-9 - A190 |
QM ROW:J;ILING éﬁ A%T/ER MAY fl/}gTCl:ﬁ550.00 FILED
PROFT ‘ ;“ , H OHI[»:[:[;’A—F;T;AENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # KO1868 (5)

1. Corporatian Name

FISHURR ENTERPRISES, INC.

AP0 A

Principal Place ol Business e T - MFII?II\.(-]-AHJI_US;S -
% ALAN M. FISHER ESQ % ALAN M. FISHER ESQ
6401 SW B7TH AVE ¢200 6401 SW B7TH AVE #200
MIAMI FL 337D MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualitied
I e - 05/30/1989
2. Principat Place of Businns:, ?n. Maihng Address 4. FE| Number Applied For
21 I ] 650149104 Not Applicable
Suite, Apt #, elc Suite, Apt 8, etc ) ‘ C ( $8_75 Additional
22 - - - 'q_] - o 6. Certificate of Status Desirad Fee Required
City & State Cily & State 6. Eloclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contiibution Added 10 Fees

Zp _ Gouary | M _ Country 8. This corporation owes or has paid the currentydar Intangible
|24 e ‘2§J 29] a0 Personal Property Tax dua June 30.  K%es [ Mo

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

FISHER, ALAN M. ESO 81| Name
6401 SW 87TH AVE 82| Stres! Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33173 a3
}ﬁ City FL 185[ Zip Code

1. Pursuant Ia the provisions 6 Sechons GO7 0502 aid 607 1508, f lorida Statules, the sbove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent o both, in e Slate of Flonda Such change was authorized by the corporation's board of directors | heraby accept the appointment as registered
agent. | am farnibar with, and accaept the obligiahons of, Sectaon (i(J?,bhO(u Florida Stalules.

SIGNATURE

Sugnaline Typaned % |antsed Pupiine o0 Fngo lon g i Te f agy o hale (NOHTE Figinred Agant Bigralwe e ired whon reinsating) DATE
12, T ormctks AR o Crons T K k. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TILE IR " Jonve T T Ghange LT Addition
HAME FISHER, ALAN M. 1.2 NAME
streeTaooness | 6401 SW 87TH AVE #200 13 STREED ADDRESS
oTY-St-2P MIAM! FL 14CITY-ST-2IP
L i 1 KO PTET TR T T Changs [ Addition
HAME 22 NAME
STREET ADDRESS 23 STHEFT ADDRESS
CiY-S-2i0 2. 4L11Y-ST-2IP
Mo N M T A TR T T Change [ Aadition |
NAME 32 NAME
STREET ADDRESS 3.9 STRFET ADDRESS
Ciy-$T-2P ) ) o 34 CIY-51-2IP
TIILE C ’ Ooate Jae “[JChange L] Acdition
NAME 4 2 NAME
SIREET ADURESS 4.3 SIREET ADDRESS
oirY-Si- 2 ) ] o 44CNY-§1-7P
THLE T o N [ oftere 81 T01LE ] Ghange L] Addition
NAME 5.2 NAME
STAEET ADDAESS 53 STREEY ADORESS
Cry-SI- 2P 54CNY-ST-2IP
TITLE T ) N ) B | DITETE_“!# 6.1 TUTLE [Tchange [ Addition
NAME 62 NAML
STREET ADDRESS 6.3 STAELT ADDRESS
£IIy-51-2F BA CIIY- ST-2iP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
§ e and that my signature shall have the same legal effect as if made under oath; that | am an
truste Coares “cule this report as required by Chapler 807, Fiorida Statutes; and that my name appears in

14, 1 horeby certify hat the infounation Buapigihed witly,
B

indicalod on this annual repo on suppler D

officer or drectur of the carporati _,W ¢

Block 17 or Block 13 I it with ol {}
SIGNATURE: _ > > Al g=rfl— ml‘/; /a/ff ? 7?'-/74»

EiGrA TURE AND TYPLO OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Caylime Prone @ 02

CR2E034 (10/97)



