e ]

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharm

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000007920 (9)

1. Corporation Name

HOLCO DEVELOPMENT CORP.

B A 0

Maibnig Address

Secrelary of State
DIVISION OF CORPORATIONS

Frncinal Place of Business

11302 ROUNDELAY RD. 11302 ROUNDELAY RD.
COCPER CITY FL 33026 COOPER CITY FL 33026

3. Date Incorporated or Qualified 3a. Date of Last Report

02/01/1994 02/22/1995

I 2, 'Fr’nrr.(".'i,:aliF*lélcoﬂol'ii ) | 2a. Ma"ii;-r-i;#.ddress 4. FEI Nurnber Applied For

o 26] o . 650484080 Not Applioa)

_ Suite, At #, ele, __ Suite, Apt. 4, efc 5. Cerlificate of Stalus Dasred M $8.75 Additional

22] i e 27] B ) Fee Required -

; Gy & State City & State 8. Election Campaign Financing $5.00 wmay Be

23| _ 28] Trust Fund Gontribution O Added to Fess
R T Conty Zp Counlry 8. This corporation has liability for intangible tax under ¢ 199.032, |

24[ }25 39] 5] Florida Statutes O ves JINo

" 9. Name and 59@5{@1‘@'9;@{@?@31l_ef,_tgigd ‘Agent 0. Name and Address of New Reglstered Agent

B1] Name E) c;.c _Coﬂfoeﬁf{ﬁ %V-‘M‘

RN % %3 518 B EHE B IND.

-~SUFFE-2006— % MdRess Clhavgs Ul Surte Iveo
84| City NH:KW\L FL as].gqgo‘:s'

|11, Pursuant o the provisions of Sections 607 0502 and B07.1506, Flonda Siatutes, e abave named corporalion submits This statentent for i purposa of changing its registared ofice
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accapt the appointiment as registered agent. 1 am
familizr wilh, and accept the obligations of, Soction 607.0605, Florida Statutes.,

SIGNATURE 5 - L o i .
| o B B o il 1 O gt e 0 appizabh INOTE Regstersd Agant sgnarure redurud wher rei-stating) DATE &
12, T GRFIGERS AND DRECTORS 3. DITIONS/CHANGES T0 OFFCERS AND DIRECTORS IN 12 @
i B CIvP/S CI0eET T TTE EF&7 B change T Aodiion | 5>
(v CUTLER, BRUCE 12 NAME RARCe ood SEC. 3
SibkE | ALORESS 11302 ROUNDELAY RD. 1asieer annvess | fI302  Rousde|AY R &
oy sl COOPER CiTY FL 33026 o ) wem-ste | CepPeR CBly , F- 326 &
R . 2 o [ ] DELETE 2 TTIE T w(:hange 0 Addtion |
HAME SHEAR, FRANK 20 NAME FRA K é Hu_,.
SIRLET ADDRESS 3 GROVE ISLE DRIVE PH 3 nsmeeranoeess | 3 6-Rove ESle, §R, o P“‘_S
Y-S 7p COCONUT GROVE FL saage 240TY-ST- 20 coCe Mot GRoy (N 3343
BT T N (14T 3 1TME DE(_\,]_‘" ] Change Addition
Han: 37 NANE SP\COF?' hf'ﬂ 'E, L
SUHEF I ANGRESS 33 STREET ADDRESS 3)5 ﬁ‘ 1w
onsta | e 340152 Deg e&tllmm_‘
T ] CEETE 4 1TITLE hatash [ Change [ ] Addition
HAR 42 NAME
STHIT ADDRESS 43 STREET ADDAESS
Loy sl o - . A400y-51-20
L (] DELETE 5 1TMLE [ Change [ Addition
N 52 NAME
SINFIT ADEFESS 5.3 STREFT ADDRESS
eisize | o N 54 TITY-51-2¢
T i ] ] DECETE 6 1TiILE [ Change  [J Addition
B 62 NAME
STREE] ADCRESS 6 STHEET ADDRESS
Ly & an o o 64 Cily-8T-21P

14. | do hereby certify that the infonmation supphed with this fitng is voluntarily fumished and does not qualify for the exempticn stated in Section 118.07(3)(k), Florida Statutes. | further
corlify that the information indicated on ths annual rep, oental annual rapart is true and accurate and that my signature shall have the same tagal effect as if made under
oaly; that | am an offcer or directar ¢* the corporati " or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoacs dn Black 12 or Block 134 chgnged, or on g ith an address.

SIGNATURE: > o Claeriw __Bﬁ’j‘]g - (7_5"1)‘1503?‘3?

SIGH Aun'e AND TYPED DR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR e Darirms Frone
. Ll - M Fhone




