FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N96000004499 (7)

ation Nama
FIREMAN JIM & FRIENDS, INC.
Principal Fiace of Businges Malling Addrass |||I||‘I"’| Iml I|||| |I'|||Imllm Ilm ||"| IIIllIIIl ||||I |||”m
140 TOMAHAWEK DRIVE 140 TOMAHAWY DRIVE 3. Date Incorporated or Qualified
INDIAR HARBOR BEACH FL 32907 INDIAN HARBOR BEACH FL 32087
4. FEI Number Applied For
WTZ Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired O $8.75 Addhlonal
;‘a -':0] Fes Required
Sulte, Apt. ¥, etc. Sulte, Apl. #, stc. 8. Elsction Campaign Financing $5.00 May Be
;] ;;] Trust Fund Contribution [ Addaed to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
2] 28] [Oves [Clno
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangibla
E ;5] E ;a Personal Property Tax due June 30. Ovee OnNo
9. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMERLAWYER CHARTERED 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
84| Ciy FL ’asl Zip Code

1. Pursuant to the provislons of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famikiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signaluwe. typed of printd name of tegulersd sgent and titke if applicatie {NOTE: Reginterad Agant signaiurs required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L DELETE 1A TITLE [T Change [T Addition
NAME ROCQUE, SANDRA LEE 1.2 NAME
streer aponess | 140 TOMAHAWK DRIVE 1.3 STREET ADDRESS
£y -51- 2 INDIAN HARBOR BEACH FL 32937 14CITY- 87. 2P
e VD L1 DeLETE 21TITLE O change T Addition
NAME HABOVICK, JAMES P JR. 22NAME
street aoohess | 140 TOMAHAWK DRIVE 23 STREET ADDRESS
CITY-51-2P INDIAN HARBOR BEACH FL 32837 24 CITY-§T- 7P
TTLE sh [ peLETe LATIME [T Ghange [T Addition
NAME KENDIG, JAMES C iR, 92 NAME
smeer aporess | 140 TOMAHAWK DRIVE 33 STREET ADDRESS
CiTY-§T-2P INDIAN HARBOR BEACH FL 32837 94, OITY-ST-2P
TTLE ™ [J DEteTe 41 TITLE [T Crange ~ T Addition
NAME HARRIS, CURTIS M 4 ZHAME
streeT aporess | 140 TOMAHAWK DRIVE 4.3 STREET ADDRESS
CTY-§1- 29 INDIAN HARBOR BEACH FL 32837 44 CITY-ST- 7P
TME [T OELETE 51TIRLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIy-S1- 29 54 CITY - ST- 7P
TITLE [T otLeTe 6.1 TITLE T change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CIFY-$T- 1P 6.4 CITY - ST-2P

¥4. | heraby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
ofticer or director of the corporation or the recelver or trustes empowered 10 executs this reporn as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13Hchanngres/
SIGNATURE: > S TRy /A

CORPORATION PLORIDA DEPAFTMENT OF STATE May 11 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



