FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g X FLORIDA DEPARTMENT OF STATE
CORPORATION b 7*\3 Sandra B. Mortham
ANNUAL REPORT ; Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # S70928 (4)

1. Corporation Name

RONNIE HOLLAND GUIDE SERVICE, INC.

AR

Principal Place of Business Mailing Address
P.O.BOX 1042 P.OBOX 1012
WELAKA FL 3193 WELAKA FL 32193
4. Dale Incorporated or Cualified | 3a. Date of Last Repon
08/01/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied for
m 26_1 59‘3077824 Not Applicable
| Suile, Apt 4. Ble. | Suite, Apt. #, efc. 5. Certifoats of Status Desired O $8.75 Adq&tional
22| 27| Fee Required
City & State I Cry & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution = Added to Fees
| e} Country L Zip Cauntry 8. This corporation has habilty for intangible tax under s 199.032,
24| [25] 29 {30) Florida Statutes Yes [INo
g Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81j Name
TOUSEY- CLAY B, JR. 82| Street Address (P.O. Box Number is Not Acceplable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83
84| Ciy FL |35 Zip Coda

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florda Statules, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appoiniment as registered agent. ¥ am
famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE [ O e e e e
Sigaalyse, typed or prnted name of regishored aga s ad il it appl catie NOTE Rog sterad Agent § gnature requivud whar renstatnigh DATE ’I.l'—f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D ] DELETE TATTLE [ Cange [ Addiien | =
NAME HOLLAND, CHARLES R., SR. 12 NAwE 3
simeer sooress | 179 BEECHERS PT RD. CU17 13 STREET ADDRESS o
CiTy- 577 WELAKA FL 14 0ITV-5T-7P &
L ) DELETE 2 1TIRE [J Change  [J Adstion | ©
NAME 72 NAME
STREE ) ADDRESS 23 STREET ADDRESS
CY-8T-2P 24C1Y-5T-0P
Tt [J DELETE 3 1TALE [ Change  [[] Addition
HAME 12 NAME
STREFT ADDRESS 33, STREET ADDRESS
| CIFY-S1-21P 34LI1V-51-2P
1NLE [ OELETE 4 1RILE [ Change [} Addifion
HAME 42 KAME
SIREET ADDRESS 4.3 SIREFT ADDRESS
| CITY-S)-2IP 44C1Y-51-2I
TIILF [T DELETE 5 1TITLE [ Change  [] Addition
NABAL 579 NAME
STREET ADDRESS 573 STREFT ADDRESS
| CTy-ST-2 54 CITY-§7-7IF
THLF [JDELETE 6 1TIME [ Change [T Addition
NANE 6.2 NAME
STREET ADDRISS £.3 STREET ADDRESS
| cimr-sr-ze B40ITY-51-2P
14. | do hereby cerlify that the information supplied with 1h: ing is voluntarily furrished and does nol qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the information indicated on this annual rep pplemental annual repart is true and accurate and that my signature shalt have the sarne legal effect as if made under
path: that | am an officer or director of the corp nelhe feceper o trustee empowered 1o execule this report as required by Chaghiter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i with an addr .
SIGNATURE: ___ [{C Y AN L 4_/2,’ 6
SIGNATUREL A PAINTED NAME OF SIGNING DFFICER DR DIRECTOR Cuales Dajt e Prora




