FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ! ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90012 006 ***150.00

DOCUMENT # \y26693

1. Corporation Name

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

AUGRIARRRNR AR IR

Principal Place of Business Mailing Address
533 N NOVA RD PO BOX 1970
STE 21 BUNNELL FL 32110
ORMOND BCH FL 32174 us DO NOT WRITE IN THIS SPACE

us 3, Date Incorporated or Qualifed

04/07/1992 ,
2. Principal Place of Business 2a. Mailin%dd SS 4. FEI Number & Applied For
(4 (DO 28] 47”6 @m __B9-3104758 “l Not Applicatle
8 $8.75 Additional

Suite, Apt. #, etc,

. 5‘? m ;l 5. Certifcate of Status Desired _ (] Fee Required . ':

22
Citx & State City & State 6. Election Campaign Financing O $5.00 May Be
23] A//VLU 28} Trust Fund Contribution Added o Fees
Zip = Country Zip Country 8. This corporation owes the current year Intangible
Z] "’I/(‘ [EI b{éﬂ' E\ |_3ﬂ Personal Property Tax, [Oves INe

. Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent 10
" ©paey C blo( 57 Jz_-

HOLYFIELD, ORREY C. JR.
y 82| Street Addresk [P.Qp-Box Number is bk fccentable)
533 N NOVA RD STE 211 Py N Yols

ORMOND BCH FL 32174 5 ZE&Q-"::-\'AL Qenvren Sudle 206
" R, FL [ 51 0

08, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

N

11. Pursuant to the provisions of Sections 607.0502 and 6
office or regfstered agent, or both, in the State of F 3
2 i of, Section'§07.0505, Florida Statutes.

change was authorized by the corporation’s board of directors. | here cepl the appointment as registered
agent. | Jprpvithgand acgppt the £] |
) Q? |
SIGNATUR A .
e, 1 ] iftared agent and title if applicable. l (NOTE: Registered Agent signature required when reinstating) LI DATE a !'}
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P O DELETE $ATITLE 'ch S [IChange  [JAddiion | =
NAME HOLYFIELD, 0 € 12 NAME 3 .
smeeranovess| 533 N NOVA RD STE 211 neneroess |« 2295 € Hewy |00 St 20¢ g |
. [+ I
orv.svze | ORMOND BCH FL uorvsize | NV FC 321(0 o
Tme ST LI DELETE 21TME See 7’ y OChange  [JAgdiion | Of | .
NAME HOLYFIELD, SANDRA 22NAME : e fr4it pa 4
streeranoress; P O BOX 1970 NA o 23 STREET ADDRESS %”&ﬁew;ﬁ- . |
GITY-5T-ZP BUNNELL FL 2.4 CITY-§T-ZP @ﬁr} y =4 E) Z[_&"‘
e . - . [] DELETE 21 TILE []Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34. CITY-ST-2P
TILE {] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-ST-2P . 44 CITY-ST-2IP
TLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
TITLE [ DELETE 6ATIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cry-§T1-2P 6.4 CITY-ST-Z2IF
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}{i), Fiorida Statutes. | further certify that the information
indicateéd on this annual rgport or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorpasation or the receiver or trustee empowared to execute this rt as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 o Block 13 if i 57 2902~ |

Pivon an fitacl pt with an ad it e e ered.
SIGNATURE: AR DREQUIRIERW ‘,/'/27/‘?7 Qo

A 3 -
SIGNATURE AND TYPED OR PRINTED NAME §F SIGNING OFFICER OR GIREGTR ~ © I ] Fala Deytimi




