  [JAddition [ —
ey B2 NAME =
b 63 STREET ADDRESS —
CTY-STZP CT T atees e s BACTY.ST. 2 _



