" FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORFORATION R e o STAE Mar 13 1997 8:00am
ANNUAL REPORT Secretary of State
1997 owiion o CoReoRRTONS Secretary of State

PQ%{JOMENT # Pa( 0000 77045

Holmes ('oun'i'y Cim;c Corp.

Mailing Address

1SS Fanklin RA ¥400

Principal Place of Business

Lol East Byrd Ave

o .
BO m 'F“r r L bf e n+UJ°° 0{ TN 3. Date Incorporated or QGualified 3a. Date of Last Report
3 2425 37027 -7~ 1994
2. Pracipat Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
21 [26] 59 .34%0] 48 3 [ INot Appicatie
Sare A #edc Suite, Apt. #, etc. " $B.75 additional
@ ;1 5. Certificate of Stglus Desired (] Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Bs
[El -2—31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;] 25 ;;_I 30 Florida Statutes Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Addrg_l__i of New Registerad Agent
- 81] Name
C or P OCa.+to n Ser lh ¢ C CO m Pav‘\f 821 Street Addrass {P.0. Box Number is Not Acceplabla)
120 | doye Stecet " Y e T
Tallahassee FL 3230] #[ T ¥4 1ES. 00 TEL B 7o
11, Pursaant :o the provisions of Sections 607.0502 and 807.1508, Florida Siajutes, the above-named corporation submits this statement for the purpese of changing is registered

oflice o registered agent, or both, in the State of Florida. Such change authorized by the corporation's board of girectors. | hergby accept the apppintment 8¢ registered

agent. | am lamiliar with, and accept the obhgatons of, Section 607 05085, Florida Statutes.

SIGNATURE i atyeer. lyped or pried nama of registared agerl and litle ¢ apgicable. NOTE- Regisiered Agen! signature raguired when renstating) e DATE
12. OFFICEAS AND DIRECTCRS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
THlLE [ oeLETe L1TITLE Presidend M [ Crange” L] Addition
HANI 12 NAME E Thomas C han®
SIALE L ALIRESS yasmeeraooeess | | 876 Frawnklin Ret _Y#’QOD
oY1 2p ue-s | Brent wood ™ 37027
TILE LT oELETE ame [y ¢ Bacon [T Change L] Aoifion
NAME 2.2 NAME Ernt’s
STREE1 ADLFESS assrer aneess ||§ ST Prawn kliin Kol ¥400
, Qs 2aonrsize | Beentwoad TN 87027
: TR [T ELere $1TMLE Vice Pres /D, L1 Change LT Addition
BAME 2.2 NAME T Motk Bufor d > -
SIHEET ADORESS usmeE s | {88 FAran lin R4 qoo
" ATY-s1 A secm-stor | 2 (gnfgbpd TN 27027
o e WERGE ammE ice fres /Sec. / Dir [T Change L] Addion
i NAMIE 4.2 KAME Y,mp(g._ k Parseas.
: STRFEY ADDFEL a3sTeet o0REsS (S48 (roun K-lin R d 400
COv St 44 CITY-51-2P ° TN 37227
TIE [T DELETE 51 THILE ite Pres / {rZas [Itherge  [] Addition
NAME 5.2 RAME Bare E. S+e w1
STHEET ABDRESS sasmeer anpeess ) 55 ‘Fran Kl Rd W Yoo
Gly-st sacrr-sr- e | Stentwded TN 37027
nite L3 OELETE 61T Aei . Sec. ' Cl'Change L Audition
HAMI 6:2 NAME Sara. Mann- Michels
SIRFE ADRES sasTer nRess || S8 Frandd — Pol « #¥oo A
Gy 512k §4 CY-57- 2P itk ok TN 272027 A( \0\

: mfarmishon ing:cated on tis annual report or supplemental annual report is true and accurate and that my signature shall have thi same lepal effect as if made u
i Fam an ofcer or director of the corporalion o 1he receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my na
appears it Block 12 or Biock 13 if changed, or on an attachment with an address. '

SIGNATURE: —eAa = VY Y

TSIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER O DIRECTOR

Sara_ Martin- Michels  Asst.Sec.

14, i do nershy ceeti'y 1hat ihe information supplied with this tiling doas not qualify for the exemplion stated in Saction 118.07(3){i), Florida Stalutes. | further cartify thi I E%R{{\
e hat

6157373900

Daytime Phone #

3/3)27

CR2E034 (9/96)



