uUaD f oDy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
, ]

CORPORATION Katherine Harris
ANNUAL REPORT secretary of tato ecretary of State

1999 ‘DIVISION OF CORPORATIONS 04-20-1999 90117 037 ***150.00

DOCUMENT # 35200 |

GO RMARER O

HOLt CORP.

Principal Place of Business Mailing Address

17 BLUEBILL A E 17 BLUEBILL
SUITE 802 SUITE
NAP‘L:E_S'FL 33963 N DO NOT WRITE IN THIS SPACE ,
3. Date Incorperated or Qualifed i
05/11/1992 |
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For )
21] 51T Castello Dy @ SUF CostelloDyr | 650832204 , ot Applicabia
ite, Apt. #, elc.” ite, Apt. #, etc. iti
?I Sm?_;iffi S ——— E} su}?iiﬁm__ oo o |=5..Cerifcate ogﬂayibesirei;ﬂ__gs‘;é?smfqu"%la_‘;p...;.‘
City & State . City & State 6. Election Campaign Finanging $5.00 may Be
E‘ NCMDU.S ; F C E‘ NO.]Q(_&S | FL Trust Fund Contribution U Added to Fees
zZp V ' Country Zj I ! Gountry 8. This corporation owes the current year Intangible .
;l ?)k('l O 3 |2_5| 29 (‘%k‘\t [ 03 rsﬂ Personal Property Tax. Oves  [ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ) 81| Name ) w .
ROSSI, NANCY O. B2] St ‘A/i'mgughd Tqm table} ’
: ree Q. Box Numper i c &
5811 PELICAN SIS Ca e l8 DY 3
83
NAPLES FL 34108 : -
84| City 'as’ ip Code
- oy, Noplos FL " 203

--I=11=Pursuant to the provisins of/Sections 607 0502 apd 607.1 da Statutes-the above-named corporalion submits this statement for the purpose of changing iis registered .
office or registered Agent, i nge was authorized by the corporation’s board of directors. | hereby accept thé appoingnent asegistered

agent. [ am familigf with, afi acc'ept tﬁat' ns of Secti 07.0505, Flﬁtatutes. 4[ /
Guies (1) fhasuer’ 16/ 27

SIGNATURE
Signalure. typedsor prifiled narme of registered agent and titie #f apphcable. (NOTE: Registered Agent signature rad when reinstating) DATEL 7 { =
12, Vd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 ;)
TMLE T’ CJ DELETE 11TITLE OChange  [JAddition | —
NAME MEINDI, SABINE 12 NAME o
sweerronress| 17 BLUEBILL AVE #802 13 STREET ADDRESS i
CITY-ST-ZP NAPLES FL 14 CITY-ST-2ZP &l
TME TR . [J DELETE 24 TILE CChange [ Addiion | <]
NAME WENTA, ANNELIESE 2NAME
sweeraporess] 17 BBLUEBILLAVE #802 . T 33 STREET ADDRESS ’ -7 : B ; -
CITY-ST-2IP NAPLES FL 2.4 CITY-ST-2P
TME I DELETE 3.4 TNE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TME [ DELETE 44 TME Ochange  [J Additian
4,2 NAME E
4.3 STREET ADDRESS :
44CITY-5T-2P . b
L] DELETE 5.4 TIMLE ‘ [CiChange 13 Addition
52 NAME
- g.{isl;a_’ 5.3 STREET ADDRESS .
5.4CITY-ST-ZP
[] DELETE 6.1 TILE - Change [ Addition
62 NAME }
6.3 STREET ADDRESS ‘
CITY-$1-2P 6.4 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 efiect 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
Block 12 or Block 13 if changadnor on an chment with an address, with all other like empowered. R

ROUIRETR, Awnelese Y-1p-99 9¢-649-1152

Daytime Phone #




