FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT b FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Socrolary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 256366

1. Corporation Name

JACQUELINE HOLMES & ASSOCIATES, INC.

(5)

Principal Place of Business Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

AN LR MM ERTRAN

E

27]

1253 GOUTHSHORE DR 1253 SOUTHSHORE DR
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incorporaled or Qualified 3a. Dato of Lasl Reporl
. 06/01/1962 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
R 7 S . —_ 59-1010706 ol Appicalic
Sulte. Ap1 #. etc. Suile. Apl. #, etc. 8. Cerlificate of Status Desired D $8‘75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
123 Eﬂ Trust Furd Contribution Added 1o Fees
Zip Country Zip | Couniry 8. This corporation has liabilily for intangible tax under s. 199.032,
24 25 2] 30| Florida Statutes Oves Ono
¢. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent
HOLMES, JACQUELINE B 81| Name
1253 SOUTHSHOHE DR 82| Streel Address (P.0O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
84| City Zip Code

FL |®

AT

agent. { am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or both, tn Lhe State of Flerida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered

SignBture, typod o printad nam Gl regisiered agort and ulks il appealie,  (NDTE: [iigrslersa Agent signal o reauiod when 1o msiaing) AT
e OFFICEAS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [ oeeete 11TI0LE [ Change [ Aadiion | &5
I name HOLMES, JACQUELINE B 1.2 NAME 3
steetaponess | 1253 SOUTHSHORE DR 1.3 SIREET ADURESS o
{1 _CiTY-51-2IP ORANGE PARK. FL 66686+ ;’é '?.5 1.4 CIY-§1-2Ip E
1 ame 1] [Joree 21TNLE [ change [ Addition | O
HAME DRAKE, ELIZABETH B. M. 2.2 NAME
smeeraporess | 31 RUSSELL ST. 2.% SIREET ADORESS
orv-sr-zr | WINOOSKL VT  ©S¢0O 4 2 &CITY-S1-7P
WTLE D [T oFLere 31TILE T change [T Anattion
NAME PINCKNEY, HELEN C. 3.7 NAMI
streevaporess | 3014 FOREST PARK RD. 3% STREET ADDRESS
ov-s.ze | CHARIOTTENC @O 34 CIFY-ST- 2P
e BRI YR T Change L Addnion
NAME 42 HAME
STREET ADDRESS 45 STREET ADDRESS
CITY-S1-20P _ 44GrY-ST-2IP
THLE ] oeeere STIMLE [JChange ] Adgition
NAME b2 NAME
STREET ADDRESS 5% STHEET ADDRESS
CiTY-ST- 3P 540TY-ST- 2P
TIVLE |mEETAL S11TLE ] change ] Addition
NAME 62 NAME
STREET ADDRESS ©2 STREE| AUDRESS
iTY- ST-2IP 64 00Y-S1-21P

it an address.

appears in Block 12 or Block g3 if changed, or‘on an allachma
IR AT IDE. IZ}J}%ULM ’ y, “j.i(

14, | do hereby certify that the information supphed with this filing docs nal guatily for the exemption stated in Section 119 07(3){i). Florida Stalutes. 1 further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and That my signature shall have the same legal cflect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusjee empowered to exccute this reporl as required by Chapter 607, Florida Stalules; and that my name

LARnIgr 1 & s ance) tl oo Gl P0G Axith




