PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Y FLORIDA DEPARTMENT OF STATE
CORPORATION A *\1 Sandra B. Mortham
ANNUAL REPORT ¥ ?}‘ Setretary of Stale

DIVISION OF CGRPORATIONS

1997

DOCUMENT # K055;Ié (8)

1. Corporation Name

FIRST RESERVE ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
~Feb 11 1997 8:00am
Secretary of State

L

1360 §. DIXIE HWY. 1360 5. DIXIE HwY.
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2004
3. Date Incorporated or Qualified 3a, Date of Last Report
N 12/08/1987 04/19/1996
2. Principal Piace of Busingss 28. Mailing Address 4, FEF Number Applied For
I";j ?EI 65‘@@3162 Not Applicable

Suite, Apt. #, elc.
27]

Suite, Apt # elc

[ $ B.75 Additional

&, Certificate of Status Desired "
Fes Required

22
City & State City & State 8. Election Campaign Financing $5.00 May Be
_2—3—| N ;3] Trust Fund Contribution Added to Fees
Zip __ Country _ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20| 30) Flotida Statutes Oves [dno
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HARPEH, ALLEN C. 81| Name
1360 S. DIXIE HWY. 82| Street Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33148
83
84| City FL 85| Zip Code

agent. | arn lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuanl to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerec
office o registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Shmanae tﬁa@-d'ér Frnted hamg of registerad agenl ang tite if applicable (NQOTE: Registarpd Agant signature raquirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 12 g
L DPS [T orcete 1A TITLE [ Change ™[] Addiion | &5
AN .HARPER, ALLEN C, 1.2 NAME § '
srecer aponess | 1360 8. DIXIE HWY. 1.4 STREET ADDRESS 2
CIY-S1. 2P CORAL GABLES FL 14 CHTY-5T- B &
me . [ pewere 21 TILE L1 Change 1] Addition &5
NAME _ 22 NAME
STREFT ARDHESS 2.3 STREET ADDRESS
CITY- ST-21p 2.4CITY-5T-1P
THLE L] DELETE 31 TNLE ] Change™ L Addition
NAME 3.2 NAME
STREET ADDR S5 13 STREET ADDRESS
orv-si-me | 34 GIYY-5T-29
e ] OeLETE A UTLE [J Change [ Addition
NAMS 4.2 NANE ’
STREE T ADCRESS 43 STREET ADDRESS
CITY - §T- 21F 44 GITY-§7-2iP
TILE [T DELETE 51 TILE [T Crange ] Addilion
HAME ) 52 NAME
STREET ADUIRESS 53 STAEET ADDRESS
CITY-51-7% 5.4 CIY-5T- 2P ‘
TIiLE [T veLere 61 TMLE T . ] Changs ] Addition
HAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 7 6.4 CITY -51- ZiP

non or the recehs
nt with 4f address.

SIGNATURE: _

14, | do hereby certify that Ihe informiation supplied with this filing doesnot qualify far the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual reporl or supplemental gmnuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
a1y | stee empowered to execute this repor} A required by Chapler 807, Florida Statutes; and that my name

b ilarper

1-21-97 305-667-8871

TTBIINATURE ANG TYFED OR PRINTED NAME OF SIGINING OFFICER OR DIREGTOR

Cata Daytme Fhana #
OrdSt 4



