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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ¢ DIVISIC?:CQ;B;ZVOE}:PSCt):zTIONS Secretary Of State
DOCUMENT # 380675 (0)

VUBEAOTGTAM AWK IR

HOLDER & TOMLINSON, INC.

034 W 0TH GOURT 3034 W 30TH COURT
PANAMA CITY FL 32405 PANAMA CITY FL 32405-1604
3. Date Incorporated or Qualitied | 3a. Date of Last Reporl
"3 Princpal Place of Busmess 2a. Malling Address 4. FEI Number Applied For
] O ) 50-1364846 Not Appiicable
Suitrn, Apt #, o1 Suile, Apt. #, elc.
1 e I ¥ §. Certificate of Status Desired 0O $8.75HAdditlonaI
[22] e ;ﬂ Fee Required
Cry & e | City & state 8. Etection Campalgn Financing $5.00 May Bs
Lzal o . ‘ 28} Trust Fund Contribution [ Added to Fees
np __ Gounry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
) 20} (30 Florida Statutes [(Oves [No
f Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81 Name

B2} Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32405

83

84| City FL 85| Zip Code

I 11, Pursuani 10 e provisions of Sections 607 DH0P and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
othee or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby acceapt the appointment as registered
agent 1 am familiar wath, and accept the obligalions of, Section 607.0505, Florida Statules.

SIGNATURF - -
~ oo on prnted e ol 6 astered agent and INQTE- Repisterad Agent signaturd required whan reinslating) DATE
7 oo OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RETE 'S [REGE 11MLE [Jchange T Addition
fel HOLDER, LEA A 1.2 NAME
et aopprcs | 3034 30 CT., W 1.3 STREET ADDRESS
arvsi-oe | PANAMA CITY, FL 00000 o 14 CITY- ST-2P
PD B RETG 20Tk [J Change [ Addition
o HOLDER, HELEN B 220aMe
sweerabonss | 3034 30TH CT. W 2.3 STREET ADDRESS
Lonestze | PANAMA OITY, FL 00000 2 4CITY-5T- 2P ‘
Mt ] oELere 31TITE —= [ XChange L] Addition
AT 3.2 NAME :
STHFL | AR5 4.9 STREET ADDRESS ‘
oS 14 CITY-5T-2P
TinLe [T DELETE 41TmE [Jchange [T Acdition
HARE 4.7 NAME
SIRET ADDIRESS 4.3 5TREET ADDRESS
eneseap | 44 CITY-ST-2IP
e T T OELETE 5ATINE U change  [_] Additian
NS 52 NAME
STHFET AT S5 5.3 STREET ADDRESS
L SR 54Cry-ST-2IP
Tk TJotLete 61 TITLE i change [T Addition
HeME 52 NAME
SI4EE | ANDR 55 6. STREET ADDRESS
Y-8 -IIF_ B BACITY-5T-2P
14. 1 do heveby curm, that the information suppliod with this titing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

infanmation indicated an this annual ropord or supplemental annua!l teport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fam an olhicer or director of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapler B07, Flarida Statutes; and that my name

anpears in Block 12 or Block 13 ibehanged, or on an gttachment #ith an address
Di(eé ?‘ s : Daytrre Prore —

SIGNATURE:

WATURE AN T BA PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR

HELERS .7? //o_z.pa/e

CR2E034 (9/96)



