FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

BROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

HOLMES SYSTEMS SUPPORT, INC.

Manlmg

i Principal Place of Business

% BOURNE CONCOURSE
PEEL STREET/RAMSEY ISLE OF MAN
GREAT BRITIAN 1MB1JJ

0C oc

2. Pringcipal Place of Business
71 Vicroria  Srerer
Suite. Apl. #. elc.
22| 20D Feoor, SaLisgury House
City & State

ouaLns, iS'LE' eF MAN
Zip Counlry

s 11 Low 5| 4K

|6l Wi

23
Zp

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

“2a. Mailing Address

sl 213 2w o]

9. Name and Addwss of Cur}ent  Reglstered Agent

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

P96000065636

‘Address

% BOURNE CONGOURSE
PEEL STREET/RAMSEY ISLE OF MAN
GREAT BRITIAN 1M81JJ

cTorIA STRFET

Suite, Apt. ¥, elc
2—1’ZM_D Fooowr, SALI“BHW House
Cily & State
28| I Bwcias, Tscw oF ian

Cour\lry

H K.

505, Fionda Statutes

DO NOT WRITE IN THIS SF'ACE

3. Dale’ Incorpovaled or Guatifed

SRR

Apphed For 1

4. FEiNumber
| 133909597 000 Not Appicabe
§. Cenifcate of Stalus Desired [ 1 $8.75 additonal
7 o L _F_eE R_e_qm_red
8. Elechon Campa\gn Hnancmg 0 $5 00 May Be

_ Trust Fund Conlnbuhon
8. This gorporation owes the currcnt year Intang ole
__ Personal Property Tax [Jves

Name and Addrass of New Reglslel:ed "Agz nt

14_ | hereby certify that the information suppiied wilh this filing does not qualify for the exemptlion stated in Section 119 07(3)(i). Fiorida Statutes” | furlher certit; that the information

FL I&ﬂ Zip Code

11. Pursuant to the prowsmns of Sections 607.0502 and 607.1508, Fidrida Slalules ‘the above-named ¢ corporahon submits this statement for the purpose e of che: nging its teguslered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointir ant as registered
agent. | am familiar with, and accapt the obligations of, Section 607,

Added to Fees

[ INo

SIGNATURE o - ) S )
Signature typed or pun{sd ‘name of regisie e agr-n\ ® LNOTL zrad Agnn\ !lJf\dl\Jf: ""4 med Mw = ranrsl«'md DATE

12, "OFFICERS AND DIRECTORS ~~ ~ ""T1a. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e | D T ) Tkoeete frmme X T ICrange wddmon

NAME DEAN, CAROLE ANNE 12 HAmE MR Paraic O DowD

streetaonress| BOURNE CONCOURSE PEEL STREET 1 1STREETADDRESS |2 WD FLoo R, SALIS Bury Mows €, VieTora STRIFT

oTY.S1-288 RAMSEY, ISEOFMAN IMB 14~ Narvstze  |IDewacAs  Tso e oF Man, d k Imd 2ens

e D B DELETE 2V TINE o [JCharge  Baddiion |

NAME CONNOLLY, DAMIAN 22 NAME MRS KAREFAN RBRF w”

streeraooress| BOURNE CONCOURSE, PEEL STREET 2 ISTRET I ADDRESS |2 VD FYOOR, SALIS Bury HowsF, Yic Taana Srersr

crv-stze | RAMSEY, ISLEOFMANIMB IS — Noiorsize  [Powseds, s ¥ wF #lan, X , TP 2cn

TITLE [} pELETE 3LTINE S [ 1Change  GdAddton

NAME 32 NamE MRy T[AnwET SHeRTALO

STREET ADDRESS IISTREETADORESS |2 /v D FeooR, SALISOuRY House, WicrortA Sraxrrrs
|covstze | e L fsacavsize  Dewatas  Ts. € or Mav, ¢k, Tl 2ew

TME EToelEte LiTILE [ IGChange [ Additon |

NAME 4 7 NAME

STREET ADDRESS 4 3STREET ADORE 53

cirv-s1-2p e e Yproesnze | f\ Ape- o

e [} DELETE 51TIE “J

NANE 5 2 NAME .\§ Sl T

STREET ADDRESS 53 STREE! ADDRESS

CITY-S$T-780 §40TY-ST-2P L

TITLE {1 DELETE BINIE 7 Char\ge " [yAddiion |

NAME 6 2 NAME

STREET ADDRESS 6 3 STREET ADORESS

CiTv-ST-21 G4 CITY-ST-2IP

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607. Flonda Statutes; and that my name appears in
Biock 12 or Block 13 f changed, or on an abachment with an addrass, with all other like empowered

SIGNATURE: 5

—

| el ¥ =] gn-CL-_J

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICFA OR DIRECTOR

Date

CR2E034 (17,’98)

2'—?1::541" 3 S



J? .
N

l‘:qa!r‘\ THE ONITED STATES
@@L

ACCOUNT NO. : 072100000032
REFERENCE : -26Q240 :““?jb9 8
AUTHORIZATION : Pﬁ-‘b"’“"”“‘ A]#

COST LIMIT : $ 150.00

ORDER DATE : June 2, 1999

ORDER TIME : 4:0 PM

ORDER NO. : 260240-010

CUSTOMER NO: 5149058

CUSTOMER: Ms. Karen Brew,
Chesterfield Management Ltd.
P.o. Box 118, 2nd Floor
Salisbury House Victoria St
Dcocuglas, IM IM121IW

ANNUAL REPORT FILING

NAME : HOLMES SYSTEMS SUPPORT, INC.

AX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CQOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom

EXAMINER'S INITIALS:



