R

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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Wortham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT 7 ;
1998 R S DIVISION OF CORPORATIONS S ecret ary Of St ate

DQCUMENT # P94000051506 (1)

1. Corporation Name

J.V.A. HOLMES, P.A.

ARG G A

Principal Place of Business Mailing Address
811 N. MAGNOLIA AVE. 811 N, MAGNOUA AVE.
ORLANDO FL 32803 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
3. Date [ncarporated or Qualified -
07/05/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ E‘ RO-12R9R90 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. ith
_| l " I ? 5, Certificate of Status Uesired | $8.'75 Additional
22 ) [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-Z?E El Trust Fund Contribution O Added to Feaes
Zip Country Zip Country » 8. This comporation owes o has paid the current year Intangible
E—ﬂ E! E‘ ;l Persanal Properly Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLMES, JOHN V 81} Name -
811 N. MAGNOLIA AVE. B2| Streel Address (PO, Box Number is Not Acceptable) -
ORLANDO FL 32803
83
84| City FL ’35| Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparatian submits this stalement {or the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes, .

SIGNATURE e
Signature, vped or prntad name of registered agent and title ¥ applicable. (MNCTE, Regislered Agent sighature raquired when rehstating) DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TITLE PSTD [T ELETE 1ATITLE [T change 1 Addition

NAME HOLMES, J.V.A, 12MAME

seeer aponess | 811 N. MAGNOLIA AVENUE 1.3 STREET ADDRESS

ore-st.ze | ORLANDOQ FL 32803-3810 14 CITY-ST-ZIP o

TOLE 1 DELETE 21 TMLE [T changs” [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS i

GIVY - ST-21P 2.4 CITY-ST-ZP ” . L

TITE [T DELETE 317ILE L1 Change 1.9 Addtion

NAME 22 HAME

STREET ADDAESS. 33 STREET ADORESS

Y- ST-2P 34.CITY-8T-2P

THLE {1 DELETE 471 TNLE [Jchange [T Addition

NAME 4.2 NAME

STREET ADBRESS 4.3 STREET ADDRESS

CITY -57-2IP 4ACITY-5T-2P

TINE 1 DeLETE S1TILE T Coange L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-2P 54 CITY-§T- 2P

TME 1 DELETE 61 TITLE [TChange I Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST- 2P 64 CITY-5T-2P

14. | hereby cerbly that the information supplled with this filing does not qualify for the exempticn stated in Section 112.07(3){7), Florida Statutes. [ further certify that the Information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparaiion or the receiver or trustee emgfowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Black 12 or Block 13 if changeg Jor on an attachrment with an a S8, .
SIGNATURE: / / 4 /% ¥ ot 233202

CR2E034 (10/97)



