FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F ) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 996 ; _,. DIVISION OF CORPORATIONS
DOCUMENT # 418161 (6)

1. Corparation Name

FISCHER HOLDING COMPANY, INC.

RPN AWM

Principal Place of Business Mailing Address
26 S. ATLANTIC AVENUE 2 SOUTH ATLANIC AVENUE
GOCOA BEAGH FL 3283t COGOA BEACH FL 32831
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
L 02/02/1973 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 53-1441548 Not Appiicable
Suite. Apt. #, elc. Suite, Apt. #, etc. 6. Certificate of Status Desired [ ] $8.75 Addional
E! ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . Added 1o Fees
- Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24| [25] 29 [30] Fiorida Statutes P ves One
9. Name and Address of Current Registered Agent §0. Hame and Address of New Registered Agent
B1] Name
KIRSCHENBAUM, JACK A. 82| Street Address (P.O. Box Number is Not Acceplable)
505 N. ORLANDO AVE.
GOCOA BEACH FL 32932 8
84| Gity FL las—[ Zip Code

11. Pursuant 1o the provisions of Sections 87,0502 and 807.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obiligations of, Section 607 .0505, Florida Statutes.

SIGNATURE e e e e B .
Signalure. typed o printad name o registered agont and tile it applcable (NOTE: Registerad Agen! sigrature regured when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDV [] DELETE 11TITLE - ) Change [ Additian
HAME FISCHER, RUSSELL E 12 NAME
STHEFY ATDRESS 2 SOUTH ATLANTIC AVE 13 STREET ADDRESS
CITY-§1-21P COCOA BCH FL 14 CHTY-ST-2ZP
TE {] DELETE 2 1TIE ) Change [ Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
Cily-ST-21F 24CITY-§T-2P
TIeE [7) DELETE 3 1TIE [ Change [ Addiion
NAME 12 NAME
-
STRLET ADDRESS 1.3 STREET ADUHESS
CITY-51-2F 94 CITY-ST-2IP
TITLE [ DELETE 4.1 TITLE [ Change  [] Addition
HAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P 44LITY-ST-2P
THLE [] DELETE 5.1 TITLE [ Ghange  [1 Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADIDRESS
CITY-S1- 2P 54CIY-SI-7P
TITLE [] DELETE 6 11IMLE [0 Change [ Addition
NAME 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Y- S1-2iP G4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this hiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that 1he information indicated on this annual repon or supplemental annuat report is true and accurats and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if changed, or on ap attachment with an address.
SIGNATURE: /ZJQZJ __._}Z_,/%/% ¥s> 7-183-24/0/

§1NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayuna Phone #

CR2E034 (12/95)




