J

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

" -
FLORIOA DEPARTMENT OF STATE A P[;QRNDDVt D
Sandra B Mortham Fl L EU

Socretary of State

DIVISION OF CORFORATIONS 6 JAN 2 AMIl: 16

DOCUMENT # P93000030231 (3 CECRETA
1. Corporation Name ( ) TALLAHAS%EE?FFEE%IEA

FIRST FINANCIAL OF SOUTH FLORIDA, INC.
W00

i

f’.x}\(.rinful F’kal_:é b; F%ulsrineszrs S VMariI:/ﬁgi;r.“\‘(idresls;
20197 NE. 16TH PLACE 20197 NE. 16TH PLACE
MIAMI FL 33179 MIAMI FL 33179

3. Dale Incorporated or Qualfiad 3a. Dale of Last Report

[ 2. Principa Place of Busnass 2a. Maling Address - 4. FEI Nuniber Applied For
21] | R 65-0410379 Not Appicable
Suiter , ete Suie . ete. —
C o Suite, Apt. #, etc . e, Apt. 4, et 6. Cerdificale of Status Dosired 0 $8.75 Add_ltlonal
(22} o L Fee Required
_ Gty & Slale | Gty & State 6. Election Campaign Financing O $5.00 May Be
[23J . e 28J Trust Fund Centribution Added to Fees
AL _ Caountry | 4p Country 8. This corporation has tiability for intangible tax under s 199.032,
£24J 25] 291 ;o—l Floriga Statutes [ ves [ONeo
L 9. Name and Address of Curcent Registered Agent 10. Name and Address of New Registered Ageni
81| Name
0|.|N|CK, SCOTT 82| Strest Address (P.G. Box Number is Not Acceptable)
21160 MAIN SAIL CIR. H75 =
N. MIAMI BEACH FL 33180
84| Cuy FL 85| Zp Code

[ 1) Pursuant to the grosasions of Soctions 6070502 and 607.1508, Fiorida Statutes, the above named corporation submits this slaternont for he purpose of changing RS Togistered ofice
&' or regsteredd agent, o bioth, inthe State of Floncks. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. 1 am
familize witn, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURL . o S R _

| Sl e Tyte G sl e 1S (A D g s INTE Frogrstorsad Agedf sigriatuure: e a76c) won nanstal g DAL

(12 OFRCERSANDDIRECIORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P [ bELETE 1 4110LE [0) Crange [} Addition
OLINICK, SCOTT 17Kt
SIREEL ADDRE 3 21160 MAIN SAlL CIRCLE, Hi% 13 STREFT ADDRESS
orsiae | N MIAMIBEACHFL 33180 Buecaestze f 0 el T 1 A
v Fruae 2 -2 /716, A6 -} PR - -Cpnor
b RUSSO, KERRI Pzt w200, 00 w200, 00
SIREHTADTRENS 8965 SPRINGTREE LAKES DRIVE 23 SIREEN ADDRESS

L owvsne | SUNRISEFL 333 24CITY-51-2IP
g v [] DELETE 3 TLE [} Crange  [] Addilion
NARAT MILLER, DAVID 32 NAME
STHEL | ALIDRESS 21180 MAIN SAIL CIRCLE H-15 33 SIREET ADORESS

| CvesT-an N.MAMIBEACHFL 33179  _ Qascoesioe
Tl [ Ditete 41TINLE [] Cnange  [] Addition
KANT 42 NAME
SR T ALRESS 43 STREET ADDRESS
CHY-SE-AR R 44000y-ST- 2
1Lk [muiialy 5 1 TILE [ Cnange [ Addiion
HALE 52 NAME
SIREE G AZDRESS 53 SIRECT ADDRESS

| Cnvsnaw e 54CIY-51 2P
nF [C) DeLETE 6 1TILE [ Change [ Addtion
RiAkg 67 NAME
SIRCHT ATOH 55 64 STREET ADLRESS
Cilr-& -2 - I LMLt RS

4. | dohereby cerlfy that the information supplied witti this fiing is voluntarily furnished and does net quanfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
Gorlify Ut the infurnation inchcate  on this annui report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
pai that | anan aflicer or directer of the carporation ar the receiver or trustes empowsred to execuls this report as reguired by Chapter 607, Floriga Stalutes; and that my name
appoars in Block 12 or Block 13 if gha oiVAh & xith an address

SIGNATURE: . <« =2~ L __.._._._/.[‘g__[f_c_____....-.Jéﬁ:ﬁ&Z:Qﬁi‘i.___

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Tiaydire Prane A

CR2E034 (12/95)




