FILE NOW: FILING FEE

PROFIT 38 Fin
CORPORATION
ANNUAL REPORT

r
1996

AFTER MAY 1 IS $225.00

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

DOCUMENT # J61089

1. Corporation Narme

CHARLES R. HOLLOMAN, P.A.

(3)

“Mailing Address
1515 E SILVER SPRING BLVD

Principal Place of Business

1515 E SILVER SPRING BLVD

N A

120 120€
OGALA FL 344706831 QCALA FL 34470-6831 | o - U
us Us 3. Dere Incorporated or Qualif 3a. Date of Last Heport
03/10/1967 02/02/1995
[ 2. Principal Place of Business 2a. Mailing Address ) i & O NOmber T Applied For
2] ) ) 592775261 [ lhoseseme
| Suite, Apt. 4. ete. | Suite. At # el 5. Certificate of Status Desired ] $8.75 Additiona’
22/ 27| Fao Required
Tity & State Gity & State T 6. Eloction .Carnpaigr; Financng $5.0ﬂw;ﬁlay Be o
E E;I _ Trust Fund Contriubon [ Added to Fees
'_le Cauntry Zip " Country - 83 t_n_"_coFmr;ni}»; has liatsilily f(;_lrll:lﬁ() bilg tax under s 199.032,
2;[ ?5—1 ?9] ?{ﬂ Fiorida Stalutes Yves [DNo
9. Rame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Namc e 7 o - -
HOLLOMAN, CHARLES R. 82| Strest Address (PO. Box Number 15 Nat Asceplable) T -
1515 E SILVER SPRING BLVD STE 120E I B
OCALA FL 34470 63
84| City - T o7 FI__ 85! Zip Coge

familiar with, and acuept the ctligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant 10 The pravisions of Sections 6070502 and 6071508, Florda Statutes, 1he above-nanierd ormoration subimits this stateent for the purpese of changing
or regislarad agent, or beth, in the State of Florida. Such cha']%e was authorized by the corporation’s hoard of drectars. | horeby accept the appointment as registered agent. | am

its registered office

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

v
SIGNATURE:

“SIGNATURE AND TYPE

TSiiature, tiped or prinied nane of registered agent arid tte 4 a i Gabie (T Rogistinnn, Ages T Snalins e i wh e s g pati”

|12, OFFICERS AND DIREGTORS Y T ADDMIONS/CIANGES 10 OFFICERS AND DIRECTORS N 12}
L PSD [ DELETE 11 17LE ’ o T[T Change [ Addtion
NAM: HOLLOMAN, CHARLES R. 12 NAME
steer appaess | 4324 SE 26TH TERR. RD. 19 S1HEEE ADDRESS

| cmy-si-ap OCALA FL 34480 140I1%-51-700 o . ]
TISLE [] DELETE 7 1 TEE [ Change  [] Addition
NEME 27 NAME
STRELT ADDRESS 2 1STREE1 ADDRESS
LIy -§T-2P BACITY-SI-7F s
THLE [] DELETE 31 TLE {71 Crange  [] Addion
[VE 37 HAME
STHEET ADDRSSS 33 SIHEET ADDRESS
CITY-S7- 20 B N EI o ~ )
Ik [ DELETE 4 1TITE [] Changz [} Addilion
NaME 47 NAME
STREET ADDRESS 4 3 3IREE | ADORESS

| _CiTy-si-2p 44CITY-S1- 2P o B
TILF [] DELEIE 5 11ILF [ Change [ Addtior
NAME 52 NAME
STAEET ADDRESS 53 SIREF| ADDAESS
OiTY-§T-2P 54CITY-S1-71 o - ) ]
I [T DELETE B 1TILF (] Changz [} Awditipn
HANE 62 NAME
SIRCET ADDRESS 6.3 STREET ADDRESS

| ClTY-ST-2IP 6aCITY-§T-7F o -

14, 1 do hereby cerlify that the information supplied with this filng is voluntarily fumishod and does ot iy for e Bxemplion stated T Secton 118071311k, Florda Statdtes. | further |
cerlify that the information ingicated on this annual report or supplemental annual report is frue and accarate and thal my signature shall have the same legal effect as if made undar
oath; that | am an oficer or direcior of the corporation or the receiver or trustee empawered to execute this repor as requircd Ly Chapter 607, Flonda Statutes; and that my name

D NAME OF SIGNING OFFICER OR DIRECTOR

. Y 28+~
22

CR2ED34 (12/95)




