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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

TWE $75-
PROFIT SBR

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 83102

1. Corporation Name

FIRST GENERATION, INC.

(6)

TN | peen el

Pringipal Place of Business

§550 COASTAL DR
BOCA RATON FL 33407

Malling Addross

5550 COASTAL DR
BOCA RATON FL 33487

FILED

Apr 15 1998 8:00am
Secretary of State

(AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] z6] 11-2248725 Nol Applicablc
Suite, Apt. #, elc Suile, Apt. #, etc. ;
P - g 5. Certificate of Status Desired L] $8.75 Aaitional
22 2‘.;] Fse Requlred
City & Stale | CrydSate 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Country | dp Cauniry 8. This corporation owes or has paid the current year Intgngible
24 E] 291 ;‘ Personal Property Tax due June 30. [ ves No
9. Name and Address of C_y‘rrenl Replstered Agent 10. Name and Address of New Registerad Agent [
LASALLE, THOMAS L 61) Name
5841 N E 21 CIRCLE 82| Street Address [P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83
B4| City

FL

85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl. or bath, in the Stale of Florida_Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes.

officer or director of the corporatiopror Iho receiver or {rus
Block 12 or Blogk 13 if Cha”@Wﬂ altachmient y#t an addess.
__________ IRV VAR O R

SIGNATURE R

Slgnature. typsed o printed nanw of regetored agent and lille # apghoatle ({NOTE- Rogistered Agenl signalure required when reinstaling) DATE f::
12, OFF ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ol]
TIE PD I DaeteE ERTT: [Jchange [T Addition g
NAME KLEIMAN, RHODA 12 HAME §
sweeranoress | 9950 COASTAL DRIVE 13 STREET ADDRESS g
CY-5T-2F BOCA RATON, FL 00000 14 DITY-S1- 7 &
TTLE i) [J peiete 21 TTLE [JChange ] Acdition | &
NAME KLEIMAN, RHODA 22 NAMKE
staeer apaess | 5550 COASTAL DRIVE 23 STREET ADDRESS
CITY - 5T- ZiP BOCA RATON. FL 00000 I 2.4 CiTy-S5T-2IP
TITLE ] DEcETE 31 TILE [T change ] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-§7-21P 34, CHTY-ST-21P
TILE 1 peLeTe 41TTLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
Cily-§7-21° 4450TY-§1- 2P
TLE T oeeete 51TM7LE [T change ] Addition
NAME 5.2 NAMIE
STREET ADDRESS 53 STREET ADDRESS
CTY-§1-21P 54 CTY-ST- 2P
TiTE T DeLeTe 61701LF [J change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14. | hereby certify thal the infermation supplied wilh Lhis [iling docs nol gualdy for the oxemption stated in Section 119.07(3)(i), Florida Statules, | further cerlify that tha information

indicated on this annual report or supplemiental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
o empowered to execule 1his report as required by Chappér 607, Florida Statutes; and that my name appears in

Lt o P

:/_ .l/f!d/




