FILE NOW: FILING FEE IS $61.25

NONPROFIT
-« CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine H.arrls
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N96000004499

1. Cormporation Name .

FIREMAN JIM & FRIENDS, INC.

F‘rincipa! APIaoe' of Business
140 TOMAHAWK DRIVE "~
INDIAN H'ARBOR‘BEACH FL 32937

Mailing Address

140 TOMAHAWK DRIVE
INDIAN HARBOR BEACH FL 32937

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90056 011 ****61 .25

0

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
21 |26] 08/28/1996
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
§| ;I ] 59-3398372 Not Applicable
City & State City & State it
ty ' 4 5. Certifcate of Status Desired O $8.75 Add‘lttonal
El El ) Fee Requirad
Zip ) Country Zip Country 6. Election Campaign Financing . ] -$5.00 May Be
;l E?l - E' ]30| TFrust Fund Contributicn . Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. * -’ R i BT 81| Name : .
AMER"-AWYER CHARTERED e 82| Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
- CORAL GABLES FL 33134 83
' 84| City FL ]ssl Zip Code

SIGNATURE

11.-Pursuant to the provisions of Sections 617.0502 and-617.1508, Florida. Statutes. the above-named corporation submits this statement for.the! purpose of changing'its registered
|~ - uffice ot reigistered agent, or both; in'the”State of Flofida, Such thahge was authorized by the corporation's board of directors. | hereby accept the appointment as registered: -
agent. | am tamiliar with, and accept the obligations of, Section' §17.0503, Florida Statutes. . - T m T e T e

1

Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Reg: Agent sig required whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [l DELETE +1TMLE R [Change ] Addition

NAME ROCQUE, SANDRA LEE 1.2 NAME
sreeTaooress| 140 TOMAHAWK DRIVE 1.3 STREET ADDRESS
arv.stze | INDIAN HARBOR BEACH FL 32937 14 CITY-ST-2P
TME VD . T DELETE 24TME ClChange [ Addition
NAME HABOVICK, JAMES P JR. 22 NAME
sreeraporess| 140 TOMAHAWK DRIVE 23 STREET ADDRESS
ervsr-2p | INDIAN HARBOR BEACH FL 32937 - . 2.4CITY-ST-2P
TITLE (4] ’ 0 DELETE 31TINLE CChange [ Addition

: : 32 NAME
.33 STREET ADDRESS
34, GITY-ST-21P
10 . - ' O DELETE 41TME [lcChange [ Additian
.| HARRIS, CURTIS M - ' 4,2NAME
smeeraooress| 140 TOMAMAWK DRIVE _ . i - Jassmeeraooress|- .

“rvsiae | INDIAN'HARBOR BEACH FL 32937 44CITY-ST-ZP : IR
TIMLE : ' ] DELETE 51 TME [JChange . [ Addition
NAME 52NAME
STREET ADDRESS e 5 STREET ADDRESS
orv.stze | 3 54 CITY-ST-ZP
e S CJ DELETE 61TITLE [OcChange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS - K 6.3 STREET ADDRESS
crv.stze - | : 6.4CITY-ST-2P

indicated on

14. | hereby ceﬂif’yl that tha information supplied with this filing does not qualify for the exemption stated in Saction +19.07(3)(i}, Florida Statutes. | further certify that the information
this:annual report or supplemental annual report is true and accurate ‘and that my signature shall have the same fegal effect as if made under oath; that | am an

officer ar director of the corparation or the receiver or. trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with alf other like empowered.

[~ F-5F Y0r-297- R 2TY

|

CR2E037 {11/98)

7 ; URE REQUIRED

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

i e




