FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rt i Moo Jan 27 1996 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000030231 (3)

1. Corporation Name

FIRST FINANCIAL OF SOUTH FLORIDA, INC.

AR

Principal Place of Business Mailing Addrass
20197 NE. 16TH PLACE 20197 NE. 16TH PLACE
MIAM! FE 33179 MIANI FL 33179
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd B
04/26/1993
2. Prmcupal Place of Busu?_ 2a. Mailing Addre 4, FEI Numnber Applied For
e ES VAL j:,] m S SIN 65-0410379 Mot Applicabis
Suite, ApL. #, elc = Suite, ApL #, etc. _ . $8.75 additonar
22 2_1L 5, Certificate of Status Desired [ Fee Required
Cuiy & '(\ h F City & State &. Election Campaign Finanging $5.00 May Be
'ﬁ tn‘l’ﬂ ywn L 28] Trust Fung Contribution Cl Added 1o Fees
Z'P Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 3339\ )[ S A El ;l Personal Property Tax due June 30. [ Yes D No
9. Mame and Addrese of Current Registored Agent . Name and Address of New Beglstered Agent =
OLINICK, SCOTT 81| Neme 7y ] A i
21160 MAIN SAIL CIR. H75 82] Street Addre %O Box Number Not Aco ?) J ﬁd
N. MIAMI BEACH FL 33180 C Ping dClen

83

g
84| City Pl“‘\"”("}'}(/h FZ FL |35 Zip%i)[ -

11. Pursuant io the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statiement for the purpese of changing its registered
office or registered agent, or b A rida. Such change was authorized by the corporatlon’s board of diractors. | hereby accept the appointment as registered
agent. 1 am famillar with, ligations af, Section 607.0505, Flonda Statutes.

Sectt Olind Jf ﬂmﬂ} /o[58

SIGNATURE
. of registered agent and 1tle it applicable. {NOTE. Heg\slered - Agent signature required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T CELETE 1A TILE [T cChange L] Addition
NAME OUINICK, KERRI 1.2 NAME
streeT apoaess | 1257 S. PINE ISLAND RD 1.3 STREET ADDRESS
CAY-§7- 2P PLANTATION FL 33324 1.4 CITY-51-2P
TALE VP [T DELETE 21 TITLE Li change LI Addition
NAME OLINICK, SCOTT 2.2 HAME
smeeracoRess | 1287 S. PINE 1SLAND RD 2.3 STREET ADDRESS
CITY-sT-7IP PLANTATION FL 33324 2.4 CITY-ST-ZIP
TITLE LI DELETE | 31 TILE [ Change L.} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP 34, CITY-57-2IP
TITiE F 1 DELETE 44 TIMLE i) Change L] Addition
NAME 4,2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-ST-2P
TILE [T DELETE 51 THLE i change [} Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTYy- 87-ZIP 54 CITY-8T-2IP
THLE [T DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - 83- 2IP £.4 CTY-5T-2IP
14, | kereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental anpuakesces Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ge Teree0 execute this report as required by Chapter 607, Flonda Statutes; and that. my name appears in

officer or director of the corporation or thesecsh

TURE REQUIRED 744

Y ——— M AR FAE = T s ey Py &2 PO EATH

CR2E034 (10/97)



