PROFT
CORPQORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

G FLORIDA DEPARTMENT OF STATE
t ,% Sandra B. Mortham

Y7 Secretary of State

~4 EIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

K68381
FLORIDA FIRST FINANGIAL GROUP, INC.

(8)

Principal Flace: ol Businoss

LIENHART REED

1718 € GIODENS AVE
TAMPA FL 33610

us

Mailing Address

LIENHART.REED

1718 E GIDDENS AVE
TAMPA FL 336104857
us

FILED
Jan 28 1997 8:00am

Secretary of State

R

3. Date incorporated or Qualified

02/24/1989

3a. Date of Last Repont

04/06/1996

2. Principal Place of Business

1]

2a, Maiting Address

26]

4. FE! Number

58-2946478

Applied For

Not Applicable

24] 2s]

2] 30]

8, This corporation has liability for inf
Florida Statutes es [ No

sulte. Apl 4, €10 Sule. Aplt #, ete 8. Certificate of Status Desied L] $8.75 Asdtional
E;I E] Fee Requlred

City & State | Gty & Stale 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Faes

ap Country Zip Country ible tax under &. 198.032,

9. Name snd Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LIENHART, REED
1718 E GIDDENS AVENUE
TAMPA FL 33810

Bi| Name

B2| Street Address (P.O. Box Number is Not Accepiable)

B4} City

FL

85| Zip Code

11, Pursuant 1o the provi
affice or registeredZgent, or ol
agenl. | am famijr with, andp

SIGNATURE

the: objpgations of, Section 607.0505, Fiorida Statutes.

s of Secijfins 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered
" in fe State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby

a7l thg appoiniment as repistered
o #

Sy e e o W W5 Sored agent and e f appl catle (NOTE: Rogistered Agent signaturs required when reinsiating) L4

i2. // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DN 7 DELETE 11TILE [ change T Addition

HAME LIENHART, REED 1.2 NAME

stReeT aonaiss | 4009 BARCELONA ST 13 STREET ADORESS

0Ty -ST- 2P TAMPA FL 1.4 CITY-ST- 2P

WL T DeLere 21 THLE LI Change L] Addition

NAME 27 NAME

STHEFT RODRESS 2 STREET ACDRESS

Gl -51-71P 2 4CITY-ST- 2P

T [.] DELETE 31 TILE [J Change I Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADORESS

CITY-5T-2F 34, CITY-ST- 2P

WILE [T DeLETE 41TIME T change ~ T[] Addition
4. 2 NAME

STREET RLDRESS 4.3 STREET ADDRESS

LTy ST- 21 44CITY-5T-2P

TINE T oeLere I 51 TITLE L Change [ Addition

NAME 52 HAME

STREET ATDRESS 53 STREET ADDRESS

CiTY-S1- 71 54 0ITY-$1- 2P

T E L] pecete 6 1TITLE 3 change  [J Addition

NAME 62 NAME

STREFT ADDFESS 63 STREET ADDAESS

Oy -SI-7IP P 54 CITY-51-2P

14, | do hereby cerlify that the in
information indicated on thy

SIGNATURE:

on an gitachment with an address,

fE

ﬂ igﬂn:u NAME OF SiGHING OFFICER OR DIRECTOR

ation su¥phed with this fling does not qualify for the exemption stated in Sectien 118.07{3)(i), Florida Statules. | further certify that the
annual repogt or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under path; that

o) qsthe receiver o trustee empowered 10 executa this report as required by Chapter 607 gFlorida Statutes; and that my name
1,

di3-a31 /i1y

W7

Daytme Phore

,—E . o

CR2E034 (9/96)



