FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOMIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooal’l’l

CORPORATION S8andra B. Mortham

M oss Secretary of State

DQCUMENT # P95000008353 (1)
FINANCIAL ADMINISTRATORS, INC.

B O A

Principal Place of Husiness Mailing Ackdross
1160 E. HALLANDALE BCH BLYD 1180 E. HALLANDALE BCH BLVD
STEC STEL
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
o 02/01/1995
2. Principal Place of Busingss Mmllnq Address 4, FEI Numbar Applied For
MD_ISZQ 5/1/6( e zﬂ 2600 Zitind B | esonsam Not Applicable
Suite, Apl # olc _ Sule, Apt # ote N ) $8.75 Additional
ZTJ yal 6. Certificale of Status Desired O Fes Required
City 5' S‘aw o B Cily & Siale 8. Flection Campaign Financing $5.00 May Be
‘/dn MO. N E/ o Mm " F,—/ Trust Fund Centribution ] Added o Feses
Lountry 4w " Counlry 8. This corporation owes or has paid the current year Intangible
24 \%6/60 Lﬁl M5 g 231 (33/_@_9 EI 5 A’ Personal Property Tax tiue June 30. Cves o
9, Name and Addmu ot Currenl Reglaterad Agent 10. Name and Address of New Reglstered Agent
VOLLEATH, ROBERT 81| Name
7800 ISLAND BLVD. 82| Gtreet Address (P.O. Box Number is Nol Accepiable)
WILLIAMS ISLAND FL 33180

a3

asI 2ip Code

84| City FL

1. Pursuant to the provisions of Sections, 607.0002 and 607 1508, Flonda Stalutes, the above-named corporation submits this staterent for the purpose of changing A regisierad

office or rogistered agent, or both. it the ler of Floricia Such c?\ango was authorized lpy the corporation's board of directors. | hersby accept the appointment as registered
agent. | am farmihar with, and accept the obhgatons of, Sechon 607 0505, Florida Stalwues.
SIGNATURE _ . . . e
Signalure typud o e b v o feu qtinn? a4 ard Bl it u;q e A (NCTE Registered Agent signature 1equired whan reinslating) DATE
12. TUOTHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o T T peeTe 13 TITLE [Jchange  [J Addition
HAME MATUS, ALAN 12 NAME
smeer aobress | 7900 ISLAND BLVD. 13 STREET ADDRESS
CITY- ST 2P WILLIAMS ISLAND FL 33180 3.4 CITY - 5T- ZIP
e D [.] Decere 21TMLE [J Change [ Addition
NAME VOLLRATH, ROBERT 22 NAME
sheer aobress | 7900 1ISLAND BLVD. 23 STREET ADDRESS
CITY-S1- 2 WILLIAMS ISLAND FL 33160 2 4TITY-SI- 2P
TLE ’ [T oecete 31TILE | [ change 1 Addition
NAME 32 NAME
STREET ADURESS 3.3 $TREFT ADDRESS
CITY-$1-2IP e 34 CITY-S1-2IP
e i [T oLeTe 41 TE [T Crange {1 Addition
NAWE B oozame
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21p o 44 CITY-§1- 7
THLE L) Drere 51 MILE Clchange [ I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
City-81- 2P . . 54 CIy-§1-21F
e L peiete 61 TILE J change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P I 64 CITY-SI-2IP

14. | hareby cerlily thal the imformatan supphed with s filng does not qualify Tor the exemption stated in Saction 119.07(3)(i), Florida Statites. 1 further certify that the information
indicatad on this annugal repart or suppIen e wual repart is true and accurate and that my signature shafl have the same legal effect as if made under cath, that | am an
officer ar diraclar of the corporation or e N or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my nama appears in

Black 12 or Btock 13 it changed, of anfan altachmdnt J) an address
olis Do Matue V22098 () 20s-042%

SIGNATURE: X

CR2E034 (10/97)



