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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 129581

1. Corporation Name

FRST OF FLORIDA CORPORATION

(7)

L

RPNV

Principal Place ol Business

NATIONSBANK TOWER SUITE 2370

Malling Address
NATIONSBANK TOWER SUITE 23720

May 11 1998 8:00am

100 §E 2 STREET 100 SE 2 STREET
HIAMI FL 331312145 MIAME FL 331312145 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
R 10/08/1934
2. Principal Place ol Business 2a. Malling Addross 4, FEI Number Applied For
21] ) e8] - 590242625 Not Applicable
Suite, Apl. ¥, slc. Suito, Apt. #, etc. - ) $8.75 Additional
22 ] 5. Certilicate of Stalus Desired O Fao Roquired
City & Slate | City & State 6. Elaclion Campaign Financing $5.00 May 8s
E‘ . J?ﬂ__ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owss or has paid the curient year Intangible
24 25 e El, 30 Personal Property Tax due June 30. Yes [JMNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
RICKARD, BARBARA A B1} Name
NATIONSBANK TOWER SUITE 2370 B2| Streat Address (P.O. Box Number is Not Accaptable)
100 SE 2 8T
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0507 and 607, 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agenl, or both, in the: Slale of Faorida, Such charngﬂ was authorized by lhe corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _____ .. _. e — .
Skynature, typed o pratag namo o rey od agent and tile i apy hatio (NO1L: Ragistered Agont signature requirogd when reinstating) DATE
12, " OFNCERS AND DIRIC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5TDM L1 DELETE 11 TIMLE P/T/D/M B Change  [L] Addition
NAME RICKARD, B A 12 NAME
smeevaporess | 100 SE 2 ST 1.3 STREET ADDRESS
CITY-5T-2F MIAMI FL 14 CiTY-ST-2p
TE [2)] T necFiE 21TME v/D KT Change L Addition
NAME HEMMINGS, ARTHUR | 2.2 NAME
sreeTaporess | 2682 SW 7 CT 23 STREET ALDRESS
CIY-ST- 1P HOMESTEAD Fl.ﬁ 2. 4GY-81-7P
T 1] CT DELFTE 3 TMTLE D Kl change 11 Addilion
NAME BARR, SAMUEL L JR. 32 NAME
streeT appress | 10 MARBELLA CT HAMMOCK DUNES 33 SIRLET ADDRESS
CY-S1-2P PALM COAST FL o 34 CITY-ST-2
e [Joiere a1 TILE 8 Ll Change BT Addition
NAME 42 NAME REICHARDT, FRANCES C.
STREET ADDRESS aasmeeranoress | 15 NJ.E. 131st STREET
ITY-S1-2 aacny.s-ze | MIAMI, FL 33]61
TNLE T JDeete 51 TITLE T change [T Addition
NAME £.7 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 24P . B §4C1Y-ST-21P
TILE [ DeLETE 6.1T0LE [T Change [ Addition
NAME 6.2 KAME
STREET ADDRESS I 6.3 STREET ADDRESS
GITY-51- 2P 0 sacnv-sr.ze

14. | hareby certify that the inlormation supiplied with this filng doos not qualify for tha exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
offiger or direstor of tho corparalion or the recaiver or igdee empowered 1o execule this report s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block \3%}0({ or on an altaghrfient

1 an Weldress.
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