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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DQCUMENT # P9QB000090076 (6)
HOLWELL & ASSOCIATES, INC.

Sandra B. Mortham

Secretary of Stata S e Cretary 0 f S tate

DIVISICN OF CORPORATIONS

AR A

Principal Place of Business Mailing Address
2402 CEDARCREST PL 2402 CEDARCREST PL
VALRICO FL 3 VALRICC FL 3
. %% co 5% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1996
2, Principal Pla { Business 2a. Mailing Address 4, FEI Number Appliad For
m kol lA.‘. ombfffspﬂ S'T' 26 59-3408346 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, ete.
o ¢ uie. ap e §. Coerlilicate of Status Desired O $3-75 Additional
22 ?fl Fee Required
ity & State F City & State 8. Elsction Campalign Financing $5.00 May Be
23| ROIZAMDOA) , T & 28] Trust Fund Contribution O Added to Fees
Zip untry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2211\ 25 ll-(.ﬁw}"lqr‘ 28] E] Personal Property Tax dus Juna30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglisterad Agent
1
HOLWELL, CHARLES | 81] Neme
2402 C_EDARCREST PL 82| Street Address {P.O. Box Number is Not Acceptable)
VALRICO FL 33594
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sactions 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registerod agent, or beth, in tho State of Flonda. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE
Signature, typad o prinlad name of registered agont and litle i applicable (NOTE Regislered Agen| sigralure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DECEE LITHLE [ ] Change [T Addition
NAME HOLWELL, SUSAN A 1.2 NAME
sTreeTaporess | 2402 CEDARCREST PL 1.3 STREET ADDRESS
CITY-S1-2IP VALRICO FL 33594 14 GITY-§T-2IP
TITLE P L] OELETE 21 TIRE T Change [ Addition
NAME HOLWELL, CHARLES { 22 AME
staeer omaess | 2402 CEOARCREST PL 23 STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 2.4 CITY -51-2P
TITLE ] DELETE 31 TITLE " ClChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1- 2P 34, CY-ST-7P
TLE [T peLETE 4 TILE [JCrange L Addiiion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P 44 CITY-8T-2IP
me [T oeceté 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CItY-§1- 2P §.4 CITY-ST-21p
TILE [T DELETE 61 TMLE ] Change L] Adaition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP _ 5.4 CITY-5T-2IP
14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further cenlify that the informaltion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath: that { am an
officer or director of the corporation of the receiver or trustee empowered lo exacule this repart as required by Chapter 607, Florida Statutes: and that my namea appears in
Block 12 or Block 13 if changed, or on an allachmep! with an address.

e f m e e e ﬂﬁ . ..0,[ aﬂ;:;;ﬂp/ﬂ.’\“&hz. R T T R -

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



