- .FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT s N Secretary of State
1996 LS DIVISION OF CORPORATIONS
DOCUMENT # MO00946 (7)
1. Corporation Name
F & F CHARTER CORP.
T
4675 PONCE DE LEON BLVD 4675 PONCE DE LEON BLVD
02 02
SgRM GABLES FL 33146 3?“" GABLES FL. 33146 3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1984 05/01/1995
_ 2, Principal Place of Business 2a, Mailng Address 4. FEl Number Applied For
21] 26 59-2425863 Not Applicabie
Suite, Apt. #, etc Suite, Apt. #, elc " ’ $8.75 Additional
?2—1 ;-I §. Certificate of Status Desired (] Fee Required
City & State Cry & State €. Blection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution t Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
Tﬂ - 2_5] T9| -3-0“] Florida Statutes O Yes [XNo
} 9. Name and Address of Current Registered Agert - 10. Name and Address of New Reglstered Agent
81| Name
JENN'NGS, M"..TON S B2| Street Address (P.O. Box Number is Not Acceptahbig)
4675 PONCE DE LEON BLVD
SUITE 302 83
CORAL GABLES FL 33146 sl 5 EL [z

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . . -
Signature, lyped or printed nane of registered agent arid titie | anpicable NOTE: Registered Agent signature required when reirstabng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPT [) DELETE 1. 1THLE [ Cnange  [[] Addition
NEME JENNINGS, MILTON S 12 NAME
steeer acoress | 4675 PONCE DE LEON BLYD, SUITE 302 13 STREET ADDRESS
| eov-s1-ze CORAL GABLES FL 14Ty ST-2P
THLE DVS [] DELETE 2 1TLE [3 Change  [[] Additien
NEMF ECKROADE, CAROLYN E 22 NAME
sipeer anaess | 4675 PONCE DE LEON BLVD SUITE 302 2 3STREET ADDRESS
| Cily-sr-ze CORAL GABLES FL 24L(TY-5T-2P
TiLE [] DELETE 3 1TITLE [ Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
Ciy-ST-2F 34 CITY-S1-2IP
TITLE [ DELETE 4 1TITLE [T Change [ Aodilion
HAME 4.2 NAME
STREE) ADDRESS 43STREET ADDRESS
COy-SI-2Ip 44 CITY-S51-2IP
e [] DELETE 5.1 TIILE [] Change [ Addition
NAME 5.2 NAME
STREHT ADDRESS 53 STREET ADDRESS
GlTY—S?—_ZI_P 54 CIY-8T- 7P
TIME [] DELETE 6 1TIILE [0 Change  [] Addition
NAME 62 NAME
STHEE T ADDRESS 6.3 STAEET ADDRESS
CITY-51-219 E4COY-51-7P

14. | ¢o hereby certify that the information suppiad with this filing is voluntarily furnished and does nol qualify for the exemption staled in Section 119.07{3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with gn address.

m"%%é M«g&)\,___ e 8/28/96  (305) 661-DD55

SIGNATURE: Q

CR2E034 (12/95)



