FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

, 1996
DOCUMENT # F94000006503 (6)

1. Corporation Nane

HOLDING CAPITAL GROUP, INC. (CT)

FLORIDA DEFARTMENT (OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORFORATIONS

O G B

Pringipal Place of Business Mailing Address
104 CRANDON BLVD.. #419 104 CRANDON BLVD.. #4138
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149
3. Date Incorporated or Qualified 3a. Date of Las: Report
12/20/1994 05/01/1995
2. Prinepal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21] 26 06-1378816 Not Appiicable
.., Sute Apt. i, ete. Sute, Apt. #, etc §. Certificate of Status Desired | $8.75 Addiional
22[ ) Eﬂ Fed Required
| GCity & State | City & State 8. Election Campaign Financing O $5.00 MayBe
23 28| Trust Fund Goniribution Added to Fees
7ip | __ Country 2p Country 8. This corporation has Inab|ilwgivg( intangible tax unde- s 199.032,
m 2!;| _2;| E' Flonda Statutes Yas [ No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GALAN' MARIA J B2| Street Address {(P.O. Bax Number is Not Acceptabile)
C/0 HOLDING CAPITAL GROUP
104 CRANDON BLVD., #4189 63
KEY BISCAYNE FL 33149 o F [ 70w

11, Purstant 10 the provisions of Sections 6070502 and 6071508, Florida Gtatutes, the above named carporation submits this siatement for the purpose of changing i-s registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registe ‘ed agent. | am
famifiar with, and azcept the abligations of, Section B07.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE e e e et e e e e e e et et et e e e et o e e e e e e ¢ e e
Styratre, typed or pritist name of regesieres agacl and tile i appicane OTE Registered Agent s gnature e i ed when o nstatig) DaTE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD 7 DELETE 1 1TITLE M Thange [ Addition
HANE DONAGHY, JAMES W 12 NAME
sieer anprss | 2OrE-STARRI-PLHAIN-RD. 1.3 STREET ADRFSS R t‘ljéwccti ])V"

s e | “DANBURY-GT-06840— aisze _ﬁ_ﬁ%mj CT_OeI152
T L] [ CELETE 2 1TIE [ Change ] Additan
NAME LEISCHNER, STEVEN 22 NAME
siner 1 aooaess | ~HO4-CRANDONBLVD #4190~ sasteert aporess | JAT 0 wood bY W
Gy sz KEY-BISCAYNEFL33140- _ 24CITY-57-2ip 1 \& AT o1us
TILE [ DELETE 3 1TILE [ Change ] Additan
HAMT 32 NAME
SIREET AUDRESS 33 SIRLET ADDRESS

| Oy -SI-ZP N sscmy-siae
L [ DELETE 4 4TILE [ Chage [ Addition
NAME 4.2 NAME
STREE t ATDRESS _ 4.3 STREET ADDRESS

| Grsze 44CIY-51-2
TELE () DELETE 5. 1TITLE [ Change  [] Addition
MeME § 2 NAME
SIREE? ATDRESS §.3 STREET ADDRESS
P saonv-stae |
TLE [J DELETE 6 1TITLE [] Cnange ] Adddion
HEME § 7 NAME
STREET ASDRESS § 3 STREET ADORESS
O 51 2P §4GITY-51-2IP

with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florikla Statutes. [ further
nual report or supplemental annu: al repart is true and accurale and that my signature shall have the same legal effect ¢.s it made under
igh]or tha receiver or trustee empowered 10 execute this report as required by, Chapler 607, Florkda Statutes; and thal my name

1ll<aohme §manaddf855. i L&S &\v\&r 4 /24 v (305 361-986Y

" SIGNATURE ART TYPED OR PRINTED namd OF SIGNING QFFICER OR TNRECTOR Dyt ing Prone #

14. | do hereby certify that the iglormation suppli
certify that the information fidicpted on this
oath; that | arm an officer ghldi
appears in Block 12 or B

SIGNATURE:




