FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A
4o Gt
it Y

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

& Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H11434

1. Corporalion Name

MICHAEL A. HOLMES INSURANCE, INC.

(8)

Poncipal Place of Business

Mailing Address

12200 6W 2 ST 12200 SW 2 5T
PLANTATION FL 33325 PléANTATlOH FL 33325-2608
us u

FILED

Jan 22 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualitied

07/09/1984 02/27/1996

3a. Date of Last Repori

2. Prncipa’ Place of Bisiness 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2424169 Not Applicable
Suite, Apt. #. ot Suite, Api. #, etc. i
— F y I I i 5. Certificate of Status Desired O $8'75 Additional
221 _— 51 Fee Required
Cily & State .. Gily &Stats 6. Election Campaign Financing $5.00 May Bo
23] 2] Trust Fund Conteibution Added 1o Foes
Zp .. Gounlry L Country 8, This corporation has liability for intangibte tax under s, 199.032,
E 2!’;] R 29] —:‘,T(;] Florida Stalutes Clves [dno
_ 8, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HOLMES, MICHAEL A. 81| Name
12200 SW 2 ST 82| Street Address {P.O. Bex Numbar is Not Acceptable)
PLANTATION FL 33325

83

B4| City

FL 85

Zip Code

1. Pursuant to the frovisions of Scctions 607.0502 and 607. 1508, Flonida Slatutes, 1ne above-named corparation submils this statement for the purpose of changing its registered
office or registered agenl, or boll, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment gs registered
agent. [ am familiar with, and accept the ebligatons of, Soclion 607.0505, Florida Statutes

SIGNATURE
Figrabire, typod o pr et rame ol regeitercd agent and ek appicablo MOTE: Registored Agent signature requirad when reinstating) DATE
12 QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T T T OELETE 11 TITLE [ Change ] Addition
NAME HOLMES, MICHAEL A. 12 NAME
sineey aooaess | 12200 SW 2ND STREET 1.3 STREET ADDRESS
GITY-51- 7F PLANTATION FL 14 CITY -5T-2
1LE D [T aevere 21 7ML L] Crhange ] Addilion
NEME HOLMES, STEPHANIE J 22 NAME
seeranpress | 12200 SW 2ND ST 23 STREET ADDRESS
arv.si.re | PLANTATION FL 2 4TI -SI-2F
MLE ] DELETE 31 TIMLE ] [J Change T Addition
HAME 32 NAME T
STREFT ADDAESS 3.3 STREET ADDRESS
CITY-§1-21F o 34.CITY-5T-2IP
TILE [ pecere 41THLE [ change L] Addition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
orv-si-ze | A4 CITY-ST- 2P
e [T T T DELEnE 51 TI1LE Tl Change ] Addition
NAMF 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-SI-7f 5.4 CITY - 5T- 2P
VTLE L1 orete 61171 [] Change T Addition
NAME 5.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2IF 6.4 CITY- §T- 7IP
14, | do herchy certify 1hat Ine informalion suppliod with this filing dees not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that tha

information ind cated on ths annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
Lam ar oflicer or director of the corporation or Ine receiver of trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment wilh) an address.

SIGNATURE: W){ €0

bttt M iz A Hooser Cus. /o 12- 97 95 Y-Y4 - FFS ?

VPED OR PRINTED NAME DF SIGNING OFFICER OR BARECTOR

Data Dagtinie Phona #

IYARTTR

CRP2E034 (9/96)



