mAMn oE sy

PROFT
CORPORATION :
ANNUAL REPORT .

1998

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIO[\!S

DOCUMENT #

4. Corporation Name

FLORIDA FIRST FINANCIAL GROUP, INC.

K68381 (8)

us

Principal Place of Business

LIENHART.REED
1718 E GIDDENS AVE
TAMPA FL 33610

Mailing Address
LIENHART.REED

TAMPA FL 33610
us

1718 E GIDDENS AVE

FILED
Jan 28 1998 &8:00am
Secretary of State

(A VAR ER B

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

22]

[27]

02/24/1989
Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
—_l E‘ 50-2046478 Not Applicaiie
Suite, Apt. #, etc. Suile, ApL #, elc. SETE i
? a 5, Cedificate of Status Desired [ $8.75 Additional

Fee Required

2.
21
23]
7]

2s] [29]

[a0]

City & State City & State 6. Election Campaign Financing $5_00ﬂ M-ay-;.é_e_
Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangible

Persanal Property Tax due June 30. Yes [J Mo ]

9. Name and Address of Current Registered Agent

i0

. Name and Address of New Registered Agent

LIENHART, REED
1718 E GIDDENS AVENUE
TAMPA FL 33610

81{ Name

821 Street Address (P.0. Box Numbez is Not Acceptable)

83

84| City

l Zip Code

FL |35

11. Pursuant o the provisicns of Sections 607,0502 and 807.
offica or registered agent, or both, in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept t
agant. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

1503, Florlda Statutes, the above-named corporation submits this statement for the purgose of changing its registered

e appeintment as registered

SIGNATURE - : _
Signatura, typad or printed name of regslerad agent and tilia if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE , o

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

TILE D LT DeLETE LITILE L] Change 11 Additlon

NAME LIENHART, REED 12 NAME

sireer sooness | 4009 BARCELONA ST 4.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 14 GiTY-5T-7P

TITLE [ CELETE 2.1 HTLE L] Crange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- ST-2IP 2.4 GITY-ST-2IP

TILE [ DELETE 34 TITLE L] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T-21P 34, CITY - S7- 7P

TILE L] DELETE 41TITLE ) [JChange | Addition

NAME 4.2 NAME

STREET ADDAESS 4,3 STREET ADDRESE

CITY - 5F- 2P 44 CITY-5T-2F

TILE [} DELETE 51 THLE Llchange [ Addition

NAME 5.2 NAME

STREET ADDAZSS 5,3 STREET ADDAESS

CITY-S7- 2P 5.4 GIrY-$7-2IP

THILE |_J DELETE 5.1 TITLE [ TChange  [_I Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§T-2P 6.4 CITY-ST-2IP

14. | hereby certily that the information sup
indicated on this annual report or 5
officer of director of the corporati
Block 12 or Block 13 if changed,

CICNATILIRE:

or the regfaiver ot lruste:

on an a nt wi address.

' Jith this filing deas not qualiy for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
iemendpl annual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



