FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF:?;»‘QION * _' "'\ FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1998 swsoner oroncns Secretary of State
DOCUMENT # P97000066687 (9)

1. Corporation Name

HOLZER, SALERNO, SEAY & ASSOCIATES, INCORPQRATED

ARG

Principal Place of Business Mailing Address
4521 MILLWOOD LANE 4527 MILLWOOD LANE
TALLAHASSEE FL 32012 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1997
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
—2T| 26 59-3460623 Not Applicable
Sufte, Apt. #, slc. Sulle, Apt. #, elc. i
uite, Ap slc ulte. Ap ste 8. Certificate of Status Desired D $3'75 Additlonal
E! ;l Foa Required
City & State City & State 8. Etsction Campaign Financing $5.00 may Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2_5] ?9—1 a Personal Property Tax due June 30, D Yes 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALERNO, CHARLES A 81| Name
HT 3! Box S%EWATER FARM RD & B2| Sireet Address (P.Q. Box Numbsr is Not Acceptable)
CENTERVILLE
TALLAHASSEE FL 32308-9705 83
B4| City FL 85| Zip Code

11, Pursuarnt to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slignatwen, typed or prried name of tegisterad agent and litlo it applicatle (NOTE. Hegislered Agent signature requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T DELETE 111 President [T Change 3 Addition

NAME 1.2 NAME Charles A, Salernc

STREET ADDAESS 1L3STREETADORESS | Route 3 Box 579C

CATY-ST- 2 14 GITY-51-71P Tallahas _

TILE [J OEceTe 24 TITLE Vice President T Change XX Addition

NAME 22 MAME Millie J. Seay

STREET ADORESS 23STREET A00R5SS | 45277 Millwood Lane

CY-ST-2IP zatnr-st-op | maq1q __

::::E [T pELETE Z;:;::E Secretary/Treasurer [ Crange 123 diion

STREET ADDRESS 33 STAEET ADDRESS Katherine Sewell' Holzer

CiTY-5T-2IP 34.0TY-51-2P '%&Zlghgggggfgf'?réggl 2

i [T DELETE 41TLE thange ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREE) ADDRESS

CITY-ST- 2 44 CITY- 5T- 21

TME T oEieTE 51 TITLE [T Change L] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-21P

TILE L DELETE 61 TILE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

TY-51-2IP 64 CITY-ST- 2P

phed with this filing does nol.qualify for the exemption statad in Sectien 119.07(3)(i), Florida Statutes. | further cerlify thal the information
lemantal annual gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r the: receiver o arad to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

on aWchm

14. | hersby certify that the information s
indicated on this annual report or s
officer or director of the o aligy
Block 12 or Block 13 if ghariged,

[ 7 N R Y PR P P P P



