FILE NOW: FILING FEE AFFTER MAY 1ST I $550.00

FILED

PROFIT
CORPORATICN
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrete ry of State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00
ecretary of Stat

04-29-1999 90252 017 ***150.00

DOCUMENT # P96000020852

1. Corpora ion Name

HOLMBERG TECHNOLOGIES, INC.

SUITE 219

Principal Pl.xce of Business

1847 ENGLEWOOD RD
ENGLEWOOU FL 34223

SUITE 219

Mailing Address
1847 ENGLEWOOD RD

ENGLEWOOD FL 34223

DO NOT WRITE IN TH S SPACE

am
€

AT

3. Date Ircorporated or Qualifed

FL|®

03/04/1996
2. Principa Placgapf Business % 2a. Mailing Addrgss 4. FEI Number Applied For
EA&QD&@(L\‘D—M 1 800 SacnA SHDZT 650663572 Not Applicabie
Suite, Apg #, elc. Suite, Apt. #, etc. it
" y e "y 5. Certifcite of Status Desired ] $8'75 Acld_monal
22 ! ! I ;ﬂ T[ l Fee Recuired
Jy & Sate ity & State 6. Electio) Campaign Financing $5.00 May Be
23 Q SQ ! Co |28 O F L Trust Fund Contribution Added tc Fees
ZiFF ‘ Country Zip Country 8. This ccrporation owes the current year Intangible
m - [El u_& A |29 1 )q a il 0 [3—6| l SH Persor.at Property Tax. [ves [JNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
HOLMBERG, DICK -
1847 ENGLEWOOD RD 82| Street Acdress (P.O. Box Number is Not Acceplabie)
SUITE 219 83
EMGLEWOOD FL 34223
84| City Zip Code

SIGNATUFE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abov
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

a-named ccrporation submiis this statement for the purpose of changing its ragistered
the corporation's board of clirectors. | hereby accept the ap cintment as reg stered

Signalture, typad or printad na ne of registered agent and title if applicable. (NOT 2. Regislared Agant signature req! ired when reinslating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [] DELETE 1.4 TITLE [JChange  [C] Addition
NAME HOLMBERG, DICK 12 NAME
smeeTaooress| 1847 ENGLEWOOD RD SUITE 219 1asTree anpress | | © OO StZ.Q.OVd Sm‘t $te 1 |4
CITY-ST-2P ENGLEWOOD FL 14 CITY-5T-2IP ﬁ%ml_&, F' |- 3 4&3 (o
TMmE ST 0 DELETE 21TME - [JChange [ ] Addition
NAME MCDONOUGH, MARIE 22NAME ¢
streersnoress| 1847 ENGLEWOOD RD SUITE 219 23smeeranoress | VBOO Se-Q.Oﬂd Q‘HM \ Q*-C. qﬂ'
CiTY- 572 ENGLEWOOD FL racvarzr | ‘SO0 SO =
TIME [J DELETE 24 TITLE Change [} Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-§T-2IP
TIME [ DELETE 41TIME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST1-2P 44 CITY-5T-ZPP
TME [2] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORE 5§ 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TILE [ DELETE 61 TITLE [JChange  []Addition
NAME £.2 NAME
STREET ADDRE SS 6.3 STREET ADDHESS
CITY-ST-2IP £.4 CITY- ST-2IP

14. 1herety certify that

indicat:d on thigsa

Block - 2 or Blo

LA

JC)

the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statules. | further certify that the information

| report or supplemental annual report is true and accurate and that my signat Ire shall have tre same legat effect as if made under oath; that | am an
ier or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

réwith an address, with «H other like empowered. (ﬂ.@

0 Widme

v~

CR2E034 (11/98)

C\}\QL— \’\o Loy hor
D

YD R PRINTED NAME CF SIGNING-OFFICER OR DIRECTOR

Y (G- 99 9= 351

¥ Baytime Phone #




