FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 20 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ar vvam
ANNUAL REPORT SBC(B[BW of State S ecreta Of State
1098 N DIVISION OF CORPORATIONS I ’
DOCUMENT #
DOCUMENT # FQ7000006287 (3
FIRST RB CAPITAL CORP.
Principal Fiace of Businoss Mailing Address “IIHII ml |||H Ill“"““ll“ Iml""l"“l Il“l ""' |||“ |I|‘ |II‘
6585 LAS FLORES DR. 6565 LASTlg.h?RES OR.
fec? k< A RA FL 34
BOCA RATON FL 80C L 0O NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/01/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650774572 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Additional
*2—2-‘ El 5. Certificale of Status Desired 0 Fes Required
City & State City & Stalo 8. Elaction Campaign Financing $5.00 May Be
E ;1 Trust Fund Contribution ] Added to Fees
Zip Counitry Zp Country 8. This corporation owes or has paid the current year Intangibie
24 E;I El ?lﬂ Parsonal Property Tax due June 30. |:| Yes D Nao
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORTIER, CAROL 81 Name
6565 LAS FLORES DR. 82| Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33433 -
Ba| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | heroby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Slqmturommﬁﬁsr;ﬁ dTa_g,E!l-wd agont and Mile if applicable (NOTE: Registarad Agant sipnatura required when reinslating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE POC [ oeiere 1 TME [T changs LT Additian
RAME FELOMAN, CLIFF 1.2 NAME

sweeraporess | 8585 LAS FLORES DR, 1.3 STREET ADDRESS

CTY-ST-21P BOCA RATON FL 33433 14 CITY-§T- 2P
RO vTDC [ oeLETE 21 TIMLE CJ Ghange [ Addition
NAME FINKELSTEIN, BEN 22 NAME _

stReer aooness | 6565 LAS FLORES DR. 2 STHEET ADDRESS i ol

eTY-ST-2P BOCA RATON FL 33433 2. ACITY-§T-7P

TILE [ peiere 31 TITLE TJ Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-§1- 7

TTLE [ DELETE ATTITLE [ change 1] Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2 44 CITY-ST-2P

e T DELETE 51TILE [J Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2 54 CITY-5T-2IP

TIILE [T peLete 6.1 THTLE L} change [T Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-$7-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exomption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or dirgctor of tho corporation or the roceiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block ‘SWWNIBWGS&
I . - s i . ) L - — o - F o T

CR2E034 (10/97)



