FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL

1996

REPORT

AFTER MAY 1 1S $225.00

Ft ORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of Stae
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corparation Name

FIELDS AND FIELDS, INC.

Principal Place ol Business

3287 N. FEDERAL HWY
POMPANO BEACH FL 33064

N

3. Date Incorporal‘éd or Qualifed

01/19/1993

Ul

Mailing Adrirgss

3267 N. FEDERAL HWY
POMPAND BEACH FL 33064

3a. Date of Last Report

04/12/1995

2. Piincipal Place of Business 2a. Maing Adiross a. FEt Number Appled For
[21] _[e8] - 650383715 Not Applicable
Suite, L #, e it Ay cets iti
Suite, ApL. #, eic  Suite, At w e 5. Certdcale of Status Desred 0 $8.75 Additional
;{1 27] Fee Required
| . City & State | Gily & State 6. I':_Iection Campaign Financing 0 $5.00 May Be
23—i 28] L B Trust Fund Conlbribution Added to Fees
Zipy L Country | 215 | Country B. Ths corporabon has hatilty for ntangible tax under s 199.032,
[24] 25] 29| 30| Florkda Statutes Moves [INo
- 9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent B
81| Name
F'ELDS. LARRY 82| Street Adaress (F.O. Box Number is Not Acceptable)
435 NORTH CRESCENT DRIVE
HOLLYWOOD FL 33021 83
‘84| Cry FL lssl Zip Code

1. Pursuant to the provisions of Soctions
ar registered agent, o bo'h, in the State of Flonda, Such chango wis autharizad by the corporgbon’s hoard of dractors. | haraty
familar witn, and accept the abligations of, Scction 607.050%, Florida Statates

B0/ 0507 and 607 1608, Forda Stalules e above-nanied corporalion sutmits his stalement for the parpose of changing its registered office |
azcept the appaintment as registered agent | am

TP TR LR At St 1R et et i e T

12. OFFICERS ANDY DIRECIOHS - 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLF P Cynetete RN [ change [ Additon
NAME FIELDS, LARRY 1.2 NAME

STREET ADDRESS 435 NORTH CRESCENT DRIVE 13 SIREFT ATORESS

Gl -ST-2F HOLLYWOOD FL 33021 V4S50 2F

TINE 7 DELETE 31 TILE [ Cnange  {"] Addition
HAME 22 HAME

STREET ADDRESS 2 3STRELT ADDRESS

CITY-§T-2IF . 24CITy-ST- 7

Tt [T DELETF 3 11T [0} Change [ Additon
KAME 30 HAME

STREET ADDRESS 33 STREET ADDRESS

CIlv-ST-2IP 34TV~ ST- 2P

TILE [} DELETE 4 1TRE [ Change  [] Addilion
NAME S2NAME

STREET ADDRESS 43 SIREET ADDAESS

CITY-51-21P 44 CY-5T-21

ILE [ DELETE 5 1TIILE [ Change  [] Addition
NAME 5 2 NaME

STREET ADDHESS §3SIRLL I ADORESS

CITY-S1-2F ) 54TV S1-2F )

TITLE [ DELETE & 1TIILE [] Chang= [ Addition
NAME 52 NaME

STREET ADLAESS £3 STHEET ADDRESS

CITY-S7-2IF B4 CTY-S1 TP

14. | do hereby cerify that the infarmation suppied with this filng is voluntarity
ion indicated o s arnual repant or supglententat annual report 1s ue and accurate and that my sgnature shall have the same legal effect as it made under
oath, that | am an officer or direclor of the: corparatiun o the receizer or truslee
appears in Block 12 or Block 1

SIGNATURE:

certify that the informali

AYURE AND TYPED PR #

it changad . or on an attachmerit wath an address.

furnished and does not quakly Tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further

empowered lo execuate this report as required by Chapter 607, Florida Statutes; and that my name

0 NAWE DF SIGNING OFFICER OR DIRECTOR TDagte Flone b

/30 |7L Qg1 - 2057

i

|

CR2E034 (12/95)




