T

FILED

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

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # V71909

STEVEN DEWITT HOLMES, P.A.

(8)

LT

Principal Place of Business Malling Address

<. 1500 COLONIAL BLVD 1500 COLOMAL BLVD
SUITE 230 SUITE 230
FT MYERS FL 33007 FT MYERS FL 33807 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
e 26 85-0357513 Not Apphoable
Suite, Apl. #, olc, Suile, Apt. #, elc,
p | p 5. Cerlifioate of Status Desred $8.75 Aqditional
g_gl 27] Fee Required
City & State | Citys State 6. Election Campaign Financing $5.00 may Be
;;I 2&] Trust Fund Contribution Addad to Feas
Zip Country | 7P Counlry g. This corporation owes or has paid the WWN Intangible
m 26 29] El Personal Property Tax due June 30. es [ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of Now Registered Agent
81
HOLMES STEVEN DEWITY Namo
i 1500 GOLONN BLVD B2| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 230
T MYERS FL 33907 €3
84| City BS| Zip Code
: FL
? 11, Pursuant 1o the provisions ol Sections 607 0507 and 607.1508, Flarida Slatules, the above-named caorporation submits this statement for the purpose of changing its registered
E office or registercd agent, or bath. in the State of Florida. Such change was authorized by the corporalion’s board of directors. ! hereby accepl the appointment as registerad
i agent. | am familiar with, and accopt the obhigatons of, Section 607.0505, Flarida Statules.
SIGNATURE R .
Signalure, lyped or proiad name of rgpislored agent and tio d applcatie (NOTE- Registored Agent signature requirad whan reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 12
o D [ DELETE 11T [T Change L] Addition
NAME HOLMES, STEVEN DEWITT 1.2 HAME
staeer aporess | 480 KEENAN COURT 13 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 1.4 CITY-51- 2P
TIE [ ] DELETE 21 TILE [Tchange T Aadition
| MaMe 27 NANE
| STREET ADDRESS 2.3 STREET ADDRESS
§ | CITY-ST-2P 2.4 CITY-§1-21P
o] e [T oeLeTe 3.1 THLE T3 Change L] Addition
H HAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-8T-2IP
TILE [_J DELETE 4.4 TILE [T change L1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 8T- 1P 4.4 CITY-ST-ZIP
THLE T J DELETE 5.1 1MTLE [Jchange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-51-2IP
me T beLere 6.1TLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P / €4 CITY-ST-ZIP
14. | heraby certify that the information supphed ylh This Gling does not qualify for the exemplion stated in Section 112.07(3)(#), Florida Statutes. | further certify that the information

!

oot T

tal annal raporl is true and accurate and that my signature shall have the sama legal effect as il made under oath; thal | am an

indicated on this annual repor or suppleny 1 :
receiver of ruslee empowered Lo execule this report as required by Chapter 807, Florida Statules; and that my name appears in

officar or direstor of the corporalion or tt
Block 12 or Block 13 if changed, or o

in attachment wilth an address,
e D oo Gy 90/ Do

e L L L ket B B e

CORPORATION e Apr 22 1998 8:00am
ANNUAL REPORT Secrelary of State

CR2E034 (10/97)



