_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Trust Fund Contribution Added 1o Faas

e
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ tON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # K06358 (1)
1. Corporation Narme
E.J. FISHBURN COMPANY, INCORPORATED | | l “ | | | " ' | I | | ’ I
T
1859 NORTH PINE 1SLAND ROAD 1659 NORTH PINE ISLAND ROAD
SUITE 123 SUITE 123
PLANTATION Fi. 33322 PLANTATION FL 33322
3. Date Incorporated or Qualiied | 3a, Date of Last Report
12/10/1987 06/20/1995
2 anu;-d\ Phace of Husiness 2a. Mailing Address T |4 FEs Number Applied For
2"] ) e 2451/03/ k/ TROPICAH. L‘/W Nol Applicadle
Suite, Apl. K, elo Stite, Apt. ¥, elc, ) ‘ $8.75 additional
221/0?0 é Oﬂ/’(Mﬂfa ?k g,mfiﬂ _ B &, Certificate of Status Desired 0 Foo Fequirad
Cily & Srate Cily & State 6. Election Campaign Financing $5.00 May Bs
23] FT- Aﬂaaé’ﬂ MLC o

FL.  [w\PowFation L.

i Count:y i Couniry 8. This corparation has liability for intangible tax under 8 199.032,
L24» 3353 7‘ }25 u SA j 353 / 7 301 UsAa Florida. Statutes ﬁYes O Ne
:7 7 9. Name and Ad&ress of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FISHBURN EMMA J 82| Streot Address (P.O. Box Number is Not Acceptable)
1031 W TROPICAL WAY
PLANTATION FL 33317 83
84| City FL 85| Zip Code
1. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Flanda Statutes, the above-named co-poralion submits this statement for the purpose of changing its registered office

farninar waith, anel accept the obibgations of, Soction 607.0505, Flonda Stalutes.

or registeren agent, or both, in the: State of flonda, Such change was autaorized by the carporation’s board of directors. t hereby accept the appoiniment as registered agent. F am

SIGNATURE B e o __
Sognetire bypad o prnted neu g L' reapi- ol Ao g e 4 g oicats THOTE - Regestecad Agen! sugialure renuked when remstatng! DATE
12. o OF HIGEHS AND DIRECTORS 1a. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I -TIILE T P T T [] D[LHE 1.1 TIFLE .‘ - D Change D Addition
gt FISHBURN, EMMA &. 12 NAME
siicersowss | 1031 W TROPICAL WAY 13 STHEET ADDRESS
oY 8140 PLANTATION FL 14GITY-ST-2IP
mr "W T B [ OELETe 2 1TILE [] Change [} Addition
B FISHBURN, CHARLES F. 27 NAME
s aonrcss | 1031 W, TROPICAL WAY 23 SIREET ADDRESS
oSt aE _ PLANTATLOHFLW e RpATTY- ST o
It [JDEiETE 3 1TILE [0 change  [O] Additien
AN 32 HAML
STREED ADLRESS 33 STREET ADDRESS
| sy oae - e 34CITY-§1-2P
T [ DELETE 4 1TINE [] Change ] Addition
KA 42 NAME
SEREED ADDAESS 43 STREET ADDRESS
ICIREEIETL AN R e 4.4 CITY-ST-21P
T [J DELETE 5 1MILE [ Change  [] Addition
Ktk 5.2 NAME
SIREF1 ADEFESS 5 3 STHEET ADDRESS
_E_\'_r_&'_?-"__ _ _ o S4CIY-ST-2IP
1L [ DELETE 6 11/Tik [} Crange T} Addition
NEhE 6 2 KawE
SIRFE - ATDRESS 63 STREF| ADDRESS
C\V * H’ B4 {ITY-51-2IP

r 14, I dcy heret 1y G 1\1;, hal 1he information swlr o il

appears in Block 12 or Block 13 F changed, or on an altashmert with an address.

(3

SIGNATURE: éL
Bt NATUHE AND TVPEG PRIN‘I’ED NAME OF SIGNING OFFlciﬂ

% e L

pIRECTOR

x s filng is voluntarily furnished and does nol qualify for the exemnption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annaal report or supplementat annual report Is trua and accurate and that my signature shall have the same legal effect as if made under
path; that 1 am an officer or drector of he corporaton or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

- 5Y-772-9523

i De,mne Phone #

CR2E034 (12/95)




