R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION N
ANNUAL REPORT Wis
1996 S
DOCUMENT # H76169 (2)

1. Corporation Name

FIRST FLORIDA INCOME INVESTMENTS, INC.

i FLORIGA DEPARTMENT OF STATE
1A g, Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
1004 1.5 HIGHWAY 19. NORTH. UNIT 102 1004 U.S. HGHWAY 19, NORTH, UNIT 102
HOUIDAY FL 34691 HOLIDAY FL 34691
3. Date tncorporated or Qualified Ja. Date of Last Report
09/17/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 26] 50-2632094 ot Applicaie
Suite, Apt #, otc. Suite, Apt. #, efo. 5. Cenrtificate of Status Desired [ $8.75 Adqational
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 Eg] N Trust Fund Contribution O Added to Fees
7 Country N Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
?ﬂ a 2;[ 36[ Fiorida Statutes [J Yes [INo
©. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B¥| Name
ELISER, MARILYN H 82| Streat Address {P.O. Box Nimber &6 Not Acceptabid]
1004 US 18, UNIT 102
HOLIDAY FL 34691 83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion B07.0505, Florida Statutes.

SIGMATURE __ e . . e ., e e . .
Signature. bypeo or printed nane of regustered agent and tile if applicane. NOTE: Ragisterud Agent sgnature recuined wher 1éinstating' DATE 6\

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFIGERS AND DIREGTORS IN 12 g

T0LE PDS [} DELETE 11T [ change [ addition |

NAME ELISER, MARILYN 1.2 NAME 3

seetanveess | 1004 US HWY 19, UNIT 102 1.3 STREET ADDRESS O

CIY-§1-2 HOLIDAY FL 14 G- 51-2F o &

TITLE 1D [ DELETE 2 1TIILE [ Crange [ Acditien | O

HAME HRIC, JUDITH L 22HAME

sweer ancress | 1004 US 19 UNIT 102 2.3 SIREFT ADDRESS

TY-51- 2P HOLIDAY FL ) 24CTY-§1- 2

TITLE [ DELETE 31TLE [ Change  [J Addition

AR 37 NAME

STREFT ALDHESS 33 STREET ADDRESS

GITY- S1-2P 34 CITY-51- 2P

TILF [ DELETE 4.1 TITLE [J Crange [} Addilion

HAME 4.2 HAME

STAEET ADDAESS 4.3 STHEET ADDRESS

CHY-SI-2p 4ACITY-S1- 2P

TITLE [ BELETE 5 1TIILE [ Change 3 Addition

NAME 52 NAME

STREET ADDRESS 52 STREFT ADDRESS

| ciry-s1-2i0 . 54CiTY-ST- 7P N

TTLE ] DELETE 6 1TITLE [ Chenge [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIy -S1- 29 64 CNY-51-2P

14. | da hereby certify that the iMormation suppliod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3)(k), Florida Statutes. | further
certify that the information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: _%@éﬂm%o&ﬂwm N (T

Diate Daytina Fhone 4




