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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFPORATION
ANNUAL BEPORT

1997 .‘
DOCUMENT # v35200

. Corporabaen B

HOLI CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seorelary of State
DIVISION OF CORFPORATIONS

)

Frincesl Pl of B s, I'.ﬂanru;i\clrira-:s

17 BLUEBILL AVENUE 17 BLUEBILL AVENUE
SUITE 802 SUITE 802

NAPLES FL 33963 MAPLES FL 341081763

FILED

Mar 19 1997 8:00am

Secretary of State

A0

3.

-

Date Incorporated ar Qualified

05/11/1992

3a. Dale of Last Repor)

04/26/1996
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SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

orl as required by Chapter

Ignature shall have the same legal effect as il made undor cath; that
07, Floridla Statutes; and that rmy name

CR2E034 (9/96)



