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

“PROFIT Fas FLORIDA DEPARTMENT OF STATE .
CORPORATION /& \ Kathorine Harrls Jan 25, 1999 8:00am
ANNUAL REPORT - ; Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999 &
DOCUMENT # G72402;

1. Corporation Name

FIRST FINANCIAL CONSOLIDATED INC.

‘i AWM

01-25-1999 90008 012 **+*150.00

Principal Place of Business : Mailing Address
G/O MERI S. FRAMER /0 MERI S. FRAMER : ] ‘
935 ARTHUR GODFREY RD (1A) B ARTHUR GODFREY RD (A} : -
MIAMI BEACH FL 33140 . "~ MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
us ) ' us 3. Date Incorporated or Qualifed
: . i , 12/06/1983
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
” _ - " ze] 59-2463758 Not Applicable | ©
Suite, Apt. #, etc. N ’ Suite, Apt. #, etc. . iti —
——l P . —] P 5. Certifcate of Status Desired [} $8 75 Add_lttonal .
22 . . * |27 . . - Fee Required
City & State - » . -~ . City & State 6. Election Campaign Financing O $5.00 wayBe
E‘ . : - - E : Trust Fund Contribution- Added to Fees
Zip I Country ) Zip . Country B. This corporation owes the current year Intangible -
;;l : |_2?] g‘ m Personat Property Tax. ] Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) e 81| Name : ’
WEISBURD, SCOTT. ESQ. . . . 52| Strest Addrass (PO Box Narmber 1s Not Acceptabi
200 S.E. 1ST,"_'STE 900" - VIR PR treef ress (P.O. Box um. er'ls ?t., coap! e)_
© MAMIFL33137 5 ' |
B o ‘ a4 Ciy Tes] Zip Code 3
O . P .
11, Pursuant.te the'provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agant, 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.

SIGNATURE __~. - : . ;
Signature, typed or printed name of registered agent and Lite if applicable. {NOTE: Registersd Agent signature required when reinstating) =~ -~ . DATE 8 j_ .

12 . . .. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D ‘

o P 7 p  LIDELETE T TTE N - [dChange [ Addition <!

NAME FRAMER, MER! 5 . S 12 NAME ' 3!

strezTaporess| 935 ARTHUR GODFREY RD, STEA 13 STREET ADDRESS i

crr-sr-ze | MIAMI BEACH, FL 33140 g 14 CY-ST-2P . g

e _ T CJ DELETE 24 TME } CiChange  [JAddition | O

NAKE | y 22NAME B

STREETADDRESS| - 1 - - ' , 2.3 STREET ADDRESS !

CITY-ST-2P e ' | zsciv-sTze : : :

wme .. ’ [] DELETE | asTmLE B : ~ [JChange [ Addition

NAME: B L E 32NAME R ’

sTRet ADORESS| L. L - _ - 33 STREETADDRESS R N -

arv-sr-zp _ - : ‘ 34.CITY-ST-2IP s Cfc D T R

TILE S [ DELETE 4LATME s : . [OcChange - []Addition

NME. . | L 4.2 NAME

STREETADDRESS| - .. = . . - : 43 STREET ADDRESS

omv-grae | e T 44CTY.ST-TP

TinE . . [ CELETE 51 TILE : [JChange [ Addition

NAME ’ o s, SINAME e ' ' )

STREETADDRESS| - _ B . 53 STREET ADDRESS SR

CITY-ST-ZIP F T ‘ 54 CITY-ST-ZP ] : I

TME ; : ' . [Z1 DELETE 81 TME : {JChange [} Addition

NAME N 6.2 NAME ‘ g;

STREET ADDRESS 6.3 STREET ADDRESS . gi

P —— . 84CITY-ST.2P . | B

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i}, Florida Statutes. | further certify that the information aé%

indicated on this annual report or supplemantal annual report is true and accypate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the dprporation or the receivr trustee gmpoared to £decute this report as required.by Chapter 607, Florida Statutes; and that my name appears in

fient with a other iike empowered, B
[0 205 $37 5985

LRE
PR OR DI”RECTDR Daytime Phone #




