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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROHT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

. Corporaticn Narne

JIM HOLM, INC.

560017

(6)

Princlpal Place of Business

22139 BIRR COURT
MT DORA FL 32757

Mailing Address

22139 BIAR COURT
MT DORA FL 32757

FILED

Apr 28 1998 8:00am
Secretary of State

AR W

CO NOT WRITE IN THIS SPACE

. Date Incorporated or Ctualified

02/16/1078

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 E] m Mot Applicable
Sulte, Apl. #, elc. Suite, Apl. ¥, etc. iti
P = e A N §. Certificate of Status Desired (| $8'75 Additional
22 2?] Fee Required
City & State __ Ciy& State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intgngible
E] E;l . ;I ;ﬂ Personal Property Tax due June 30, O ves No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
HOLM, JAMES PARKER MR. 81| Name
22139 BIRR COURT B2| Strest Address (P.O. Box Number is Nol Acceptable)
MOUNT DORA FL 32757
B3
84| Cily Zin Code

FL 85

office or registered agenl,

505, Florida Statutes.

11, Pursuant to the provisions of Scclions 6070502 and 607,1508. Florida Stalutes, the abave-named corporation submits this statement far the purpose of changing its registered
ot Bath, in the State of Flonda, Such change was authorized by the carporation's board of directars. | hereby acceapt the appointment as registered
agent. | am familiar with, and accopt the ebligations of, Section 607

R CL TR

14. | hereby certl

fhat the information sunphod_ﬁilh_[ :

SIGNATURE _____ _

Slpulum typad o pnrnnd N lﬁ.imlljl q ﬂu[ nt and litle # apgihe atle. (NCOTE . Aagislered Agen! signature required when reinslating) DATE .F:\
12, OrFICE S AN[J DJHE C10Hs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE P T T11MLE T Crange L] Addiion | 2
NAME HOLM, JAMES P. 1.2 NAME §
sreeTAoress | 22138 BIRR COURT 1.3 STREET ADDRESS &
CATY-ST- 2P MOUNT DORA FL 1.4 CITY-5T- 2P o
TILE 3] [T ofLETe 21 TILE TTthange 1] Adaition | O
NAME HOLM, SHIRLEY 2.2 NAME
staeer anoess | £2139 BIRR COURT 2.3 STREET ADDRESS
CITY - 5T-2P MOUNY DORA FL ) 24CITY-S1-77
MLE [ oEceTe 3ATILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 81- 20 34, CITY-5T- 2P
THLE [T DELETE 41TITLE T Change L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY - 5T-2IP 440Y-ST- 21
TILE I N 3T SATITLE U] Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P o 54CITY-ST- 2P
THLE J oeLere 6.1 TILE [J change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2IF 64 CITY-ST- 2P

Fun 1

l/‘

iling daes nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl ar supplemoental annual reporl is True and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or directar of tho corparabon or tho receiver or trustoe empowered 1o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if chigod/moh an altachment mlrg 49 address
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