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

PROFIT
CORPORATION
ANNUAL REPORT

1997
' DOCUMENT # 320063 (2)

HOLMES STAMP COMPANY
A0

FLORICA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

Poncipal Place ¢! BLsi

1670 SAN MARGO BLVD. 1670 SAN MARCO BLVD,
P.O. BOX 5274 P.0. BOX 5274
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3002

3. Date tncorporated or Qualified 3a. Date of Last Report

04/19/1968 03/26/1896

2. Fanc pal Tiaze ol Bus: 28, Mailing Address 4. FE! Number Applied For
LRI R 58-1206640 Not Appiicable
Suite, Apl #, eh Suite, Apt w, el . it
" v o] ’ 5. Certificate of Status Desired ] $8 75 Add_monal
22] e 27) Feo Required
| City&sae Cy & State 6. Etection Campaign Financing $5.00 May Be
El, L ?Bl,,, Trust Fund Confribution O Added to Fees
| Zip Connary A | Country 8. This corporation has liability for intangible tax under s. 192.032,
EL,-,, - 251 o ggL 30 Florica Statutes Jves [JNo
| o 9. Neme and Addr 55 of Current Registered Agent 10. Mame and Address of New Reglstered Agent
HOLMES, OWEN H. B} Narme
1670 SAN MARCO BLVD 82! Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
841 City FL 85| Zip Code

ard 607 1508 Florda Statutes the above-named corporalion submits this statement for the purpose of changing its registared
; : ch change was authonzed by the corporation’s board of directors. | hereby accapt the appointment as registered
gabune ol, Secbon 607 0505, Florida Statutes.

SIGNATURE ;
¢ [W2TE Hegelered Apent sigeature réguired whon reinstaling) DATE
(12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [J ozt 11 THLE [J Changs [ Addition
NAME HOLMES, OWEN H., lll 1.2 NAME
seep s | 1670 SAN MARCO BLVD. 1 3 SIREET ADCRESS
aiy sar | JACKSONVILLE FL 14 CIY-S1-2P
e 'S ' L DEITE 21TITLE [JChenge LI Acuition
ML CROFT, ROBERT 22 NAME
sieer acress | 1670 SAN MARCQ BLVD. 23 SIREET ADDRESS
aneseae | JAGKSONVILLE FL 2.451Y-5T-2P
e T T : 3 uiLe 11 TIE [T chenge [ aatdition
NAsL 3.7 NAME ' -
STRERT AL S5 33 $TRET ADIRESS
CHY- 5T 7 S i 34 GITY- §1-21P
e ) S | REEE a1mILE [Jchange L] Addition
NAME 4 ZNAME
STFEE" ALIAE 55 4 35TREET ADORESS
Ty ST 1P ) 44 0I1Y-5T- 7P
s _— e e e o T . (Tows T Tisiien
NAKF 52 NAME
STREET AL 55 &3 STRLET ADDRESS
iy 2P S ) S4.0ITY- 8T- 2P
i ' B ' [T oiier B 1TIILE [T Change ] Addiion
hAW fi 2 MAME
STREET 8005 6.3 STREET ADDRESS
orr-s §ACHY-§T-2IP

¥ y Gl rlply Thal e dormation s ot ed with His il g does not guality for tha exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the
Hincheaied onthis amual reporl or supplierectal anaual report 1s true and accurate and thal my signature snall have the same legal elfect as if made under ocath; that

Far an officer o d v of L conporation o the rogceven o rustee empowerod 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name
agpeas in Block 17 or Blocs 135 changed, or on anatlachment with ao address.

S'GNATUHE: %ﬂcﬁ—m oW PRINTED NAME OF smmmc.o """" ﬁiﬁifi ﬂﬂ Es. / 7 9 ?' 70¢ ;?‘ 219:)

n’.‘ER OR RECTOR Ciaytirme Phana 4

Y3 4 O

CROE034 (9/96)




