~_FILE NOW: FILING FEEIS $61 2%

CR2E037 (12/95)

MONPROFIT FLORIOA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham . Bt B i RIS ol
ANNUAL REPORT Sa0 My of Fite ém b L% = 5 J
= 1996 = DIVISION OF CORPORATIONS Pt B B
Al |t
ngMgeNT # N92000000646 (1) 97HAY -1 AM10: 15
il SECHE (201 b STATE
\t.. §r \ ‘\ Y
FISHERAMA, INC. |
-%.’ PWI Plam of BmlnesS Mailing AddeSS | |||H||‘ |l| ||||| ”| " | | ” || | ||“| |I‘I| I“” |‘|’| |n| II‘l
ﬁ‘;; ' _
i ahAMFL-08495 wii-FE=504 55 .
Wil . .
i 3. Date Incorporated or Qualified 3a. Dale of Last Report
12/08/1992 03/15/1895
‘2. Pincipel Place of Business Q\ 2a. Maling Address “ 4, FEI Number Applied For
Fiotl (o010 SW 1D6"ET . 2] 10310 W 16 CT. 650401598 Not Apploatin
. Sulte, Apt. 4, etc. ite. Apt. #, etc. ;
i =i Aol . eto 7] Sulto. Apl. ¥, etc 5. Certificate of Status Desired O si‘;sﬂgsj'::;"a'
&
City & State Gity & Slate 6. Election Campaign Financing $5.00 M
: . y Bo
: M L. 28] Miaeny BL Trust Fund Contribution 0 Added 1o Fees
; 2!5 Country Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
: ——l %lsb 25 Q S 28 _2)3 ‘ % ;l Ug Florida Statutes 0 ves ONo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
S 81] Name
| NY , i
HGBGRMBKTWW 82| Strect Address (P.O. BoxlNumber Is Np‘ta:ceptable)
530 REDROAD- { 04 1©
“OUTE-208—~ 8
WHAM-FL-00443.. 6
85| Zip Codo
“Miaat FL | |23 186
Fﬁrsuam 10 the provisions of Sections 617, 0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing s registered office
or re?lslered agem or both, In the Siase st Fig tda agghogg%n%?o v:'gs gtnmrized by the corporation’s board of directors. [ hereby accept the appointment as registerad agent. | am
. o vt BECtion rida Stal
* )7 Z “Dervy 4;/
 sohkTURE 7. James 7. Ny g/ 7
B Printod name of Wmarsd agen| and e f applicaile. NOTE: Regitered Agent Eignaturs required when reinstating, Tl
12, ’ OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
SWME- PD [JDELETE L1TLE [JChange [T Addition
NAME - DENNY, JM . 1.2 NAME
smeetaDbRess | 10910 S.W. 138TH CT. 1.3 STREET ADDRESS
fomegr-ze | MIAMIFL 33188 14CIY-§T-2P
TE Gy PRELEE RITIILE avD Pchange [ Addition
s HINE-ORORGE™ pavae ROBRET WLUNOCH
st aooness | w42 $IWCATATINA: —— -t M\\D PRI BND,
orv-g-ze | PALM-CITY FL 39000 P 4DITY-ST-2P ot
TITE SO —— LVELETE BATIILE T ClChange [ Additian
WA DOGALALBERTO~ B.2 NAME PATTERSON « RQoOBRRT
STHATADDRESS | WSO SWHTHAYE— sastheeT aooiess | 2TESO N 29T AVE “' 20
onv-sT-ze | MMAMITLINISS 34.CITY-§T-7P HOUM__#M
TILE [CIDELETE 44 TILE Change [ Addition
£ 4, 2 NAME A0 17T3153 4""2‘0
STREET ADDRESS 4.3 STREET ADDRESS -05/709/ 9?'“"\3 1 UBS‘"’D? <0
|_CITY.-$1-21P : 44 CITY-ST-2P_~ wkk 29T, ol ****29
TRE” [JIDELETE 51 1ILE [JChange L] Addition
WAME 5.2 NAME
STREET ADORESS | 5.3 STHEET ADDRESS
GTY-81- 2P 54 GiTY-$1-2P
] e [CIDELETE 6.1 TILE [JChange [ Addition
HAME. 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-7IP
14. 1do y oartity that the Information sypplied with this f\llng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules, | further
oantify that the Information indicatpa is annUaMragort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or dirgfllor of the corporation B the receiyaectrustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block12 o Block 73 if changed, or on an attdchmg address. Q
SIGNATURE | 4-/1% [16__1954) Se8 000n
FIGER OR DIREGTOR Jime Phong &




