FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORAT'ION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(3)

1996
DOCUMENT #

1. Corporation Name

HOLIDAY/KARQUSEL, INC.

WA MR

Principal Place of Business Malling Address
5475 CHARDONNAY DR. 5175 GHARDONNAY DR.
CORAL SPRINGS FL 33057 GORAL SPRINGS FL 33067
3. Date incorporated or Qualfied 3a. Dale of Lasi Report
06/05/1991 02/1471995
Hg Principal Place of Business 2a. Malling Address 4. FEl Number Appliod For
21 26 65-0267422 Hol Applicabie
| Suite, At #, et Suite. Apt. #, Btc. 5. Certffcate of Status Desred [ $8.75 adaitional
22] -{ﬂ Fee Required
City & State City & State &. Election Campaign Financing $5.00 Mmay Be
EI E;l Trust Fund Centribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability Jr intangible tax under 5 189,032,
[24] [25] 29 30| Florida Statutes Yos [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FAMIGLIETTA, JOSEPH 82 Stast Address (PO Box Nurber 1s NGt Ascepianial
5175 CHARDDNNAY DR.
CORAL SPRINGS FL 33067 83
84| Ciy FL Ias Zip Code

[ 1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2EQ34 (12/95)

SIGNATURE __ - . - Lo T . R
Signature, typed or printed name of registered agent and tite if applcatie (NOTE: Ragistered Agent signalure required when rainslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nILE P [ DELETE 11TLE [ Chenge [ Addition

NAME FAMIGLIETTA, JOSEPH 12 NAME

STREE | ADDRESS 5175 CHARDONNAY DR. 1.3 STREET ADCRESS

CITY-S1- 2 CORAL SPRINGS FL 33067 14 GOY-ST-2P

T [] DELETE 2 1TITLE [ Crange  [] Addilion

NAME 7 7 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CIFY-ST1-21P 24 CITY-ST-2F

TIHLE [] DELETE 3 170 [ Change  [C] Addition

NAME 32 NAME

STREE) ADDRESS 33 STREET ADDRESS

CIny-57-2p 34CITY-5T-2IP

THLE [J DELETE 4 1TITLE [] Change  [] Additicn

NaME 4.2 NAME

SIREET ADDAESS 4.3 STREET ADDRESS

CITY-S1-21P 4.4 CHY-ST-ZP

TITLE ] DELETE 5.1 TITLE [3 Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S1-2IF 54 CITY-57-2IP

TLE [ DELETE 6 1TITLE [] Change [ Addtien

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-247 6.4 CITY-51-2P

14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated g this annual report cr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh: 1hal | am an officer gr directagff the corporation or tha receiver or trustes empowered to exaciite this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Blpbck 13 #rhanged, or, attachment with an address.

SIGNATURE: Tnreph Jéwx‘;:jff% ////1%4 Z/f__.ff/ s 7

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cisytime Phone K




