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

PROFIT FLORIDA DEPARTMENT OF STATE O 8 99 8 8 . O 0
CORPORATION sanra ©. Morthem Apr 1 vvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal y O tate
T# ( )
DOCUMEN P96000045835 (1
HOLMES-ARCH INCORPORATED
R
5900 N ANDREWS AVE. SUITE 900 12200 SW 2ND 8T
FT LAUDERDALE FL 33309 PLANTATION FL 33325
us DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualified
05/23/1996
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 26] 650688014 Not Applicable
ite, Apt. #, . itc, , : 0
EI Suite, Apt. #, otc - Suite, Api_ #, elc 5. Coriicats of Stalus Desired O] $8F‘li::j:iznar
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution | Added to Feos
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
;I 25 ;;l ?o] Personial Property Tax due June 30. Oves [io
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOLMES, MICHAEL 81| Name
5900 N ANDRF.WS AVE, SU"E 800 B2| Street Address (P.O, Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 -
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registerad agent. o both. in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as regislered
agent. | am familiar with, and accopt the obligations of, Section 607.0505%, Florida Statutes.

SIGNATURE e e _ —
Sigrahise. typed o preiled nare of rogetarod agent amd tike 1 apphcatile {NOTE Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND (IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DeLETE 11TILE [JcChange ] Addition
HAME HOLMES, MICHAEL 12 NAME
sweerapoess | 5900 N ANDREWS AVE, SUITE 900 1.3 STREET ADDRESS
CITY-51-2IP FT LAUDERDALE FL 33309 1.4 CTY-S1- 2P
THLE [370] T OELETE 2.1 THLE [T Change [ Addition
NAME ARCH, GERALD 2.2 NAME
streevacoress | 5900 N ANDREWS AVE, SUITE 900 2.3 STREET ADDRESS _
CITY-S1-2F FT LAUDERDALE FL 33309 2.4 0Y-51-7 )
TLE [T DeLERE 11THLE [J Change T Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71P 34.CIFY-$T- 7P
TLE 7 oeLere 41TITLE L] Change L Addition
HAME 4.7 NAME
STREET ADORESS 4.3 STAEET ADDRESS
| _coy-st-2ie 44CITY-5T- 2P
TILE [T oeLeTE 5.1 TITLE [T change ™ LY Addition
NAME 5.2 NAME
BYREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CTY-5T-2P
MLE [T Detere 6.1 TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 6ACITY-ST-2P

14. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annuat reporl or supplemental annual report is true and accurate and that my signature shall havae the same legal effect as il made under oath; that | am an
officer or director of the corporalion of tho mceiver or Trustee empowered 10 execute this repart as required by Chapter 607, Flonida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, or on an atlachmenl with an address,
SIGNATURE: _ %M Pk gt 4/1/28  ory-2%-221gq

CR2EQ34 (10/97)



