FIl_LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G61026

t. Corporation Name

FISHER AUCTION CO., INC.

Principal P ace of Business

431 N E FIRST ST
POMPAND BCH FL 33060

Mailing Address

43t N E FIRST §T
POMPANO BCH FL 33060

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90045 027 ***158.75

R RETRERR R

DO NOT WRITE IN Tt IS SPACE

3. Date | corporated or Qualifed
09/26/1983
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-242559 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . it
g —I P 5. Certifcate of Status Desired ﬁ'. $8.75 A:@tmnal
E’ 27 Fee Required
City & Sate City & State 6. Electicn Campaign Financing $5.00 14ay Be
E‘ ;I Trust Fund Contribution Added i Fees
Zip Cous iry Zip Country 8. This corporation owes the current year Intangible
m fz?\ El [5] Personal Property Tax. Oves TINo
9. Name and Adaoress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
FISHER LOUIS B il 82| St Ak P.C. Bo:. Number is Not A tabl
451 NE ‘ST STREET reet Acdress (P.O. Boy. Number is Not Acceptable)
POMPANQ BCH FL 33060 83
84| City F L 85| Zip Code

Stall les, the above-named corporation submi:s this statement for the purpose of changing its (egistered

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida
directors. | hereby accept the appicintment as registered

office ¢ r registered agent, or bath, in the State « f Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Sectien 607.0508, Florida Statutes.

SIGNATURE

Slgnature, typed or prnted nama of registered agent and titls if applicabie {NOTZ: Registerad Agent signatura req:ired when reinstating) DATE

12. OFFICERS ANI) DIRECTORS 13, ADDITINNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME CFO "} DELETE 11 TTLE [JChange [ Addition
NAME FISHER, BARBARA B. 12 NAME

streeTanoress] 431 NE 1ST STREET 13 STREETADDRESS

CITY- ST ZP POMPANO BCH. FL 14 CITY- ST-ZP

TTLE D ﬂDELETE 2.17ILE 7] Change 3 Addition
NAME FISHER, BARBARA B. 22 NAME

srreeranoress| 431 NE 1ST STREET 23 STREET ADDRESS

CITY-5T 2P POMPANOQ BCH. AL 2 4 CITY. T-2IP

TmE PD {J DELETE 317ITLE [JChange [ Addtion
NAME FISHER, LOUIS B. JR 3.2 NAME

streetaporess| 431 NE 1ST STREET 43 STREET ADDRESS

CTY-ST-2P POMPANO BCH. FL 34 CITY-ST-2IP

TITLE CEQ ) DELETE 41TITLE [} Change [J Additicn
NAME FISHER, LOUIS B. I 4 2NAME

smeeraooress| 431 NE 1ST STREET 43 STREET ADDRESS

CITY-ST-ZiP POMPANO BCH. FL 44CITY-ST-ZP

TME D [ DELETE §1TILE [JChange [ Addition
NAME FISHER, LOUIS B. HI 52 NAME

sreetapoaess| 431 NE 1ST STREET 5.3 STREET ADDRESS

CITY-5T.Z1P POMPANQ BCH. FL 54 CITY-$T-2P

TME SDC T DELETE 61 TTLE {JChange [ Addition
NANE FISHER, LAMAR P. 6.2 NAME

streetaooress| 431 NE 1ST STREET 63 STREET ACDRESS

CITY-ST-ZIP POMPANO BCH. FL 64 CITY-5T-2P

14. | hereby cerify that the information suppli
indicate:d on this annual report cr supple
officar or director of the cq;oo_raa' f

SIGNATURE: 77 VL.

it this

R T O R RINTER-NAMEIOF SIGNING OFFICEI ! OR DIRECTOR

filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation
al report is true and acc 1rate and that my signature shall have th > same legal effect as if made ur der oath; that | .am an
siee empowered io pxecute this report as ret uired by Chapter 607, Florida Statutes; and that my name appears in

0155942

- el Gsean

=
&g_,’z:’
Daytmea Phone #

—_

CR2E034 (11/98)




