FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mt‘.:rtlmmS Jan 1 4 1 99 7 8 : Ooam

CORFPORATION
Secrezary of State

ANNUAL REPORT
1997 [m'/\_s;ION OF CORPORATIONS Secretary Of State

DOCUMENT # H76302 o)

. Corporation Nane

R. E. FISHER & ASSOCIATES, INC.

L

| Proceal Place of Busiess Malog Addiess
6315 GAGE PLAGE B35 6315 GAGE PLAGE B305
MIAMI LAKES FL. 33014 MIAMI LAKES FL 33014-2326

3. Date incorporated or Qualified 3a. Date of Last Repoart

09/12/1985 03/15/199%

2. Poncipa Place of Busmoss T ] 28 Mailing Address 4. FEI Number Applied For
2T| _ s e . 26| 59"2586238 Nol Applicable
Suite. Apt # e Suiter, Apt #, ete iti
F F 5. Certificate of Status Desired W $8.75 Adcfmonal
@_ ZTJ Fes Required
| Ly s Stal Uity & State 8. Elaction Campaign Financing $5.00 May 8o
23 gal Trust Fund Contribution O Added to Fees
L P . Cowney A Country 8. This corporation has liability for intangible tax under s. 199.032,
25| 29| a0 Florida Statutes Oves Rno
9 Name and Address of Curren! Regnstered Agent 10, Name and Address of New Regislered Agent
* SIEGEL, STEPHEN S. 81| Name
74" MM‘MI U"KES m 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 a '
a3
84| City FL BS| Zip Code

TA1. Pursuact to he provisons ¢ Sechens 607 0502 aed 607, 1408, Fionda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
Lt the: State of Horida Such change was awthorized by the corporalion’s board of dreciors. | hereby accept the appointment as ragistered

office or ragisterced ageet Gt v
agent. L ar farubar with, and aceapt the ohihgations ol, Section 607 0505 Florida Statutes.

SIGNATURE et e .
N {MEDAE - Fiegictered Agenl signature requined wher reinstabng} DATE

2. T T TR IO M Tons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR T T T T T T oee 1ITE [T change L7 Addiion

NAME FISHER, ROBERT E. 1.2 NAME

s aonss | 6318 GAGE PLACE 1.3 STREET ADDRESS

CITY 5172 MIAMI LAKES FL 14CHY-S1-21P

T D ' o CTofient 21T [J Charge [ Addition

HAME FISHER, JEAN V. 27 NAME

swmeer amess | 6318 GAGE PLACE 23 STREET ADDRESS

CHY- ST I# Mml LAKES FL 2 4CITY-S1-2IF

wme | T T oetrte 31 TIILE [Tchange ] Addition

NAME 32 HAME

SIRCET ACDRESS 3 3 STREFT ADDRESS

CITY-47- 710 34 CIFY-ST-2IP

et T o [T osLete LRI [T change [ Addition

NAME 4 7 NAME

SIREET ADDRE 5 43 STREET ADDRESS

G- 51 21 4407Y-5T-2P

THLE [J nceere 51T0LF [T change [ Acdition

hAME £ RAME

STREET ADDRE ™S 53 STREET ADDRESS

Iy - 81 7 54 CITY-51-2IF

T T o ' R W AT B1TIE T 1 Crange [ Addition

HAME B.2 NAME

STREET ADDRE 55 5.4 STREEF ATIDRESS

Ciry.§1- 78 G4CY-81-2p

14, | do herety ©
inforaaton mdsatodd oo s annaal reg
1 amoar officer o dirgotorn of e corpr

Aity Al ther it manon sappic g with Tis pling does nel g Jatity for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certity that the

sark o supplemantal anraal <«eporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
iun o the receiver o rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears e Block 12 or Block 13 0F chargad, or o an atigehment with an address.

SIGNATURE:  Icokoant &, Nitwhwono o1-05-9% (209)681-4orb

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Urate Dayin e Flore #
F Y. Y T vy

CR2E034 (9/96)



