FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

m 1996 -
DOCUMENT # 598450 (5)

1. Corporation Name

HOLDING CAPITAL GROUP INC.

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

KRRV BN

Prirwc;ihé\ WF’\ace of Business Mailing Adc_!ress
104 CRANDCN BLVD 104 CRANDON BLVD
SUITE &9 SUITE #419
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 -
us us 3. Dale incorporated or Qualfied | 3a. Data of Last Repor
L 12/26/1978 05/01/1995
2. Frincipat Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 26| 13-2064405 Nat Appiicabie
| Sute, Apt. #, slc. Sulte, Apt. #, etc. 5. Cerfificate of Status Desred [ $B.75 Acaitional
Eg] o 2—7‘ Faa Reguired
City & Slale | Citya Stale 6. Eiaction Campaign Financing O $5.00 May Be
m . - 23—! Trust Fund Gontribution . Added to Foes
7 | Country | 2p Country 8. This corparation has IiabiIEit{/or intangible tax under $ 196.032,
24 25] 2;| E| Florida Statutes Yes [INa
:“ _ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bt Name
GALAN- MARIA J. B2| Street Address (P.O. Box Number is Not Acceptabls)
104 CRANDON BLVD #4198
KEY BISCAYNE FL 33149 83
84| City FL Iasl Zip Code

| 117 Pursbant 1o the provisions of Sectons 607 0507 and 607.1508, Flonda Stalites, the above-named corporalian submits this statement for The pUPOSE of changing IS registered oinde
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomntment as registerad agenl. | am
tamiliar with, and accept tne ohiligations of, Section 607.0605, Florida Statutes.

SIGNATURE e

L Sagnatue: typed or prirted nan'e of registered agont and Utk i & 4hcarlke NOTE Regstered Agent sigr ature reqired whon ronstahng) DATE &
12, _ OFFICERS AND [m)iFiECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE PD [J DELETE 1ATITLE [J Crang: [ Addition | =
NAME DONAGHY, JAMES W 12 HAME 3
sipeer aoaess | 104 CRANDON BLVD #419 1.3 STREET ADDRESS 2
CTY-81- 7 KEY BISCAYNE FL L 14 CITY-S1-2P &
TILE VD [J DELETE 7 1TILE [J Chang: [ Additan | ©
NAME HEALY, TIMOTHY F. 22 MAME
st aooess [ 171 ACCABONAC RD 23 STREET ADDRESS
eI -§1- 2 EAST HAMPTON NY 24 CNY-ST- 2P
ILE AS [J DELETE 3 11IHE [3 Changr ] Addition
NANE DENIS, LYNNE 32 HAME
sweersaocaess | 685 FIFTH AVE - 14TH FL 33 STREET ADDRESS

ony-51-2F NEW YORK NY 34CIN-51-2F
TILF S ] OELETE FRRIIT: [ Change: ] Addition
NaBIg LEISCHNER, STEVEN 4.2 NAME
sireianoness | 1978 DOGWOOD DR. 4.3 STREEN ADDRESS

| onv-g1-ap WESTFELD NJ 44CNY-5T-2P
1ILE ] DELETE 5 1TiILE [ Change ] Addition
MNAKE 5.2 NAME
SIREET ADLRESS 5.3 SIREET ADDRESS
CIy-S1-2e 5.4 CITY-§T- 2P
TILE [ DELETE B 1TIMLE (7) Change  [] Additian
NAKE 6 2 NAME
SIKEET ADDRESS £3 STREET ADDRESS

| crr-star . B4 CITY-S1-7P

14. 1 do hereby certify that the | ppfed with 1his fling is voluntarily furnished and doos not qualify for the exemnphion stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information fidicated on th. annualyeport or supplemental annual report is ruo and accurate and that my signature shall have the same legal effect as if made under
ath; that | am an officer fr » corporfifion or the receiver or trustee empovered to exgoute this report as required by Chapter €607, Florida Statutes; and that my name

eack M;;§cél WSQ%« £ Shaner 4{ 24 %W(B‘»S)%"g?@y o

AME OF BIGNING OFFICER OR DIRECTOR Diaytte Prore #




