—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Martham
ANNUAL REPORT Secrelary of State
1996 I3 DIVISIGN OF CORPORATIONS

DOCUMENT # P95000091831 (4)

1. Corporation Name

HOLMBERG/BAGDONAS GROUP, INC.

T

Princibal Place: of Business - Me;h;g Add’es‘s-
8727 PHILLIPS HIGHWAY 8727 PHILLIPS HIGHWAY
SUITE 409 SUNE %09
JACKSONVILLE FL 32256 ¢ LLE FL 32 b e : i
JACKSONV Sazs6 3. Date Incorparated or Quatiiod | 38. Date of Last Report
I B - ) T S
2. Principal Place of Business 2a. Mailng Address 4. FelNiniver Appled For
21 26 . B 5 _9‘:3 34 9 6 / 7_ Not Applicablo
__ Suite, Apt. #, etc. _ Guile, Apt. #, elo, 5. Gorthoate of Status Dosired m $8.75 Add_itionaT
22) 27| S o Fee Reguired
. Cily & Stater r City & State 6. EBlection Campaign Finanging $5_00 May Be
23] ggl Trust Fund Contribution L Added to Fees
| 2o Country | Zp | Coumey 8. This corporabion has liabilty for intang bls tax under s 199.032,
E] El 29] 36] J Floricka Statutes [:] Yes [[JNo
| 8. Name and Address ol Current Registered Agent 710 Name and Address of Niew_fl_géi_sfmred Agent
81| Name
HOIMBEHG, PHILLIP L |82] Strect Address (7.0 Box Number is Nt Acceptabis] T
8727 PHILLIPS HIGHWAY I - _ - ol
SUITE 409 83
JACKSONVILLE FL 32258 iy T R

A oricda Statutes, the above -narmed E;érpor'aleor'l submils thig statoment for the purpose of changing its registered office
or registered ag th 3 gwes authorized by the corporation’s board of drectons. | hereby ascepl the appointiment as reg stered agent, | am

torida“fiiﬂﬂfules ) . J/LI' ﬁ‘ .

SIGNATURE e e oW L N .
) Sgrirure, e or primtse rankdor ey srared agent and i it WA INOTE Rogherad A _’J sﬁ'wg o] ‘A"'i'g,";""_!'_:"_____ e R Dl N ﬁ
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 =]
._T'Hl[' D h [:l DELEIE 7 7;?%7[’?‘“ T ) o T T D Change D Addilion §
NAME HOLMBERG, PHILLIP L 1.2 NAME 3
simeeranoress | 8727 PHILLIPS HIGHWAY, SUITE 409 14 SIREET ADDA[SS &
CIlY-87- 2P JACKSONMVILLE FL 32256 140y S1.219 &
TILE D El DELEYE W wne T T E] Changs [T Additan &
NAME BAGDONAS, MICHAEL A z2NaM
sineer aooress | 8727 PHILUIPS HIGHWAY, SUITE 409 23STHILI ADDRFSS
| coy-sr-zp JACKSONVILLE FL 32256 . . o Reecvsiae | e
TITLE [7 DELETE 31 TICE [ Crange [ Add:tion
NANE 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHY-ST-71P L o Jpowestee o
TILF [ DELETE ERBI: [] Changz ] Addilion
Hehde 42 NAME
STREFT ADURESS 43 STREF] ATDRESS
CHY-ST-2IF i sACrY-Sze o ~ ~ o
1ITLE [3 DELEIE 51T (1 Change [T} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CilY-ST-20F 54CITY-51-21P ) ) i B
THLE [J DELETE 6 1TILF [[] Change (] Additien
RANE 67 HAME
STREFY ADDRESS 63 SIRLET ADDRFSS
| CITY S1-21P E4CITE-SI. 2F o

T4, T da hereby certiy that the information supplied wilh this fing is volontarly frgered and docs not qualify for the exaraplion stated in Section 119,073k, Florida Sialutes. 1 riher
certify thal tha information indicated on this annual report or supplemental 3 report Is true and acourate and thal my signatuce shal bave the samic legal effect as if made uncler
oath; that | am an officer or director of he corporation or thy srmpowered 1o exacute this report as requined by Charter 697, Florida Statutes; and that my name

on

appears in Block 12 or Bl ’ 4=
SIGNATURE: . G/Mém _(?oﬁmfgfﬁ?r_ﬁ?@s_

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"SIGNATURE AND TYPED



