—*

FLORIDA DEPARTMENT OF STATE —|

Sandra B Mortham)

FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996 VEEE owsonor oo
DOCUMENT # J59394 (3)

1. Corporation Name

FIRST RESERVE MANAGEMENT INC.

T

Scoratary of State
DIASION OF CORPORATIONS

Principal Place of Busingss Mail‘h’sg Acl 1re_?:;-:%.
1360 S. DIXIE HWY. 1360 §. DIXIE HwyY.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
i 3. Date |ﬂCOr[VIE)-;;3_:(‘—,(| or Qualficd 3a. Date of Last Report
e B _0O2je5/1987 05/01/1995
2. Princpal Place of Husingss 2a. Maling Address 4. FEINumber Anphed For
2t R £ 650141988 [Not Appicablie
it L, ete Jile, o 1
Sute, ARt 4, gt | Suite. Apt w, e 5. Coritcate of Starvs Deseed [1) $8.75 Additional
I Fee Required
City & State City & State 6. Election Campaign Financing r $5.00 may Be
& —— 1 Trust Fund Contribution Added 10 Fees
2ip __ Country 8. This corparation has liabilty for intangible tax under s 193,032,
m 25] Fiorida Statutus [0 ves [Ino

9. Name and Address ;;ib,_Name_a?lﬁ Address of New Registered Agent

Sﬂr Nare

HARPER, ALLEN C.
1360 S. DIXIE HwY
CORAL GABLES FL 33146

82| Street Address 1901, Box Nunibg: is Not Acceptatale)

FL ss[ Zip Code
1 for Ui purpose of chiangng i1 regisiorad offce
Wy accept tha appaintment as registered agent | am

13, Pursuant to the provisions of Seclons 60705 ridi Standes i Corprabon st
o rogistarad agont, or both, in the State of Flanda Suach COLge vwies authars 7y the corporaton’s board of directors. | o

faminar with, afd accept the abl gatons of, Secton GO7 052, Flonda Statutes

SIGNATURE _

o T et P F S i~ Ly [ o=
12, B i AN [) s e ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS 115 ﬁ%
THLE DP [Jbeiene T [ trange [ Additon =
NAKE HARPER, ALLEN C. 12 hAME 3
sweetanoress | 1380 S. DIXIE HIGHWAY 13 SBEET RLORERS b
GiTy_ST- 27 CORALGABLESFL Mg | o @
TITLE Dvs ] DELEIE SATIE ] Changs  [J Acdilion | ©
NAME SHUFFIELD, RONALD A. 27N
seeranoress | 1380 8. DIXIE HIGHWAY 27 SIREE T ABGRESS
Gry-g1-2e CORALGABIESFL  levewsinw | . S
Tk (] DECeTE e [ Cnange [ Additian
HAME 37 HAME
STREET ADDRESS B SR MDD
| covestap L - T ——— I L1157 S S — ]
TinE () DELFiE 4 110 {3 Change [ Additiar,
NAME 42N
STAEET ADDRESS 43 STHEET ADLESS
Y- S1-21p e RatCvste ) _
TILF [) DecEde 5 UILE [ Change [ Additon
NavE 52 AM:
STHEET ABURESS 55 §7REET ALDRE 3%
CITY-ST- 710 e Wssorvsrpe |
TITLE [} DELETE EITILE [ Change [ Addition
NAME b2 hAME
SIREET ACDAESS 671 STREE? AZORESS
LTt -ST-2 . ) aeNvestar | |

vt thes g i vo untanly fun 5 not quahhy fur e exormption staten] 1n n G700k, Florida Statutes, | furdho:

VAl rapaort Or Spigles e ue and accuiale and hal ny synature shall have the same leqal effect as it made under
rporalion or the rece USteE eripowered to execute tins report as resyrad by Chapter 607, Florida Statutes: and hat my name
o onan attactinries an ackiress

14, | do hereby certify that the infanmation st
certify that the in‘ormaton inccated on th s
caln; that | arn an officer or drector of the
appears in Black 12 or Biock 1

SIGNATURE:

2TOR : o g Pl v




