R

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

PROHT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 Rz / DIVISION OF CORPORATIONS

DOCUMENT # P94000012546 (5)

1. Corporation Name

DONNA M. HOLM, CPA, P.A.

AU

Principal Place of Business Mailing Address
8351 CICERD DR 8851 CICERO DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 DO NOT WRITE IN THIS SPACE
3. Date Incerparated or Qualified
2. Principal Place of Busines, 2a, Mailing Address 4, l?E?{\l‘usrr{I;I?4 Applied For
21 2240 Weel g/ 1t WA 26] 0ot Cueere Dy £5-0418800 Not Applicable

Suite, #, efc (} Suite, Apt. #, etc. - ] $8.75 Additional
E gjbu %f 3 /5 6. Certificate of Status Desired O Fes Required

27]
Cig8, State Ciné State 6. Elsgtion Campaign Financing $5.00 May Be
23] ):%OQQ'&J/) &M %(f 23] E?QC//#D” ﬁmd» 23 Trust Fund Contribution m] Acded to Foce

Zp T__ Country? Zip Country 8. This corporation owes or has pald the cusrent year Intangible
r‘:ﬂ 5 )‘{9(9 ;S‘I m 3__3 !/3,7 EI Personal Property Tax due June 30. B Yes [ Na
9. Name and Address of Current Registered Agsnt 4 10. Name and Address of New Registered Agent
HOLM, DONNA M 81| Name
8851 CICERO DR 82| Streel Address (P.O. Box Number is Not Accaptable)
BOYNTON BEACH FL 33437 =
84| Cily FL as| Zip Code

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its ragistered
office or registered ageni, or both, in the S1ale of Florida. Such change was authorized by 1he carporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printed nama ol fegisterad agont and tlla il applicablo (NOTE: Regietered Agant signature raduired when ralnstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PVPS T oeLeTe 1.1 TITLE O change [T Addition
NAME HOLM, DONNA M. 12 NAME
streer apparss | 8851 CICERO DR 13 STREET ADDRESS ,
CITY-ST- 2P BOYNTON BCH FL 33437 5.4 CITY-ST-2P
TMLE i) [ pecete 21TILE . - LT change [T Addition
NAME HOLM, DONNA M. 2.2 NANEE :
sweeraboress | 8851 CICERO DR 23 STREET ADDRESS
CITY-51.2IP BOYNTON BCH FL 33437 24 CITY-§T-21F
TmE T DECETE BUTILE L change [T Addition
NAME ) 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34.CITY-ST-21P
TiME L] DELETE 41 TLE L Change T Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CiTY-S1-21F 44 CITY-5T-2P
e [J peLete 5.1TILE [Jchange [T Addition
NAME .2 NAME
STREET ADDAESS . 5.3 STREET ADDRESS
CITY-ST-71F 5.4 DITY-ST-2P
TILE ] peLere 6.1 TITLE L] change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2IP 64 CITY-ST-2IP
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statules. | further centify that the information

indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapar 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if cha or on ah attachment w}' h an address.
AT AN B ‘ ﬂl imjr\ﬂ Py IR Rl!n }QQ h?ﬂ/’%?dﬂ/.///

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 : O O am

CR2E034 (10/97)



