~ FILE NOW: FILIN

PROFIT

G FEE AFTER MAY 1S $225.00

WE 5y

% FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT 83 Sacretary of State
1996 N DIVISION GF CORPORATIONS

DoCUMENT# V14914 (8)

1. Corporation Name

HOLAN & ASSOCIATES, INC.

U

Frincipal Place of Busnoss Maling Address

3115 S OGEAN BLVD. APT 701 3115 § OCEAN BLVD. APT 201
HIGHLAND BCH FL 33487 HIGHLAND BCH FL 33467
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/17/1992 05/01/1985

2. Principd Place ol Business | 2a. Maiing Adidress 4. FEI Number Applied For
2] e 2] 65-0315487 Not Appiicabie
| Swite, Apto#, et | Suite, Apt. #, etc. E. Ceriificate of Stalus Dasired 0 $8.75 Additional
22{ ) ) 271 Fee Required

Ciy & State | Cily & State 6. Election Campaign Financing O $5_00 May Be
_2@7\' == o Trust Fund Contribution Added to Fees
71 ~ Country _Eip - Country 8. This corporation has liability for intangible tax under s 199.032,
2a] 25| 29 30 Florida Statutes W Yes Oto
9. Name and Addr rrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLAN, ARNOLD 82| Streat Address (P.O. Box Numbeor is Not Acceplable)
3115 S OCEAN BLVD, APT 701
HIGHLAND BCH FL 33487 83
84| City FL 85| Zip Code

[ 11, Purstant to the pravisions of Seclions 607 0602 and 6071508, Florida Statutes, the abave-named corporaton submits this statement for the purpose of changing its registered office
ar registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am
fanliar with, and accepl the oblgations of, Soction 607.0805, Flarida Statutes.

SIGNATURE _

it gl o {1 41 e of L-:[ﬁ.}iwlaﬁ_wu sretrnd appleake T ST Ragivtered Agerl signalue: fecpired when ronstatngi BATE
12. OF FICE RS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSTD [ OFLETE 11 ] Change [ Addition
HaM HOLAN, ARNOLD 12 HAME
sieeaess | 3115 'S OCEAN BCH APT 701 1.3 SIREET ADDRESS
| cny-si-2F HIGHLAND BCH FL o 14 CHTY-ST-21F
i [J DELETE 2 1TI0E {7} Change  [] Addition
HAMY 22 NAME
SIREET ADDHE S5 2 3STREET ADDRESS
L R L = 240ITY-5F- 2P
NItk [] DELETE 3 1 TILE [ Change  [] Addition
NaA 32 NAME
STREET ADOFESS 33 STHEET ADDRESS
| evseae | ) 34CIY-51-2IF
I [J DELETE 4 1TITLE [ Change [ Addition
hAY: 4.2 NANE
SIKLF| ADDARESS 43 STREET ADDRESS
s e o B 440ITY-8T- 2P
T [] DELETE 5 1 TILE [ Chaage £ Addtion
hiARE 52 NAME
SUBEETAUORESS 53 STHEET ADORESS
Sv-SUAF L 54CITY-S1-2P
e [T} LELETE 6 1TITLE [7] Change  [] Addition
bR 67 NAME
S1ate | ADDRG 55 63 SIREET ADDRESS
CTy &0 €4 CITY-ST-2IP

34, T do hereby cerliy thal the mformation suppied with this fling is voluntarily furnished and does not qualify for the exemiption staled in Section 119.07(3)(K} Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

wath; that { am an officer or drector of wponation or tne receiver o trustes empowered 1o exacute this report as required by Chapter 807, Floriga Statutes; and that my name
appears i Block 12 or Block 13 i ghnged! or on an attachment with) an gAdress.
X SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER DR DIRECTOR T T T Daytime Proca #

CR2E034 (12/95)




