SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $375)

PROFIT (ERE FLORIDA DEPARTMENT OF STATE
CORPORATION AL . Sandra B Mortnam
ANNUAL REPORT \{ : RN Secretary of Slale
1996 \""tcg;., ‘_ﬁ.;,?' DIVISION OF CORPORATIONS

DOCUMENT # P95000065927 (2)

1. Corporation Name

MERRIBETH HOLMES, P.A.

6T

Principal Piace of Busingss Mailing Address

817 STATE ROAD 52 8217 STATE ROAD 52

HUDSON FL 34667 HUDSON FL 34867

3. Date incorporated or Cuahlied 3a. Datc ol Last F?eparl‘
) 08/21/1995 . Ma

2. Prncipal Place of Business ‘2a. Maling Address 4. FE{ Number | |Apphed For

21 PO pPox 205 26| CsAmr) 5G-33¢5763 Nat Apphcabile
e, Apl ¥ ctc Suite: Apt #, lc
Sutia, Ap o - Hie A e 5. Certficate of Status Desired D $8'75 Add_-honal

;;] 211 Fee Aequired

City & State s 7 | Gty & State 7 6. Eloction Campaign Financing D $5.00 May Bs
?:;l LAVD O LAKES ‘FL - 2ﬂ o Trusl Fund Gontribwtion Addad to Fees
Zip o Goantrf _dp | Country 8. Ths carporation has liabiley for mtangible tax under s 199033,
;\ FYE37 25| f’A_‘St 3] 291 30—| Horida Statutes o E] Ve LMO
9. Name and Address of Current Registered Agent ) _10. Name and Address of New Reglstered Agent
B1| Name
HOLMES, MERRIBETH
W W@M 82| Stect Address (PO Box Number s Mol Accoptable)
a5 cme [ _ 83
/t/&d f&m" K“cd@f’/ Fi. 3‘{(75"/ 84| Cuy T FL\BS| Zip Cooee D

1. F':';*SU_RF{I ta Ine provis Ans of Bectons 607 0502 and 6071508, Flonda Statutes, e ahove -named corporation submits thie statament for the purpose of changeg its reg
offee or registened agent, or both, in the State of Flonda Such change was authonzed by the carporation’s baard of drectors | herety accopt the appaintment as registered

agent | am lamikar with, and accept the obbgatops of. Section 8070605, Flonda Statules
/i 4 L . -G
SGNATURE 7 Pbtae (iel s S N 2 S
ATy g e st e

Ty e G s AR € g R R T e s

12. T TOMFIGERS AND DIHLCTORS - ADDITIONSICHANGES TO OFFICERS AND DIRECTORE IN12° | &
Tk . ﬂ/“r"\’fﬂ"—d‘_ﬂl(w; i ] BE%ESI; frcs ’y’,cj 5€€, TX M Crange [_] Additaa a
KAME HOLMES, MERRIBETH 7ty 5 LriTi€ D, - 12 4AME 00 ES P1sEIH, (A0 LESs) s
STREET ADDFESS 8O3 L N 3 ASTRIET ALORESE , RELADrds™ 7695 Lome €7 1vesY |
Giry-81 e SPRING HILL FL 34009 14GTY 51 20 @) , ,Wﬁai—j‘iﬁmﬁlfﬂ%’ﬁﬂ g
i T RGN PR T T cnenge L] addnior [O
NAME 2 2NAME

STREET ADDAESS 2 35FREE [ ADDRESS

CTy-51-2 . 2 60Ty 5T 7P

me ) [T oeeie TITE [T change U] addnm

MAME 32 NAME

STREET ADDRESS 335TRICT ADORESS

CITY - 51-2IF 34 LIy-81- 7P o

TIT.E T 7 oeiere PERTLY: F ] Change [ &ditien |

NAME 4 7Ha:

STREET ADORESS 4 3SIRERT ADORESS

Ciiy-87-2w . . 44 Iy S1-2Ip . . . . J
T L] oeert 51TITLE [ Charge [ 1 Addtion

NAME 52 NAME

STREET AGDRESS § 3 STRTFT ADORESS

Gy -51-21P 5 4Gy 512

[ L] oeete 61TILE - [T cnamge T ] additien

MNAME € 2 NAME }
STREET ADDRESS £3 STREET ADORESS !
GITY-ST-2)° B4 CHy- 50 4P

14. [ do he-aby cerlify that the infarmzton suppied with s thag is voluntarily farnished and does nal qualify for the exemption stated in Section 119 07(3)(k) Florida Statutes |
turther cortify that the: information nd cated on s anaual report or supplemental annaal report «s true and accura'e and that my signature shall have the same legal eftact asif
made under oath that | am an oflicer or dhrector of the corparalion or 1he receiver of ustes empowerad 10 execute [his ropart as reguied by Chapter 617, Flonda Statates. and
that my rarne appears4n Blook 12 or Block 13 changed, or on ar altachmpariyitn an add-ess [

§41-425¢

SIGNATURE: - Lol N, L n]_tHotEs . 750k .___(\_;Effév)w,«f*sﬁ&fb?

SSIGNATURE ANOTYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOA Fotata ot




