PROFIT Sk
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

H11434

(8)

MICHAEL A. HOLMES INSURANCE, INC.

Principal Place of Busingss

Mailing Addross

FILED
Apr 08 1998 8:00am
Secretary of State

BN A

12200 SW 2 ST 12200 SW 2 8T
PLANTATION FL 33325 PLANTATION FL 3332%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1984
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 2 50-2424160 Not Appicebio
Suite, Apl. #, elc. Suite, Apt. ¥, atc. -
—-] Hie. Ap © e e ele 6. Certificate of Status Desired O $8-75 asdiional
22 ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3'] ;ﬂ Trust Fund Contribution Added to Feas
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 E‘ ;‘ ﬂ Personal Property Tax due June 30, Yos O o
9. Name and Address of Current Registered Agent 10. Nams and Addrose of New Reglatered Agent
HOLMES, MICHAEL A, 81| Name
12200 sw 2 ST 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33325

84| City

Zip Cotle

FL |

19, Pursuant to the provisions of Soclions 607 .0502 and 607 1508, Fiorida Statutes,

505, Florida Stalutes.

the above-named corporation submils this statement for the purpose of changing its registered
office or registored agont, or both, i the Stalo of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the oblgations of, Section 807.

SIGNATURE . e

Stgnature, typon o ol haro l rogistered agont Al [Hn it apphedble (NOTE- Angislered Agent signature required when rainslating) DATE g-
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [T DELETE 11 TIRLE [dchange [T Addition =
NAME HOLMES, MICHAEL A. ‘ 1.2 NAME é
street aooness {12200 SW 2ND STREET 1.3 STREET ADDRESS &
CiTY-ST- 7P PLANTATION FL 14 0TY-SF-2P &
ME D [T otLETE ZATILE [J change ] Adgition |©
HAME HOLMES, STEPHANIE J 22 NAME
smeevaooness | 12200 SW 2ND ST 23 STREET ADDRESS
CITY-S1-2P PLANTATION FL 2,4 CITYV-ST-2IP
TITLE . LI DELETE 37 TLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2IP 34, GHY-$T-2P
E J oecete LVTLE [J change [T Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CITY-51-2IP 4ACITY-ST-2IP
TMLE [.J orLETE 5.1 TILE [ change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S§1-2IP 54 GITY-57- 2P
TE T orETE 6.1 TITLE [T crange [ Adaition
HAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CTY-ST-2% 64 CITY-ST-2IP

indicated on t

14. | hereby cerlirg that the infermation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
1S annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of tho corporation or the receiver ar truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or an an attachment with an addross.

SIGNATURE: M fam il il

uf /¥

&y-- 2822 139



