FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT E & FLORIDA DEPARTMENT OF STATE
CORPORATION 4 =Y \‘; Sandra B. Morthar
ANNUAL REPORT 4 Secretary of Slale
1996 ot 2 DIVISION OF CORPORATIONS

'DOCUMENT # K91868 (5)

1. Comoration Name

FISHURR ENTERPRISES, INC.

AT

Frincipa’ Piace of Eius-‘r-ness Mailing Address
% ALAN M. FISHER ESQ % ALAN M. FISHER ESO
6401 SW 87TH AVE #200 6401 SW B87TH AVE #200
MIAMI FL 33173 MIAMI FL 33173
3. Date incorporated or Qualified | 3a. Date of Last Report
05/30/1989 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] _ 26} 650149104 Nol Appicable
_ Suite. Apt. 4, el Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Adqitiona!
Eli,,,,wﬂ_“.h_‘______ E?l Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
_Zp Country 21 Courtry B. This corporation has liability for intangible tax under s 199.032,
24| |25 [20] |30 Florida Statutes O Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
FISHER: ALAN M. ESQ B2| Street Address (P.O. Box Number is Not Acceptable)
6401 SW 87TH AVE
SUITE 200 83
MIAMI FL 33173 84| City FL 85| Zip Code

1. Fursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpase of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | arm
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e e e
Signature typed or prirled name of registered agent and bile if appkcable. INQOTE: Registered Agonl signature required when reinstat ngi Dite )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LILE D {71 DELETE 1.1 TI7LE [ Change  [] Addition
NAME FISHER, ALAN M. 17 NAME
sieer aopeess | 6401 SW 8TTH AVE #200 1.3 STREET ADDRESS
Cl¥-S1-2p MIAMI FL 140ITE-ST- 2P
TILE [ DELETE 21T [ Change [} Additian
HAME 2.2 NAME
SIREET ADDRESS 2 3STREET ADDRESS
| Cimy-g1-2w . 2ACITY-ST-2IP
THLE [ DELETE 2.1 TTE [ Change 3 Addition
AN 3.2 NAME
STHEL] ADDRESS 3.3 STHEE? ADDRESS
CilY-51-2IF . 34 CITY-5T-2IP
TIILE [ DELETE 4 1TITE [ Change ] Addition
NAMS 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
City-51-2IP 44 CITY-5T-2P
T [J DELETE 5.1TI.E [} Change [} Addiion
NAME 52 NAME
STREE ! ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P | ) 54CIV-ST-2P
TIT:E [ DELETE 6 1TIMF [ Change  [] Addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-ST-2P 64CITv-S1-21P

™4 Tdo hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 1198.07{3)(k). Florida Statutes. | further
cerlify that the information indicated on this annugl report or supplessertaIa M ual report Is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or chrector pidk er0r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
: b chress.

appears in Block 12 or Black 1
SIGNATURE: & Y[ (305)279-8700

Dayne Frona ¥

CR2E034 (12/95)



