e
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CHVISION Of CORPORATIONS

DOCUMENT # @
FIRST FINANCIAL CONSOLIDATED INC.

. TR

Mailing Address

Prinicipal Place of Business

C/0 MERI S. FRAMER GCJO MERI S. FRAMER
935 ARTHUR GODFREY RD (1A) . 935 ARTHUR GODFREY RD (1A)
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 — _
us us 3. Date incorporated or Qualified 3a. Date of Last Report
o - 7 - 12/06/1983 04/04/1985
2. Principal Place of Bagness '__ga.- Maling Address 4. FEINurnber Applied For
21| - e 59-2463758 Not Appiicable
 Suile Apt # ete, Suile, Ant #, etc. 5. Certiicate of Status Desired O $8.75 agditional

[221 T D ¢! Fea Required

o Oy & Stale _ Gty & State 6. Eisction Campaign Financing $5.00 may Be
[231 L 2B| o Trust Fund Contribution o Added to Foes
71 ~ Gouritry i w | Country 8. This corporation has kability for intangible tax under s 189,032,
|24] hsj - 2o 30] B Flarida Stalules [J Yes [INo
9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent
ot o1l o
WE'SBURD, SCOTT. ESQ. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
200 S.E. 18T, STE 900
MIAMI FL 33137 83
84| City FL 85| Zip Code

1. Parsuint to the provisions of Sections BIF 0507 and 607.1508. Florida Statutes, the above named corporabon submits this statement 1or the pUrpose of changing its 1agistered offion
astered ancnl, or boln, inthe Stale of Florida Such change was authorized by the corporaton’s board of direclars. | hereby accept the appointment as registered agent. | am

ferniar with, and accepl the oblgations of, Seclon 607.0505, Flarida Statutes

SGNATUIRE

e b e l}m-&.’.’i' A e L _ T T NGTE Rugetersd Agont sigeat ke reqpired when tenstdtiogl BATE &
12, T T OFHICHAS AND DIRECTORE 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =4
HF DP I DELETE 1ATILE [ Change [} Addilion -
KAt FRAMER, MER! § 1.7 NAME 3
amiranass | 835 ARTHUR GODFREY RD, STE A 1.3 STREE) ADDRESS &

Cwivs e | MIAMIBEACH, FL 33140 _ 14 CITY - 51- 21 o
heL [ DELETE 2 47MMLE [] Change  [J Addiion |©
HALE 27 NAME
CAREF T ATRESS 23 STREET ADDRESS
(:'IIVT :‘ .?\3 . . e e e ————— — PR 24 CIF"-Sl-?IP
TlE [ DELETE 3 1TMLE [ Chenge [ Addition
HeME 17 NAME
STREL T AJDRSS 33 STREET ADDRESS
oSt A ) e 34 CITY-5T- 2P
I [C] DELETE 4 1TILE [ Change ] Addilion
hat: 4.7 NAME
SIREFT ADLRESS 43 STREET ADDRESS

Conysi a0 S 44 CITY-ST-2F
1 f ] DELETE 5 1TIILE [ Change [ Addilion
HAML 52 NAME
STHEF! ATDHESS 53 STREET ADDRESS
RN o o syt
it [[] DELETE 6 1TINE (3 Change [ Additan
AN £ 2 KAME
SIRIH ATDRESE 63 STREET ADDRESS
v §1-2i £ 4CITY-5I1- 2P

14. | s heroby caility thal the infr nation supplied willgThis fitng is volltarity fumishect and does nol qualiy for the ewemplion stated in Section 119.07(3)K), Florioa Statutes. | further
cectify that the information mdicated o this anny, port or suppfidnental annual report is frue and accurate and that my signaturg shall have the same legal effect as if made undar
oalty; that 1 am an officer or director ojfti : Mor or trustes empowered Lo exscute this report as required by Chapter 607, Fiorida Stalutes, and that my name

ith an acddress, :

+ \Mor"S_ Framer 112090 BF SN G50

D dare Phane &




