FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE T Apr O 6 1 99 8 8 . O O am
CORPORATION ity Sandra B. Mortham )
ANNUAL REPORT o A Sectatary of State S t f St t
1998 b DIVISION OF CORPORATIONS carclar Y 0O atc
1. Corparation Namg 431 066 (o)
MICHAEL HOLMAN, INC.
Prinoinal Place of Business Mating Addrass “III“ I‘Ill |“|| ||I|l Il“"l“l Il"l""lll“ Iml Iml ||I|‘ I|||| |I|(
406 NORTH BAY DRIVE 408 NORTH BAY DRIVE
LIZELLA GA 31052 LIZELLA GA 31052
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1973
2. Principal Place of Business 28, Maihng Address 4, FE! Number Applied For
2 . 59-15098390 Not Applicabie
Suite, Apt. #, atc. Suite, Apl. #, eic. i
._.l ' P Hie, A 6. Cerlilizate of Status Dasired | $8.75 additona!
2 I a Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution ] Addod to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
;‘q 25 o 2§ o ;ﬂ Personal Property Tax due June 30. D Yes I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- HOLMAN, MCHAEL C 81/ Neme
4241 BAYMEADOWS ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
SUTTE §
JACKSONVILLE FL 32217 &3
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1atutes, the above-namad corporation submits this staternent for the purpose of changing its registered

affice or rogistered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and acce the obhigations of, Section 807.0405, Florida Statutes.

SIGNATURE __ . ... __ e e
Signatyra, Iypod o pnnted nama ol e < aggend A tine b apy e abiy {NOTE Registered Agent signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
LE PD - [TDELETE TATTE [TcChange ] Addition
NAME HOLMAN, MICHAEL 12 HANE
seet aporess | 408 NORTH BAY DRIVE 1.5 STREET ADDRESS
CITY-ST- 2P LIZELLA GA 31052 14 0ITY-ST- 2P
THLE U] DELETE 21 TLE LI Change |5 Aduition
HAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-S1- 2P e 2.4 CITY-§T-21P
TNLE [T Driete 3 TITLE [J change [ Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-7IP L 34, CITY-ST-2P
TTLE T DEtETE ALTILE [Jctange  LJ Addition
RAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY- 81-2IP 44 CITY-8T-ZIP
ME [ DELETE 5 TITE T change T Adgition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP
Tne L1 DELETE 6.1 TILE [Tcrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-21P 64 CITY-5T-2IP
14, | hereby cerlify that the information supphed with this Tiling doos nol qualify for the exemption slated in Section 11%.07{3){i}, Florida Statutes. | further cerlify that the information

indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
affcer or director of the corparalion or the: rocoiver of rustoc empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment wilh an adgress.
SIGNATURE: 1 )as Q93587157

CR2E034 (10/97)



