—

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 81932

1. Corporation Name

E.G. HOLMES & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION CF CORPORATIONS

0)

Principral Place of Business

512 E. WILLIAMS $T.

Mailing Address
12 E. WILLIAMS ST.

TSRO

APEX NG 27502 APEX NC 27502
Us u
5 3. Date Incorporated or Qualiied | 38. Date of Last Report
R 01/27/1966 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21} [26] 580910067 Nol Appiicable

$8.75 Additional
Fes Regquired

Suite, Apt. 4, elc.

22] 7]

Suite, Apt. #, 16, 5. Ceortficate of Status Desired 0

City & State City & State 6. Election Campaign Financing $5.00 May Be
El ?8] Trust Fund Contribution Added to Feas
i Country Zip Country 8. This corporation has liability for intangitle tax under & 199.032,

24 |25] [29] [30] Florida Statutes 0 ves [No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B1| Nama
cr COHPORAﬂON SYSTEM 82| Strest Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered ofiice
or registered agenl, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
Tamiliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE ___ . N _— o R
D Signature, typed or printed nae of reg-stered agant and tie if ppicabie NOTE: Rogislerad Agant signature recjuired when re nstatings DATE ’m\

12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TiE PD [ DELETE 1 1TITLE (O Change [ Addilien | =

RAME HARRIS, J. MICHAEL 12 NAME 3

smeeranress | 3300 PLEASANT PLAINS RD. 13 STREET ADDRESS &
| cav-st-ze_ APEX, NC. 140ITY-S1-2 &

TILE VPD [ DELETE 2 1T7LE [ Change [ Addition [€2

NAME DUKE, ROBERT L. 22 NAME

STREFT ADDRESS 6208 N. THATCHER AVE. 23 STREET ADDRESS

CUTY-ST-2F TAMPA FL 33614 24 CTY-ST-2F

e TD [] DELETE 3 1TTLE [} Change [T Addition

NAME HARRIS, MARYLOU 32 NAME

sreet ooress | 3300 PLEASANT PLAINS RD. 33 STREET ADDRESS

CITY-ST-21P APEX NC 14CITY-ST 2P

1LE [C] DELETE 4.1 TIME [ Change [ Addition

HAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS
| Giy-s1-2Pp A4 CITY-SI- 2P

THLE [] DELETE 5. 1TITLE [] Cnange  [] Addition

RAME 57 NAME

SIRELT ADDRESS 5.3 STREET ADDRESS

CiTy-S1- 21 5.4 CIY-51- 2P

ILE [] DELETE B TITLE [ Change ] Addtion

NAME 5.2 NAME

SIREET AIDRESS 63 STREET ADDRESS

CTY-81- 7P 5.4 CITY-ST-2P

SIGNATURE: ____

SIGNATUR|

, ,,,,fj'zt,/,;?(a

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

.
YPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

- 419-387-701 %

Daytumie Pane ¥




