FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT gy
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # H84626 U)

1. Corporation Name

FIRST FINANCIAL CORPORATION

FLORIOA DEPARTIMUNT OF STATE
Sandra B Montham
Secretary of Stete
DIVISION OF CORPORATIONS

NSO WA

Pringipal Place of Basness : C T Mg Addiess
CJO UNITED TRUST FUND CJ/O UNITED TRUST FUND
701 BRICKELL AVE.. #1300 701 BRICKELL AVE., #1300
MIAMI FL 33131 MIAMIE FL 33131 I - .
3. Date Incorporated or Qualhed 3a. Date of Last Report
2. Principal Place of Business T 28, Maing Addmss 4. FEl Number Applied For o
21 l . 26] - 59'2764665 Not Applicable
Suite, Apt. #, eic | Suite. Apt b, elo 5. Certifcate of Status Desred 0 $8.75 Additional
72—21 27} Fee RAequired
Cry & State | City & State 6. Election Campagn Financing $5.00 May B2
'—251 28] Trust Fund Contribution g Added to Fees
Zp Caunrtry L 21 L _ Country 8. s corporabon has habilty for mtangibie tax under s 199.032,
Eﬂ 2A51 29-1 30—! Florida Statutas m) Yee [No
9. Name and Addresé of Current Registered Agent ) ) 10. Name and Address of New Registered Agent
81| Name
BERLINER, FRED 82| Strasi Address P.C. Box Nuntier is Not Azceptatie]
701 BRICKELL AVE. . —_
SUITE 1300 83
MIAMI FL 33131 84| cy i FL las‘ Zip Code

11. Pursuant to the provisans of § Seclions 607 0507 ar.\l GO/ 1506, Flonda Sheules, the aboes named corporation subndts th s atatement [or the purpose of changing its registered office
or registered agent, or both, i the State of Fonda Such change vwas autharized by the corporabon's board of drectors. | hergby ascept the appo:ntmpﬂ' as regislered agent. | am
farviar with. and agoopt the obigatons of, Sexcnhon B2 70506, Frarida Stailes.

SIGNATURE _ . i e I A R
. 5] e . - T ST N AU N R L AL Fhaqabaen ] S b -sv.p-..]!.n_'-rr—\-l":." weomnatatinyg [AaTE B ﬁ
12. _ ) OFHICE £33 ;5_r>[___p_|n[ CTORS ] 13. i ADDITIONS/ CHANGES 10 OFFICER.‘: ANDIDIRECTORS IN 19| Ua>
THILE I PD ! TCLETE 1 TITLF ] crange [ Andmon :
NAME BERLINER, FRED 12 NEME 3
SIREET ADDRESS 4701 N 35 §7 13 5MHE ] ADDRESS &
oTr-57 26 HOLLYWOOD FL L o Reoniesiaw &
TILE [] DELETE 2 1T O Crange [ Addton | ©
NAME 22 NAME
STREET ALIDRESS 23 SIREH ADDRESS
CITY-ST- 2P _ 240y 57
THLE [CJ DEVETE KRRIN [ Charge  [] Addition
NAME 32 NaME
STREE? ADDRESS 33 §°HECT ADDRES
CTY-S7-21P - o 240y ST-2F
TITiE [ DELETE 41 TILE [ Chaage  [[] Additior.
NAME 47 NAML
STREET ADDRESS A3 STHEES ADIDHE S
CIY-S1-2IF S 440Uy -51-21P
TILE {7 GELETE 5 1THLE [ Crange [} Addbon
HAME 52 RANE
STREE] ATORESS 51STHEET ADDRESS
CITy-51-21F o 5401157 2P ) i
TITLE [ DELETE [ARR TR [] Crange [ Addtion
NAME 67 NSME
STREE! ADDRESS : 63 STREET ADDRLSS
City-57-290 62 CAY- §E-2F

14. 1 00 hereby certidy that the informaton S\I["prh{‘:ir‘fm. e finG 1S oty forished and doos Aot qually for Ihe exemption stated i0 Section 319 07(3ik) Flofida Statutes 1 further
certify that the information inchzated on L AL I [ L0 SLDL nontal annuadl repart is true ans ascurate and that my sgnature shall have the same legal effect as it madke under
calh; that | at an officer O direg : y s receisas or trustel urnp@wued Lo exccute s regiort as requirea by Chanter BQ/7, Florda Statutes; and that my narme

appears in Biock 12 or B‘gak—‘m\ changfa, o Y an adiress
‘1‘/}'}/5(— (50S)}ﬂ(")7!(

SIGNATURE: R A
SIGNATURE AND TYPEC OR PRINTED NAME OF S!GNING OFFICER DA IMRECTOR [ Lyt B #

Cond Poprlines S ]




