| PROFIT 3N 5 FLORIDA DEPARTMEN] OF STATE
CORPORATION 7 : ifé‘ Sandra B, Morlham
ANNUAL REPORT i “J;j Scoretary of Slale
5

1996

i

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e e |

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRST FINANCIAL ANALYSTS, INC.

Principal Piace of Business

§735 ST. AUGUSTINE RD
SUITE 9
JACKSONVILLE FL 32257

or registered agent, or bathy, i1 t1e State of Florida, Sach

farniiar with, and accepl 1he obkgations

|94, 1 do hereby Gertify tat the information suppied with fis

66

Mailng Address

11. Pursuant to the provisions of Sestions. 807.0507 and E07 15

certify that the infarmation ind cated on th.s annual report o supplemental anaual repor s true anc accurate and that

(9)

9735 ST, AUGUSTINE RD
SUITE 9
JACKSONVILLE FL 32257

(T

3. Date Incorporated o Qualified | 3a, Date of Last Reporl
06/1989 06/61/195
2. Frincipal Place ol Business T - | 2a. -'I'-\"'Ié‘r’lﬂ;il"\a‘i‘i?és?s”' ST 4. FEI Number Applied For
’;ﬂ o E*?’]., " 59-2061447 Not Applicabie |
i 1. 4, etc. ite, Apl. #, et . , iti
Suite, Apl. #, et L Sulle Apl #, et 5. Certificate of Status Desirec [l $8.75 Additional
22 - B ;!71 ) Fee Required
_ City & Stale | Oty & State 6. Election Campaign Financing $5.00 May Be
2ﬂ e o . :'13] - e e Trust Fund Contribution 0 Added to Fees
| Zip _ Coutry o dp ~ Country 8. This corparation has liabflity for intangiole tax under & 199,032,
m 25] ;‘9] 30] Fiorida Statutes {0 ves [CiNo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
B1| Name
KIESEL, BERNARD |82) "Strect Address [P0, Box Number is NGt Aceeptabie)
9735 ST. AUGUSTINE RD
JACKSONVILLE FL 32257 83
84| City FL 85| Zip Code

00, Fionida Stalules, 178 above-named corporation submmts s statemant for e purpose of char

change was authorized by the corporation's board of drectars. | hereby accept the appointment as n

of, Seclion 6070505, Forida Statutes

wging its registered office
egistered agent. | am

SIGNATURE . . . o e o e
Sigrdiure, typac O prittond £ 91 g ) Al 9 st HOTE Ragistorud Agert sig1ahies -euired whdn rinslatrgs DATE &
12. QFFIGERS AND DIFEG S 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TITE TTPSTD I RT3 RWEET {1 Cnange [ Add'tion g
NAME KIESEL, BERNARD 1.2 NabME g
STREF ADDAESS 9735 ST. AUGUSTINE RD - STE 9 1 38TREET ADDRESS g
OITY-S1-21F JACKSONVILLE FL ] 1401¥-5T- 70 &
LE T 47[7]”0'{ i XD [7] Changz [ Additien | ©
NAME 27 haME
STREET ADDRESS 2.3 STREET ADDRFSS
CTY-87-2IP e R 2aUYER
TIE [ OELETE 3 1I0LE [7) Changa ] Addition
NAME 32 NAME
STREET ADDRESS 33 SIKEET ADDRESS
CHY-ST-2ir - B e e R 3ACITY-S1-2P
TILE CIDELETE £ TF [ Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
GITY-57-721F - - 44 CITY-81-2IF
TITLF ) DELEKE 5 1NNE [ Change [ Addition
NAME 52 NAME
STREET ANDRESS 53 STREET ADDRESS
CITY-57-21P e Nsetitvesige ~
TILE [ DELETE 6 11ILE [ Criange [ Add-tion
HAME 67 NAME
STREET ADDRESS 63 STRLIF ADDRESS
CITY-$T-21P 640TY-S1-2P |

‘ﬁlr\'ilcjris‘ Uéi(iﬁiéﬁ\',r turhishied and does rnof&laﬁfy for the exem

ption stated in Section 179.073)), Florida Statutes 1 furher
My signature shall have the same legal effect as if mado under

oath; that 1 am a

1 officer or director of the corporation o the receiver or rust

0 ermipowered 10 execite t

is report as required by Chapter 607, Florida Statutes; and that my hame

appears in Block 12 or Block 13 if changes, or on a

atlac hmerit with an address

 Gou-262-2684

116 Phooe #

SIGNATURE: _

507176

et

,‘D NAME OF SIGNING OFFICER OR DIRECTON




