FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT i3
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # J62197 (5)

1. Corporation Name

SAXON HOLDINGS, INC.

'ﬁ"'?\ FLORIDA DEPARTMENT OF STATE
% 5 Sandra B. Morlham

Secretary of State
DIVISION OF CORPORATIONS

ARV AD WA

I

Principal Place of Business o o Mal\mgj -/:\dclress
2180 W. FIRST §T. 2180 W. FIRST ST,
FT. MYERS FL 33901 500
X us FT. MYERS FL 33501
i us 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
; 03/11/1987 050171095
| 2. Principal Place of Business | 2a. Maiing Address 4. FI Number Appled For |
- |21 26] o 1384 Nol Appiicable
‘ Sulta, ApL. 4, etc. |, Sulte Apt 4, etc. 5. Certificate of Status Dosired ] $8.75 Additional
27 Fee Required
\ City & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
i El o 2’81 Trust Fund Contribution Added to Feas
1 Zip | Country | . 4 | Country 8. This corporation has fiability for intangible tax under s 199.032,
24] 25 29 30| Florida Statutes 0D Yes DNo
9. Name and Address of Curient Reg@ered Agent R 10. Name and Address of New Registered Agent
81| Name
BROMWICH, STEPHEN J
. 82| Street Address (P.O. Box Number is Not Acceptable)

2180 W. FIRST ST.

STE. 208 )

FT. MYERS FL 33901 _

84| City FL ‘95[ Zip Code

11. Pursuant to the provisons of Sections 807,0502 ano 657.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its regislered office
or registered agent, or both, in the State of Frarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as regislered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE . e S . e e -
Sigrarors, typod or printsd name of reg-<ored agel and £k if sppizaus ROTE - Fagislerzdl Agant § gnatore regai-ed when re nitabngt DATE

12, L OFFICE RS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L VU WhILit 11TME PD [ Change mddwrnn
HAME LICKLEY, MICHAEL 12 NAME Couvcy Riciamn & . '

‘ svoeer oomess | 2180 W. ST ST. s s | 20 B6 W Fleet v Sre 500
Cv-ST. 2 FT. MYERS FL D acny-siae r Myeges FL__3290)

‘ TITLE [] DELETE 2 VTMLE (7] Change [} Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADORTSS
ciry-51-2 o N 2400TY-81-2F 3
TIME 7] DELETE 3 ATILE [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 SIREEY ADDRESS
CITY-81-ZIP _ — 34 CIMY-51-2IP R
TITLE [[] DELETE 4 1HTLE [ Crange  [] Addition
NAME 42 NAME
STREET ADDRESS 43SIRLET ADDRESS
CiTY-5T- 2P o N
BITLE [) DECETE 5 TNLE [7] Change  [] Addition
NAME 52 NAME
STREET ANDRESS 53 STRELT ADDRESS
CITY-S1- 2iP o _54 Y- 8-
TILE [] DELETE g1 TITLE {J Chenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIALET AUDRESS
CITY-8T-2IP » 64 Clly-51-2IP

14, | do hereby cerlify that tha information supplicd wilh this firng is vgluntariy furmished and dees not qualify for the exornption stated in Section 119.07{3)k), Florida Statutes. | further
cerify that the information indicated on tais annual report ogepfemental annual report is true and acourale and thal my signature shall have the same logal effact as if made under
oalh; that | am an officer ar dreclor of the corporation o X8 pleiver or truske?: empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bock 13 # changed, or on H 'ont with apeiddress.,

SIGNATURE: ..

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Datneo Prace ¥




