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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION QF CORPORATIONS

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90217 002 ***150.00

DaCOMENT# V14914

HOLAN & ASSQCIATES, iNC.

Principal Place of Business

3115 5 OCEAN BLYD. APT 701
HIGHLAND BCH FL 33487

Mailing Address

3115 § QCEAN BLYD. APT 701
HIGHLAND 8CH FL 33487

NIRRT ECAM BRI

us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
02/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEiI Number Applied For
21] S¥0] Deashell Tecr [ DR0Q Seoshell Terr 65-0315487 Not Applicable
_T Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortficate of Status Desred [ ™ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2—3] —\3)0\1 n‘\'o [\ B [ &.C.\-\ N FL E] %b N Q;\‘o(\ BC.Q(',\-\ N i L Trust Fund Contribution = Added to Fees
Zip Country ' Zip Country 8. This corporation owes the current year IntaQgible
2] 334237 -4 25125 20] 334 374 25\ [30] Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLAN' AHNOLD 82| St dd P.0. Box Number is Not Acceptabl
3115 S OCEAN BLVD, APT 701 USSR aine il e
HIGHLAND BCH FL 33487 a3 '
B84 City 85) Zip Code
Boundon Beach  FL [ 33%31

19. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement 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 iha appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agant and litle if apglicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. QFF|CERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PSTD [ bELETE 1ATIE : Mchange [ Addition
NAME HOLAN, ARNOLD 1.2 NAME
srreet aooress| 39115 S OCEAN BCH APT 704 LaswerTsomREss| S RO A Seashel\l Neccocl
ciy-ST-2IP HIGHLAND BCH FL 14 CITY- ST-2P Be yevoo BC_Q_C_\\ . FL R[IZ3YRTYLE
TME [] DELETE 2.4 TMLE ¥ N OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS _ -
CITY-ST-2IP 2.4 CITY-§7-2IP
TITLE [J DELETE 34 TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CrTY-§T-ZP
TTLE [J DELETE 41TIMLE [(cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIF 4.4 CITY-§T-21P
TITLE [] DELETE 5.1 TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 5.4 CITY-8T1-2IF
TITLE [J DELETE 6.17ITLE [JChange  []Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP §4CITY-ST-ZP

14. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if c.hang/egi,' or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

s -

0363850

CR2E034 (11/98)

G OFFICER OR DIRECTOR

Date Raytime Phone #



