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

FILED

S #

2 ytmm,

L

PROFIT i &
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Seocrotary of Sate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

4]
“r
&

e

DOCUMENT #

1. Corporation Name

8)

HOLLY PROPERTIES OF FLORIDA, INC.

A

Principal Place of Business

" Mailing Address

s M/C 099-000-0730

%0 N LAURA 67 S0 N LAURA ST
MC 09500001830 MC 09900001830
JACKSONVILLE FL 82202 JACKSONVILLE FL 32202-3664
;o us us 3. Date Incorporated or Qualified 3a. Dato of Last Report
i U __01/07/1991 | 05/01/1996
i’g 2, Principal Place of Business 7__?_9. Mailing Address 4. FE1Number Applicd For |
a1 28] ) 59-3045608 | [norapplicable |
y Sulte, Apl. 4, slc. Suite, Apt. #, elc. 5. Cortificato of Status Dosired 5 $8.75 Additional

2]

M/C 099-000-3255

Fee Reguired

o F 2 T O

City & State | City & Btale 6. Elgction Campaign Financing $5.00 may Bo
E B gﬂbw_ e __ Trust Fund Contribution Added to Feas
A Zip | ___ Country  Aip ___ Courtry 8. This corparation has liability for intangible tax under s, 199.032,
¢ (24] 25 _ 29 e Fioricia Statutcs Yes [ No |
7 9. Name and Address of Current Reglstered Agent o _10. Name and Address of New Raglstered Agent ]
Bi] Namo
50 N MURA ST 82| Sireel Address (.0, Box Number is Not Acceptable)
MC 099-0000-1630 Narth Laura Street
83
JACKSONVILLE Fi 32202 - M/C )99-000-0907
84| Cily . 85 Zip Codo
_Jacksonville FL | 32202

11, Pursuant to the provisions of Sections 6070502 and 607 .1
office or registered agont, or both, in the State of Flonida
agent. | am tamitiagvilh, and accegtAfic ablighii

SIGNATURE

ion 607.0505, Florida Slalules.

508 Fiorida Statltes, the above-named corporation submits this statement for NG purpose of
auch change was authorized by the cofporation’s board ol direclors. | hereby accepl the appointment as registered

TTTIRGTE Mingisteed Agent signal.ve requiod when remsialigl

changing ils regislered

FO37

DATE

12. SIBECTORS 13, B _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
HITLE DSy h WDAE.LH—Lii i [ DS ] 3 change ™ [ Agditon |
NAME MULLINS, ROBERT W 12 N Wilmot, Michael R

swweer aporess | 900 N LAURA ST - MC099-000-0730 s eoonss | 20 North Laura Street

onv-st-ze | JACKSONVILLE FL wan-s-e | Jacksonville, F1 32202

TILE Db o - PR 200 oV T [J Grangz [ Adsiton |
NAME GHOMESHI, MEHDI 22 NBME Cox, Christopher

STREET ADORESS 50 N I.AURA ST 2.3 STHEET ADDRESS 50 North Laura Street

CITY.§T-21P JACKSONVILLE FL 32202 2 4CNY-S1-7P Jacksonville , Fl 32202

TiLE v ' CY bt LT FD W Crange T Adition |
NAME STORY, DEBORAH 32 HAMC Story, Deborah B.

steeer aoohess | 50 N LAURA ST ssswoamss | 50 North Laura Street

oiv-s-ze | JACKSONVILLEFL 32202 o Merevnw | Jacksonville, F1 32202 -
TITE pv T e ERRTITE: Changz ] Addilion
NAME SMALL, LORA 4 2 Nt

smeer aporess | §00 N. LAURA ST, MC;090-0000730 43 STHEF ADDRESS

crv-gi-2e | JACKSONVILLEFRL ] £4CITY-51-7P )

TNLE T T EEE 510LE T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREEY ADDRESS

GIY-$1-21P 5480517

wme I N TG P Tdchange [J Addition |
NAME 6.2 NamME

STREET ADDRESS .3 SYREFT ADDRESS

CITY-&1-2IP 5.4£|1Y» SI-2IP

14, | do herehy certify that the infarmation st]pphc(i with this filing docs not qualily for the exemption stated in Section 119 07{3){i). Florida Statulgs. | furthar certify that the
information indicaled on this annual reporl or supplemental annual reporl 1s truc and accurate and that my signature shall have the sarme iegal effect as if made under oath; that
| am an officer or direclor of the gorparation or the receiver or trugloe empowered to execuie this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 13 or Block 13 il changed, or op an attachmenl with an address.
SIGNATURE: V.Y -‘B@" N

Deborah Story 4/10/97 (904) 791-5719

CR2E034 (9/96)




