FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namsd corporation submits this staternent for the purpose of changing its registerec
office or reg-stered agent or bath, in the Stale of Florida, Such change was autherized by the corporation's board of directors. | heraby accept the appoiniment as regislared
agent b am famifias with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgniture, typed or pintad namn of registaced agent sod tite 4 applicatle (NOTE: Rigisterad Agenl signature requirets whern re.nstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE pP [ TiECETe 11 TTLE [JChange 1] Addition
NAME PAPPAS, MICHAEL L JR 1.2 NAME
sraeer avoress | 1709 US HWY 19 1.3 STREET ADORESS
CITY- ST 79 HOLIDAY FL 14 0I7Y-$T-2P
TN [_] DECETE 21 TLE L] Change  TCJ Addition
NAML 2.2 NAME )
STREET ADDRESS : 2.3 STAEET ADDRESS
Cily-§1- 7P 2 4 CIW-ST- 718 '
TILE T oeLETE 3ATILE L Change ™ T Addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
ciy-S1-2p 34.0IT4-5T- 2P .
TITLE ] DELETE 41TITLE T 1 change [ adoition
NAME 4. 2 NAME
STHECT AQDRESS 43 STAEET ADDAESS
CIrY-5T 7 o 44 C1Y-51-7p
TiTLE [ DELETE 51TIME L] change T Addition
HAME 5.2 NAME
STREEY ADDRESS. 5.3 STREET ADORESS
cily-S1-2IF 5.4 CATY-51-2P
TiLE 7 DELETE 5.1 TIFLE L] Change [ Addition
NANE .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-S§T-2P / BA CHY-ST-21P

14, | do hereby certity that the information supppta iss filing-does not qualify for tha exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the
infarmaton indicated on this annual repor 1 W SR true and accurate and that my signatura shall have the same lega! effect as it made undar oath; that
Fam an ofhcer or director of the corporaty mpowered 16 exacula this repord as required by Chapter 807, Florida Statutes; and that my name
appears in Binck 12 or Biock 13 if chargyd. or orrep an address.

SIGNATURE: ARG D E LN E L Slalgn  ¥3- 9B -G908
SIGNAYWYRIE AND TYPED QR PRINTED HAME OF SIGNING (FFICER OR IRECTOR Thae T Daytime Phane #

PROFIT i FLORIDA DEPARTMENT OF STATE b .
CORPORATION ) Sandva B. Mortham Feb 24 1997 8:00am
ANNUAL REPORT j Secretary of State
1997 N - DIVISION OF CORPORATIONS S eCI‘etaI S/ Of State
T (0)
DOCUMENT # V35878 0
HOLIDAY FINANCE, INC.
Pringipal Place of Business Mailirg Acdress |||I“ I““I "llll”lnlm ||||| ||||Il|“ Im| |||||I|||| I’l“ N" |||l
1905 U.S. HWY 19 1825 1.5, HWY 19
HOLIDAY FL 34581 HOLIDAY FL. 346815540
us us :
3. Date incorporaled or Qualified | 3a. Date of Last Report
05/11/1992 06/01/1996
2. Principal Place of Business Hza. Mailing Address 4, FEI Number Applied For
1] _. 26] 59-3122794 gL
Suite, Apt #, etc Suite, Apl. ¥, etc. ! 8.75 Additional
= po §. Cerlificate of Status Desired [ Fao equired
City & State | Ciy & Siate 6. Election Campaign Flnancing $5.00 May Be
23] 28 Trust Fund Contribution O Addad to Fees
Zip [ Country i Country 8. This corporation has liability for infangible tax under s. 199.032,
24] 25 20/ 30] Florida Statules ves [JNo
) 8. Name and Address of Current Registered Agent 10, Neme and Addrass of New Registersd Agent
PAPPAS, MICHAEL L JR 81| Name
1709 US HWY 19 2] Sirool Address (PO, Box Number Ts Not Accoptabla)
HOLIDAY FL 34891
B3
B4} Ciy FL B5| Zip Code

CR2E(34 (9/96)
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