~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
PQEHMEI\’T # HI 1434

MICHAEL A. HOLMES INSURANCE, INC.

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

8)

AR RERT AR

Principal Place of Business

Maling Address

12200 SW 2 5T 12200 SW 2 8T
PLANTATION FL 33325 PLANTATION FL 33325
us us

4. Date Incorporated or Quatified

3a. Date of Last Report

2, Principa Place o! Elsiness Za. Mailing Address 4. FEI Number Appiied For
EX] |26] 58-2424169 Not Appiiceble
. Suite, ApL. ¥, etc | Sulte, AplL 4, etc. 5. Cerlificate of Status Desired 0 $8.75 Additiona!
[2?] S 271 - Fee Required
_, City & Stale City & State 6. Etection Campaign Financing O $5.00 May Be
[23] ] L EI Trust Fund Contripution Added to Faes
o dp __ Country | 2ip Country 8. This corporation has liability for intangibie tax under 5 199,032,
al _ 25J ﬂ a0 Fiorida Statutes [ Yes ONo
9 Name and Address of C_tﬂg_nt Registered Agent 10. Name and Address of New Reglstered Agent
81 Narne
HOLMES, MICHAEL A. 82| Stret Address {P.0. Box Number is Not Acceptable)
12200 SW 2 ST
PLANTATION FL 33325 83
84| City FL 85| Zip Code

17179, 'ﬁﬁrﬁ{lia’ri”fm'tihgﬁrﬁulf.uons of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or regstered agent, or both, in the Stale of Florida. Such chan%a was authorized by the corporation’s board of direciors. | hereby accept the appointment as registersd agent. | am

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL _ e -
ng we bl ar el S of g mhwred agal and tik if apphcani MOTE Registerad Agent signar se réquired when reinstatog) DATE
12, " CFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF D [] DELETE 1.1 TITLE [ Change [T Addition
hawt HOLMES, MICHAEL A. 1.2 NAME
swtrarwess - 12200 SW 2ND STREET 1.3 STREET ADORESS
O S12F PLANTATION FL LACITY-ST-2
e D [] DELEIE 2 1TINE [0 Change  [] Addition
K HOLMES, STEPHANIE J 22 NME
sierancress | 12200 SW 2ND ST 23 STREET ADORE3S
| ey stae | PLANT_A_T[ON |"'|- o 240NY-§T-2IP
Tt [ DELETE A ATILE [[] Change (] Addition
MAKE 32 NAME
STREEL ADURESS 33. STREET ADDRISS
T 34CITY-ST-21P
TLF [C] DELETE 4 1T {7 Change {7 Addition
NANE 42 NAME
SIREETADTRESS 43 SIREET ADORE 35
Lowy-sere . 44 CI1Y-5T-2P
TILF [J DELETE 5 1 TITLE [ Change [ Addition
HEME 52 NAME
STHELT ALIZKESS 53 STREET ADORE3S
CY-S1-21F e 54 CITY-ST-2IP
TLF [) DELETE 5 1 TITLE [] Change [ Addition
NN & 2 NAME
STREE) ADTHESS 63 STREET ADDRE3S
| Oy ST2w 64 CITY-ST-20P

14. 1 do hereby cestify that the information supplied iy this fling 1s voluntarily furmvished and does not qualfy Tor 1he exemption stated in Section 118.07(3)(K), Fiorida Statutes, | further
certify that the informaton indicated on this annual report or suppleniental annual repor is true and accurate and that my signature shall have the same legal etect as if mads under
mm thal b am an officer or director of the carporation or the receiver ar trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or Block 1 changed, or on an attachment with an address

SIGNATURE: =Y K/*Q—\ Pt 2-21~ 6 30542695 ?

IGINA URE AND TYPED OR PT‘INTED 'NAME OF SIGNING GFFICER OR DIRECTOR | Daytime Phona ¥

CR2E034 (12/95)




