_—

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i 3

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT # P95000023571 (9)
JOANNE C. HOLT, P.A., C.P.A.

RGO

Principal Plaze of Business

=185¢ -SHADDELEELANE£.~
FT. MYERS FL 33319

Mailing Address

1051 SHADDELEE LANE E.
FT. MYERS FL 23919

3. Dﬂ&ﬁ?fﬁg‘d ar Qualified 3a. Date of Last Report
1

FT. MYERS FL 33919

}__brihcipal Place of Busingss 2a. Mailing Addrass 4, FEI Number -~ q LL Applied For
21| 51)% Sancismpe( Placels] < Sam<e. 65-0S6HS Not Applicatia
i L i "
_, Suite. Apt. 4, etc Suite, Apt. #, etc. 5. Cerlficate of Status Desred  [] $6.75 Adaional
22 Fl Fee Required
Cry & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] o P ML{Q{'S . P(_ m ‘ Trust Fund Contribution O Added to Fees
Zp ¢ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
g] 3 Sq ! q 2_5[ USA‘ EE] ;ﬂ Florida Statutes [ ves [INe
| ¢, Name and Address of Current Reglstered Agent 0. Name and Address ol New Reglstered Agont
81| Name
HOLT, JOANNE C
82| Street Addggss (P.Q. Box Number i3 Nat Acceptable)
1051 SHADDELEE LANE E. €512 som pLper Place

83

* “Pory Hues FL [*| 2555 9

11. Pursuant ta the prowsiop ctiong 607
or registered agent, A i
familiar with, and accdh

SIGNATURE 3

.0502 and €07.1508, Florida Statutes, the above-named corporation submitgithis statemant for the purpose of changing ts registered office
e Stdle of Jor‘ pa. Such change was authorized by the corporation's board of directors. | heroby accept the appointm\nt as registered agerd. | am

(3n 607.0505, Toriga Statutes.

ormne. € Hold

g

Sigral Prwtad g of registared agent and Gl | applcabie NOTE: Registered Aganl signalue required when reinstatngi DATE &
12, - QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TE U T DELETE L1TME MThange [ Addition =
RAME HOLT, JOANNE C 12 RAME . "P e s
sweerponess | 1OS1-SHADDELEELANE E.— wastreetaoress | 113 Sand P‘ r Plac &
Gy -S1- 2P FF-MYERS FL-53919 14CITY-81-2p For+ Muers. FL 232919 &
TILE [ DELETE 2 TTILE - i (] Change [ Addiion | O
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 24CTY-5T-2P
TITLE ] DELETE 3 TILE [ Change [ Addition
HAM 32 HAME
STREE] ADDRESS 4.3, STREET ADDRESS
GIY-ST-2IP 40Ty -51- 20
THILE [ DELETE 4.1 T1LE [ Charge [} Addition
KAM 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
| ciry-st-2ip 44 CITY-51- 21
TITLE [ DELETE 5 1TILE [J Change [ Addition
HAME 57 NAME
STREFT ADDRESS 53 STREET ADDRESS
|_GTy-s1-ze 54CTY-$T-7P
TILE 7] DELETE 6 1TIILE [] Change  [C] Addition
NAME 6.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
Y -ST-7IP 6.4 CITY-5T- 2P

appears in Block 12 or Block 13 if chang

SIGNATURE: _ ™

14, | do hereby certify that the information sugplied with this filing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on thig
oath; that | am an officer or director of the }

annual report is fnue and accurate and that my signature shall have the same legal effect as if made under
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

CJohmee CHolF (afse 944848

- <
dTED NAME OF SIONING OFI P v Proas &

anposil refiyt gr supplements
i the recempr or

G g




