‘: [ PROFIT FLORIDA DEPARTMENT OF STATE
i CORPORATION Sandra B. Martham
: ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

| 1996
| DOCUMENT # M74004 (6)

) 1. Corporaticn Name

SIXTY THREE HUNDRED CORPORATION

AU EAN TR

Principal Place of Business Mailing Address
% THOMAS R. HOLZER 9% THOMAS R. HOLZER
€300 S TAMIAMI TR 6300 S TAMIAME TR
SARASOTA FL 34231 SARASOTA FL 3423
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/27/1995
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E’ﬂ ;ﬂ 65'“)3 1 Not Applicabla
Sulte. Apt. #, etc. | Sulte. Apl. &, elo 5. Certiicate of Stalus Desied [ $8.75 agditona
El 271 Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution D Added 1o Feos
Zip Gountry | Country 8. This carporation has liability for intangible tex under s 199.032,
24| |25] 29| (30} Fiorida Stalutes Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
HOLZER THOMAS R 83| Stoot Address (P.C. Box Number is Mot Acceptabie)
6300 S TAMIAMI TRAIL
SARASOTA FL 34231 &3
84! City FL 35‘ Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i's registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regista‘ed agent. | am
familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes

SHENATURE

Eignatrs, typed or printad aane Of regstered Sgal and e i appioable NOTE Fogataned Agert signal ee raquied when renstategl DATE &
12. OFFIGERS AND DIRECTORS i3. ADDIMONS/CHANGES TO CFFIGERS AND DIRECTCORS IN 12 g
TILE D [ DELETE TUBILE Tl chane [ Addilion |+
NAME HOLZER, THOMAS R. 1.2 NAME o
sweeraooress | 4634 MIRADA WAY #27 +3 STREET ADDRESS 2
Gily-5T-2IP SARASOTA FL 140Y-51-7P &\'
TITLE [J DELETE 2 1TILF [ Chanje [ Additon | ©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CilY-SF- 7P 24 CITY-51-21P
11LF [T DELETE 3 1TITLE [7) Chanze [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IF 34CTY-ST-2P
TITLE [] DELETE 4 1TIILE [ Change [ Addition
MAME 47 NAME
SIKEE ) ADDRESS . 43 SIAELT ADDRESS
Cry-§T-2I0 44 CITY-ST-2IP
TILE [ DELETE 5 1 TIILE [ Change  [] Addition
NaME 5.2 NAME
STRLET ADDRESS 53 STREET ADDRESS
| _Cy-S1-2Ip 54 CiTY-SI-7IP
TILF [ DELETE 6.1 TI0LE [J Charge ] Addilion
NAME 62 NAME
STREET ADORESS £ STAEET ALDRESS
CiTY-S1-21P 84 CITY-$1-2P

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certity that the information indicated on this annugkfepor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the ¢or) ion or the recaiver or trustee ergnowered 10 execute this report as required by Chapter 607, Florida Statutes; anc| that my name

appears in Block 12 or Block 13 if chan: n an attachmen an
L ER, %éﬁé?ﬁtﬂtk@’

SIGNATURE: ____ O DIREETOR Batiic P cec p

T Re mAS
SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICE




