SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT'ON Sandra B Mortnar:
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  Pg2000014252 (0)
HOLMAN ASSOCIATES, INC.

Principal Place of Buasngss Maling Address I ill““l |l| lI“l "l" I|“| ||||| |I||| I|||| "I“ | | ||||| Iml ||I| llll

8281 SHADOW PINE WAY 6261 SHADOW PINE WAY
SARASOTA FL 34238 SARASOTA FL 34238
3. Date Ingorporated or Qualfed 3a. Date of Last Reporl
2. Principal Place of Business - 2g. N‘féﬂ.r»g Address 4. EI Nurnber A;,p_@?fo?ii
—m . 26] 65'03?7672 Mot Applicahlc
Suite, Apt #, elc. Suite Apt ¥ etc .
" P F— e B 5. Cestificae of Status Desired D $8 75 Add.monal
El 271 Fee Required
City & Slate | Ciy&State 6. Election Campaign Financing o $5.00 may Be
23 o 28] - Trust Fund Conlribution Addedto Fees
Zip . Cauntry Zip _ Country 8. This carporation has balulity for intangible tas under s 199 032,
—zﬂ 251_ . 29! 130 . _Flanda Siatutes - D Yos D s
9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent o
81| Name
ANDERSON, KENT J .
8075 S. BENEVA RD. 821 Strect Address (PO Box Number is Not Acceptabie)
SURE 6 = - . A ——
SARASOTA FL 34238
84| City FL |35| Zip Code:

11. Pursuant to the p-;:: e ol Seetions 607.0602 and 6071608, Florda Stalutes the above named corparation subriils this slatemeat for the purpose of changing s registersd
affice or registered agent. or both n tha State of Florida Such change was authiarized by the corporaton’s board of directars | hereby asceplt the appointiment as registened
agenl | am tamilar wilh, and accept tne obhigabons of, Sectan 607 0604, Finrda Stalules

SIGNATURE e e e e e e o e R - - -
IR S T L O T B L I L R R TNOTE Reerg tore.d Agent sige vure e eed whior rensl Vo [:ale

1z OFFGCERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12— |8
L D [ ] bt 110nE Ul onange ] addwon | g8
NAME HOMS' FRANK B 2 AN g
simeer aoness | B281 SHADOW PINE WAY 13 STREET ADORESS 2
oresrze | SARASOTA FL 34238 Qeorsie . s
TIme 0 [T pewtre 21 TITLE [T crangs [ ] adduon [
e HOLMES, BARBARA A 22w
stReer aDDRESS | 8281 SHADOW PINE WAY 2 3 SIREE] ADDRESS
CITY-ST-219 SARASOTAFL34238 . Jzaomsi-zp o
TIE T3 ok 31TALE [T cnange [ ] Aduitia |
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2IP i _ Qsacrs-ar
TME [T peire PRTTENS [T Crange [] Acdition
NAME 47 NAME
STREE T ADORESS 43 STRLEL ADDRESS
CITY-S1-2P 44017151 2P
TILE T R RILT; ] cnage [ ] “Adduon
NAME 52 NAME,
STREET ADDRESS 63 STHEET ADDRESS
CirY-ST-2IP e 54LITY S0P B
TE [ ] oruete b1 TILE [T crange [T Additien
NAME 62 NAME
STREET ADDRESS 63 SEREC] AJDRESS
CiTY-ST-ZF ) 640HY-5T- 20 ) )
14. [ da hereby cerlify that Ihe informatian suppl-ad with this filing s vontarily Tormished and ooes nol qually for the exemption stated in Seclon 119.07(3)(k}. Florida Statutes |

further certify that the infoue o indhcatad on this annual reporl or supplemental annual repart is true and accurale and thal my signature shai have the same legal eltect asf

made under oatn that |
that my namc appears |

SIGNATURE:

.car or direetor of the corporalian or the receive: or lustec empowered o execute (s reporl as required by Chapter 617, Florida Statutes, and
Sor Block 13 if changed, or on an attachment wilh an address

(ot I 6//{/ 76 (?w_____jiz.;“~7&73

" SIGNATUAE AND TYPED OR Fs%ﬁﬁ’rﬁﬁé OF BIGNING OFFICER OR DIRECTOR 1ot Procs
e A 4 b P B N Sy - ¥ R A




