o)y

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CCRPORATION' b
ANNUAL REPORT 0o

1997 NG

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

Secretary of State

OCUMENT # K17407 (3)

+ Corporation Name

" THE HOLDER GROUP, INC.

AR AR

Pringipal Place of Business Mailing Address
GO HAROLD K. HOLDER, R, G/O HAROLD K. HOLDER. 8R.
401 E, JACKSON STREET, SUITE 2400 401 E. JACKSON STREET. SUITE 2400
YAMPA FL 83602 TAMPA FL 33802-5220
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/02/1988 05/01/1996
| 2, Princlpal Place of Business 28. Maiting Address 4. FEI Number Applied For
am| 26] 59-2885028 Not Applcsbia
: lte, Apt. ¥, etC. Suite, Apt. #, etc. iti
Sulte, Ap ue, A ol 6. Cerlificate of Status Desired 0 $8'75 Additional
22 -El Fe¢ Requlred
City & Stale City & Stalo 6. Election Campaign Financing $5.00 May Be
?3] 28 Trust Fund Contribution D Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
m m ;;l ;ﬂ Florida Statutes Oves Ono

9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
HOLDER, HAROLD K SR. 81| Name
500 NORTH WESTSHORE BLVD 82| Street Address (P.O. Box Number is Not Acceplable) .
SUATE 810
TAMPA FL 83600 &
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Fiorida Stalules.

" [T11. Pureuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namod carporation subrmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaoiniment as registered

SIGNATURE
Signature. typed o printed nama ol 1egistared agent and tle il Appicabic (NOTE Regislered Agenl signalure requrec wher feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE '] CJ orete 11TIILE D [d-change [ Addition
NAME HOLMR JR., HAROLD D. 12ZNAME
stheer appress | PAOO-NW HTST-STREET 13SIREET ADDRESS |_S5 s o™ 4Pk B OC fe ke g
oTY-51-2p MIAMIEL. 14CIY-51-21F e
e WO CToaee e B et T
HAME HOLDER SR., HAROLD D. 22 NAME
steer aboress | SO0N WESTSHORE-BLD-#810 L35I ADRESS | S A el RBeect
CITY-ST-2IP 2 4CITY-S1- 7P ’7’4«'\/{
TITLE D [ DELETE JATTLE ol [] Change [ -maghtion
NAME 32 NAMC Hecoan, #Aa/nva M.
STREET ADDRESS 23 STREE) ADDRESS
CITY-ST-2P _ 34.CI1Y-8)-7P S A AT el o
TALE TTDELETE 41 TITLE Change Addition
WE 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
i " DELETE 5.4 TIILE [JChange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P 6 F)( SA’Y/Q7
TINE ] oeceTe 6.1 TITLE [ change [ Additien
HAME 6.2 NAME e
$TREET ADDRESS 6.3 STREET ADCRESS i L_J.D ':.'I Cre2 401 -D
~06/06/37--01043--005
CTy-5T-21p 64 CITY-ST- 219

apps

2wchmem with ayd

L L C E R A B

vy a0 ()
14. | do hereby cerllfy that the information supplied with this filing does not gualify for tho exemption staled in Section H%.‘U%ﬁf!lb’i‘da Statutes. | further certify that the
Information Indicated on this annual rfport or supplemontal annwal report is true and aceurate and that my signature shall have the same iegal effect as if made under oath; that

| am an officer or director of jhe corgoration or 1ha receiver or lrustoe empowered tgfexecule this report as required by Chapier 07, Florida Statules; and thal my name
ars in Block 12 or Bl 13

' % o/ ?’{?

A g T —

May 28 1997 8:00am

CR2E034 (9/96)



