FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Nan;e ( )
HOLI CORP.
ﬁF";ir;ci;;;!Flace of Businges Malling Address “Im I“I" |"|’ Iml ”I" "l“ "“ III“II'IIIII""IH I‘I IIIII ’II‘
17 BLUEBHL AVENUE 17 BLUEBILL AVENUE
SUITE 802 SUNE 802
NAPLES FL 33363 NAPLES FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/11/1992 08/09/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650332224 Not Applicabie
Suite, Apl. #, elc. | Sufte Apt. #, etc. 5. Cerlificate of Stalus Desired a $8.75 Adc!itiona1
Em S 27} Fee Required
" City & Sate | City & State 6. Eiection Campaign Financing $5.00 May Be
23] 281 Trust Fund Gonltribution Added to Fees
__Zip | Country | Zip Country B. This corporation has liability for imanginle tax under s 199.032,
24| 25] 29| 30} Florida Statutes D Yes HBNo
_ §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCDONNELL: BARBARA B2| Street Adaress (P.O. Box Nuniber is Not Acceptable)
11121 HEALTH PARK BLVD., #700
NAPLES Fi. 33942 63
84| Ciy FL IBSJ Zip Code

19, Pursuanl to the provisions
or registered acent
familiar with, an

Y, in

M, e State of Florid
the otiligrations of, Sact

lorida Statul

tions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
was authm&zey 1he carporation's board of directors. | hereby accept the appointment as regisiered agent. | am

$2/5 3 /%6 e

SIGNATURE JrE WUl ; e
. typed or printed nare of registere (NOTE: Registered Agenl signalue recpires when reinslaling DATE
12, OFFICERS AND DREGTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12
L -8 ﬁ-mm T TILE p/ — . : R Wharange [ Addilion
WAME —HCDONRBtCARTHOR 12 NAME A BNE Me;ﬂd’
SIKEET ADDRESS | pmmmn el HR S AL H-PARK-BLYD -GTE708— 1.3 STREET ADCRESS 7T Blue ) { AVE. H P02
| CTv-st-aw =NARLES-FL-30942—— 14 CITY-5T-21P MNAAles
Mt - [;ﬂafrtlf 2 1TE v 'P . Prinange [ Addition
HAME —MCDONNEHPARBARA—— 22 NAME AAlNNVelIese e ThH
stretr Ab0RESS | e H@HHEALTH-PARK-BLYD,—. 23 STREET ADDRESS - Dludit! €, ogf FO2.
CITY-51- 2 ~NAPLES 38042 ——— 2domyestw | A f_ﬁ,ﬂ_[gzl T o L
L {CJ DELETE 3 1T00LE [ Change  [J Addition
NAME 27 NAME
SIRSET ADDRISS l 33 STREET ADDRESS
GiTv-§1- 2 34CNY-§1-2P
TIlLE [ DELETE 4 1TITLE [ Crange  [] Addition
NAME 4.2 NAME
SIREF] ADDRESS 42 SIREET ADORESS
Ci1Y-S1-2P a4CITY-ST-2
TITLE [] DELEFE 5. ¢ TITLE [] Change  [] Addition
NAME 52 NAME
STRLET ADORESS 53 STREET AZORLSS
CITY-S1-2IF 54 CiTY-ST- 217
TITLE [ DELETE 6 1TITLE [ Change  [] Addtion
g 67 NAME
SIRFET ADDRESS 6.3 STREET ACDRFSS
| city-s1-70 64CITY-5T-2IP

14. | do hereby gertify that the information
certify that the information indicg
oath; that | am an officer or di
appears in Bloc< 12 or B\qc

SIGNATURE: _

supplied with this filing is vatuntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k). Florida Statutes. | further
i mnental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
mpowered to execute this report as required by Chapter 807, Florida Statutes;

this ann

rar
th an address.

v.A.

- -
) SIGNATURE AND TYPED DR PRINTED N'AHWa OR DIRECTOR
I I e i  aam 3

gd ’t;n_at ¥ Name
Ly

23/%¢

Daytinie Prone &

CR2EQ34 (12/95)




