FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 OOam

CORPORBATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # V26693  (4)

1. Corperation lame:

0.C. HOLYFIELD, JR., P.A.

WA

OGN

Prneipal Place of Busir

533 N NOVA RD PO BOX 1970
STE M1 BUNNELL FL 321104670
ORMOND BCH FL 32174 Us ’
us 3. Date tncorporated or Qualified | 3a. Date of Last Report
U . 04/07/1992 07/18/1996
2. Principal Phace ol Basiess 2a. Mailing Address 4, FEI Number Applied For
ab o sl _50-3104758 Not Applicable
Suie, Apt #. oto Sutte, Apl. #, etc. N ] $8.75 Addiional
22] *2—7*} 5. Certificate of Status Desired 0 Fes Fequited
. City & S1ate | Cily & Slale 8. Elnction Carripaign Financing ss_oo May Be
23[ o e @1 Trust Fund Contribution J Added to Fees
L __ Goariry 2 Country 8. This corporation has liabifity for intanpible 1ax under s. 199.032,
0] 25| [20] |30] Florida Stalutes Oves BNo
o 9 Name angd Address qf purront Registered Agent 10. Name and Address of New Registered Agent
T HOLYFIELD ORREY C. JR. B1) Name
533N NOVA RD STE 211 B2| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32174

a3

l Zip Code

84| Ciy FL lss

CR2E034 (9/96)

TN Vo e provisions ol & )7 0502 and 6071508, F iorida Statutes, the above-narmed corparation submits this statoment for the purpose of changing its rogistered
(, registesad agent, or both, i the State of Florida. Such change was authorlzecl by the corporation’s board of directors. | hergby accept the appointment as registered
an farailiae walh, and accepl the obligations of, Section 607 0505, Flarida Statules,
TOSIGNATLIRE e e —
0 g, Ny e of praded piene ol negict At (NOTE Hogislered Agenl s:gralure required when reinstatingy DATE
R j "
e R 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
l; ""EI DELETE 1ITIE [J Crange L] Acdilion
RN HOLYFIELD, O C 1.2 NAME
s aces | 533 N NOVA RD STE 214 15 STREFT ADDRESS
oosoe | ORMONDBCHFRL 1A GITY-§T-2P
Tk ST T ke 21 TLE [Tchange [ Addition
et HOLYFIELD, SANDRA 22 NAME
sttt ankiss | PO BOX 1970 NA 23 STREET ADDRESS
owseoe | BUNNBRLFL 2ACIY-GI-20
[ [ beLete 31 TTHE s <o [ Change L] Addition
skt 3.2 NAML
AR E AT T GG 3.3 STREEY ADDRESS
LI S N, 34 COY-ST- 2P
K 11 DELETE 41 TILE [T crange L} Adcition
LEANS 4,2 NAME
AL 4.3 STAIET ADDRESS
Uy S5 e 44 CITY-ST-2ip
T (] DELETE 51TITLE [T Change [T Additian
Rk 42 NAME
SORCED ADDERE, 53 STREET ADORESS
_belnesl e e e 5.4 CAY-ST-2P
R T DELETE B1T0LE TJ Change — [ Agdition
HARE 6.2 NAME
STREET A% 19SS €.3 STREET ADDRESS
byl B L 64 GITY- ST-2P
14, | do noeety ce (y Mt the information supped with this fiing does not qualify for the exermption stated in Section 119 07(3)(i), Florida Stalutes. | further certity that the
itfurtnation mdiated an s annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I am &n ofhcer o direclyfof the corporation or the receiver or trustes ampower ute this repart as required by Chapter B07, Florida Statutes; and that my name
appearson Blnck 12 o I changed atlachiment
SIGNATURE: - ) Ocdolyfield Je 4folan %472 6970
SIGNATURE AND TYPRO OR PRINTED NAME OF S!ﬂNfNG OFFIOER OR DIHECTOR Ciaytinee Prune #

00GE04Y



