2 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun O 5 1 99 7 8 O O am

CORPORATION -Sandra B. Mortham

L " eer omsons comeraions Secretary of State

DOCUMENT # P96000020305 (4)

1, Corporation Name

JAMES 1. HOLES, P.A.

503 ALCAZAR COURT 503 ALCAZAR COURT
LADY LAKE FL 82159 LADY LAKE FL 321595618
: 3. Date Incorporated or Qualilied Ja. Date of Last Repont
: . 03/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L} 21;] e \)’?'\?361/7 72" Not Applicable
. Suite, Apt. #, elc. Suite, Apt. #, etc. T i
* P ' 5. Certificate of Slatus Desired O $8.75 Add_monal
; ’2_2' ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
T 2_3| ) ?Bl ] Trust Fund Conlribution C] Added to Fess
Zip - Country | Zip _ Country 8. This corperation has tability for intangible tax under s. 199.032,
;I {26 ] EEI___._ o 30]_ B Florida Slalutes Oves [Ine N
9 Name and Address oI__Currenl Reglsterad Agent 10. Name and Address of New Registerad Agent
HOLES, JAMES | 81| Name
503 ALGAZAR COURT 82| Streel Address {P.O. Box Number is Nol Acceptable)

» LADY LAKE FL 32159

g3

84 City

. FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its regislored
office or regislerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby aceept the appeintment as regislered
agent. | am familiar vath, and accep! the obligations of, Secton 607.0505, Florida Statutes.

85| 2p Code

CR2E034 (9/96)

SIGNATURE U, e
Slgnature. typed or printed namie of registered agent and tlle il applicablo (NOTE Registorad Agont signature reguired when reinstal-ng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] bEcere EERTT: O ¢range 1 Addilion
HANE HOLES, JAMES | |12 NAE
streey aporess | 503 ALCAZAR COURT 1.3 STRELT ADDRISS
crv-sr-2p_ | LADY LAKE FL 32159 14C0¥- 81 2P
THLE O oecere 2ITMLE ] Change ] Acition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP ] 2 4 CiY-51-21P
N T T DELETE 31TMLE [Tchange ] Addition
o e 37 NAME
,r STREEY ADDRESS 3.3 STREEY ADDRESS
i CIFY-8T- 2t 34.CITY-ST-2IF
TIRE T DELETE 41Tl [T change T[] Addiion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-21P R MACIY-SI-ZP
TInLE T oeieTe 54 TLE [TChange ] Adaition
NAME 5.2 NAME
STREET ADDRESS §.3 STREE] ADDRESS
) CiTY-81-2IP 54 CITY-ST- 2P
TITLE [T BeceTe 61TILE [T Ghange [ addition
r NAME 6.2 NAME
- | STREET ADDRESS 6.3 STREE] ADDRESS
£ | cry-st-zip 6.4 CIlY-ST-7IP
; 14. | do hereby cerlily that the information supplicd with 1his filing does not quality far the exemption slaled in Section 119 07(3)(i). Florida Statules. | further cerlify that the
informalion indicalod on this annual report or supplemental annual report is truc and accurale and that my signature shall have the same lega! eflect as if made under oath; that
am an officar or director of tha corporalion or the recaiver or trustos empowered 1o exocule this repert as required by Chapler 607, Fiorida Stalules; and that my name
appears in Block 12 or Blo if changed, or on an allachment with an address.
L jﬁndlpf i ﬁ‘ P )/; F® J‘///‘ " /_4)"’ /9 . T Q?/?




