SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 1 69 1 999 8 . OO am
CORPORATION n
CORPORATION Kathering Harrs Secretary of State

Secretary of State

1999 e DIVISION C?CORPORATIONS

DOCUMENT # F97000005246 \ / \
FIRST FINANCIAL RESOURCE, INC.

07-16-1999 90011 041 ***550.00

MR G ARD AR

Principal Place of Business Mailing Address
1200 WEST STATE RD. 434 #112 1200 WEST STATE RD. 434 #112
LONGWOQD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
el S S Kuliame ) |6l 56 Shpline [ 59-3470691 Not Appicabl
ETEXeL # etc. (] pt. # ol 5. Certificate of Status Desired L} $8.75 Additional
22 g Anp _27| J a00 . - . _, Fee Required.
Cijy & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 M ﬂtﬂ_/! Y F ,{ ;;l M ) /}//iﬂq F L Trust Fund Contribution D Added to Fees
Zip [/ Country Zip d Country 8. This corporation owes the current year
24|, 28U El 11 <P El 2294 L ;l LA S Intangible Personal Property. (Ives o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY = R T
1901 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2625 a3
84| City, 85| Zip Code
FL '

11, Pursuant lo the provisions of sections 807.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office ar ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. S

SIGNATURE

- Signatura, typad or prirted name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
12. OFFICERS AND D|RECTOR§ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST FLDELETE 11TME [ ] crange [ Addition
NAME SITKOWSKI, STEVEN P 1.2 NAME
streeranoress | 1631 BRIDGEWATER DR 13 STREET ADDRESS
CITY-ST-ZP HEATHROW FL 32746 14CITYST2P :
TILE D [ bELeTE 24TME [ change [ Addition
NAME HACKETT, DOUGLAS S 22 NAME .
sTReeT ADbRess | TSRO ALARHADRIVE™ 23STREETADDRESS | \J A3 \D H &("""" Qf) #2300
CITrSTaP { QNGWOQD-EL-32779 - : 24 CITEST-2ZIP Lo ke Planca \H 3214 — -
TME D [ oecere 31TILE ¢ ] Change [} Additon
NAME THOMAS, SHAWN M 3.2 NAME .
sTReeT poress | 1206-WSTATE RO 134, ¥ 112~ A3STREETADORESS | D O SKylina @/1 . Hdsroo
CITYSTZP LONGWOOD FL 32750~ 34CITYST-2IP Ao ke /ﬁM u [~A  FAPHE
TTE ' [ loeets 41TMLE d U] crangs [ Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZIP 44 CITYST-ZP
TmE [ JoeLere BATITLE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITYSTZP
THLE [_J peLeTe BATIILE [ change ] Addiion
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITYST-2P 64 CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am
an officer or diractar of the corporation or J i tes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on fin attachment wiff an-address.

SIGNATURE: _| &% D.S.Hackott 7/8 )99 4p1-44y-p427

JrY v R AR PRINTED NAME OF 2IGNING BFEICER OR DIRECTOR Navtima Phone 5

CR2ED34 (5/99)




