FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFI /ffi““ -%ifvg-r\
CORPORATION 7 ¥
ANNUAL REPORT

\p 4/

FLORIGA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

ppcunQENT # V39722

THE ERIC HOLMBERG COMPANY

Prncapial Place of Busingss

1614 TAYO LANE
JACKSONVILLE FL 32223

(6)

7Maih'|g Address

1614 TAYO LANE
JACKSONVILLE FL 32223

ORI

WL

3. Date Incorporated or Qualified | 3a. Date of Last Re, &5
02/16/1
2. Prng ||vd| Pince of Business - B 23 Ma|l‘| o Address 4. FEI Number Applied For
A e MU 20 Shabe B3\ 83120976 et Fepicabi
| Sui Apt #, el Suite, Ap] ¥, etc 5. Certificate of Status Desirad 0 $8.75 Additional
[22| E] _Bq N Fee Required
o City & Stale: ity & Hale l 6. Electon Campaign Financing ss.oo May Ba
L??,l - S L] le "w- L l’\z Teust Fund Contribution g Added to Fees
p ) " Cow Jlltry | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24[ 25' 29;[ 3 ’?/Q/'j ‘\ 3E| ' Florida Statutes [ Yes [Oo
I 9. Name and Address of Cument Registered Agent " 10. Name and Address of New Rogistered Agent
81| Name
HOLMBERG, ERIC C. 82! Streot Address (P.O. Box Number is Not Acceptabli)
1614 TAYO LANE
JACKSONVILLE FL 32223 63
84) Cuy F L 85| Zip Code

14, Pursuant to the provisions of Sections B07.050% and 607.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
epstered d’]f It, o bioth, in the Stale of Florda. Such change was authorized by the corporation's hoard of directors. | hereby accept the appoirtmant as registered agent. | am
farnibar with, and accept the abligations of, Section 607.0605, Flonda Statutes.

SIGNATLIRE . e e e et i st e 2 en oot s 2 e e e e 11 rmrs o S R
B Tyt e e e of e O A R OTE Pugistersd Agart sgnature resrec whes renstaling) TIATE

(2. T “OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D ) O DeETE 1 ATIE ] Change [ Addition
B HOLMBERG, ERIC C. 12 NAME
S8 T ADDRESS 1614 TAYO LANE 1.3 STREET ADDRESS

Covers | JACKSONVILERL
Tie [ DELETE FRRI [ Change ] Addition
e 22 NAME
S18te | ADDRLSS 23 STREET ADDRESS
LTr-size S 24 CITY- §1- 2
Tt [ DeLFie 31 TITLE [0 Change [ Addition
KAM: 32 NAME
ST47L 1 ADDRFSS 33 SIREET ADDRESS
CTy &2k R 34 CITY-5T-2IF
THE [J DELETE 4 1TILE [ Change  [] Addition
KAME 42 NAME
SIHLE ALDHESS 43 STREET ADDRESS

Lemes om0 44 CITY-S1- 2P
Tt [C] CELETE 5 1TMLE {1 Change  [] Addilion
HEAL 52 hAME
SIREFT ARESS 53 STREET ADDRESS
ey 51 2 i o 54 CITY-5T- 2P .
| [ DELete 6 1THLE [ Change  [7] Addition
RAME 62 hAMF
SIS ATDRESS 63 STREET ADDRESS
| st o 64 CITY-ST- 2P

certfy that the information indicated on this anmnl rEY
Gty that | am an ofiicer ar dlrwmr of it
appears in Block 12 or Black awged o

SIGNATURE: “—57

(714, 1 00 herety cerify 1hal the infonation <upphed with this filig is voluntanity forished and does not qualify for the exemption stated in Section 119.07(3,i), Fiorida Statutes. | further
or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made urvder

1he raceiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

1 apdittachment with an address,

\(,,,,(,,«,,,i:{o‘ aJZ) O@

INTE D NAME OF EIGNING OFFICER OR DIRECTOR

0 2-2%-86

aoH-2a2-1p28

Date

o Caytime Pnone 4

CR2E034 (12/95)



