FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 OWVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (G81103 (5)

1. Corporation Name

HOLMES & COMPANY, P.A.

OO0

" candra . Mornam Apr 27 1998 8:00am

Principal Place of Business Mailing Address
99 SOUTH ALCANIZ 5T 89 SOUTH ALCAMNIZ ST
SUITE A SUITE A
PENSACOLA FL 32501 PENSACOLA FL 32501 0O NOT WRITE IN THIS S8PACE
us us 3. Date Incorporated or Cualified
01/27/1984
2, Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
21 28] 59-2360862 Not Applicable
Suite. Apl. ¥, elc. Suile, Apt. #, etc. iti
P o P 6. Coertificate of Status Desired O $3.75 Additional
22 [27] Fes Required
City & Siata City & State 8. Elsction Campaign Finansing $5.00 MayBe
;:;l m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 'Tsl ;;] ;] Personal Property Tax due June 30. D Yes D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
HOLMES, ROBERT G. B1[ Name
89 S ALCANIZ AY 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE A
PENSACOLA FL 32501 83
84} City FL Ias| Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

ofiice or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed o prinind name of ingistered agent and ttin it applicable {NOTE Registerad Agen signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO T DELETE A TTLE O Change [ Addition
RAME HOLMES, ROBERT G. 1.2 HAME
seetanoress | 99 S ALCANIZ ST., SUITE A 1.3 STREET ADDRESS
CITY-ST-21p PENSACOLA FL 14 CIY-§T- 2P
TNLE [ oecete 21 TIMLE {TcChange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-57-2 2 4CITY-SF- 2P
THLE L7 oELETe 31TMLE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-S1- 2% 34 CITY-ST- 2P
TILE [ okceTe 41 TOLE [T change ] Adudition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2IP 44 CITY-ST-2P
TiTeE 7 DELETE 51THLE [dChange ] Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY-ST-2P
TME [T pelere 6.1 TIME [T change  [] Aadition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P § sacmy-st-ap

14, | hereby certify thet the information supplied with this filing does nol qualify for the axemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this annual repor or supplemeanlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of tho cor the receive: optrusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 c Gd_p with an address.
CIGNATURE® Sl P g, § &rp -2/ —9Fo o

CR2E034 (10/97)



