MAY 1 1S $550.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

E00 Wk

DOCUMENT # 38728

§. Corporation Narmne

- FIRST FINANCIAL MANAGEMENT, INC.

(4)

Principa: Place of Busness

8313 BUCHANAN STREET
HOLLYWOOD FL 33024

Maiing Address

€313 BUCHANAN STREET
HOLLYWOOD FL 3%02¢-7H1

.

FILED
Feb 19 1997 8:00am
Secretary of State

O AR

3a. Date of Last Report

03/14/1996

‘3. Date Incorporated or Qualified

06/23/1871

2, Principal Place of Eusinoss 2a. Mailing Address 4, FEI Number Applied For
21 26 59‘1389881 Not Applicable
Sure, AP #, e, Suite, Apt. #, etc, - $8.75 Addiional
P 2;] B. Cerlificate of Status Desired d Fee Required
City & State City & State 8. Election Campaign Financing saoo May Be
23] 28] Trust Fund Contribution Added 1o Fees
- Zp _ Country L Zip Country 8. This corporation has liabliity for infangible tax under s. 199.032,
24 25 20] 30 Florida Statutes ves [ Mo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Rogistersd Agent
ERICKSON, ANNA M 81| Name '
6313 BUCHANAN ST 82| Stres! Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33024
83
84| City 85 Zip Code

FL

agenl 1 am fariliar wilh, ang accopt the obhigations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions B07.0502 and 8071508, Fiorida Statutes, the above-named corporation submits this statement for the purposa?f changing its registered
offta or regslercd agent. or both, in the State of Fiorida_Such change was authorized by the corperalion's board of directors. | hereby accept the appoiniment as registered

SIGNATURE - .
Slgtases, fydd oo printed name o togitsred 326n" a~d e il applaank (NOTE Ragistered Agent signature raguirad when rainglatng) DATE
12. OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 |
e | DP T TTECFTE 11 TLE [T Change ] Addition §
haw ERICKSON, DAVID A 1.2 NAME g
sweer sooress | @ TWIN PONDS COURT 1 3 STREET ADDRESS S
erv-srze | NEW FAIRFIELD CT 1A CITY-ST-2P &
TILLE [T DELETE 21 TILE [T Change [T Addilion [ O
NAME 22 NAME
STHFE [ AUDRESS 2.3 STREET ADORESS
J oy 51 0P 2.4 CITY-ST- 2P
TWLE LT DELETE 33TMLE [JChange™ [T addition
NEME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Ciry-§°- 7P 34.CHTY-ST-7P
ITLE CJ oruere 41TITLE [Jchange T Adsition
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S7- 7 o 44 CTY- SY-2IP
TiTLE [T oeLete 517MLE [ JChange — ] Addition
RAME 5.2 NAME
STREE T ADDAESS 5.3 STREET ADDRESS
CIlY-5T-21 54 CITY-SI- 2P :
TiTLE LI DELETE 61 TMLE ¥ change L] Addition
NAVE £.2 NAME
STREET ADCRESS. 6.3 STREET ADORESS
CTY-S1 7P| I 64 CITY-ST-2IP

13 if changgg, or on an atlachment with an address,

TGNATURE AND TYPED SR pzn_mgﬁ%kn OR DIRECTOR

appears in Block 17 g

SIGNATURE:

14. 1 do heraliy cortdy thal the information suppled wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statvtes, | further certify that the
information incicated on s annual report or supplemental annual reporl is frue and accurate and that my
I am an atheer or direclor of the corporation or the receiver of trustee empowered to execute this repon as required by Chapier 607, Fiorida Statutes; and that my name

signature shall have the same legal effect as if made under oath; that

03-T4 676\

Draytirme Phone #
D1%dADB




