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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 W oo commmon Secretary of State

DOCUMENT # PQ3000041112 (2)

1. Corporation Name

FIELDS - MARSHBURN, INC.

AP AR

Principal Place of Businass Mailing Address
8810 SW 197 STREET 8810 SW 191 STREET
MIAMI FL 33157 MIAMI FL 33157
DC NOT WRITE. IN THIS SPACE
3. Date Incorporated or Qualifisd
2 P 1 Pl B8 2a. M 4 06]0—4[3
. Principal Place of Businoss 8. Mailing Address . FEI Number Applied For
ml 3807 S0, 4 LT, w289/ 5w 63 CF 650419012
Sulte, Apt. #. elc, Suite, Apl. #, elc. i
-——‘ p ste ure. Ap ol B. Coertificate of Status Desired O $8.75 Additionat
22 ;ﬂ Fee Required
City & State __ Ciy & Stato 8. Election Campalgn Financing $5.00 may Bo
a 25] Trust Fund Contribution 0 Added to Fess
Zip Country 2p Country 8. This corporation owes or has paid the current year intangible
m 3 31{5 ?5_' _ 29] -] 3’ 5.5 ;ﬂ Personal Property Tax due June 30. M Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
FIELDS, MICHAEL J 81| Name
8810 SW 191 STREET 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| City EL |ssJ Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purgose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. } am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .

Bigratira, typod o freted name of (s inted Ao aed LI 1 Apple abic "TTINOTE Rog stered Agant signalure regQuired when reinstating DATE
12, OfF ICf RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LI Decke 11TILE T Change LT Addition
NAME MARSHBURN, EDWARD 1.2 NAME
streeT apomess | 4998 SW 5 STREET 13 STREET ADDAESS
CITY-ST-2P MARGATE FL 33068 14 CY-ST-2P
1MLE D [T oELeTe 2.0 1I1LE U] Change ] Addition
RAME FIELDS, MICHAEL J 2.2 NAME
streeapoatss | 8810 SW 191 STREET 23 STREET ADORESS o
CITY-§1-21P MIAMI FL 33157 2. 4CITY-51-2P
ME T paere BHTILE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS : 33 STREET ADDAESS
CITY.ST-2P 34 CITY-5T-7P
TLE [T DELETE 41 YMLE [J change [T Addition
NAME 4,2 NAKE
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST- 2 44CITY-ST-2IP
e O piceTe 51 TIMLE [T change [T aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 5.4 GITY-5T-2IP
WITLE . (I DELETE 6.110LE [ Change [ Addition
NAME ' 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iF 5.4 CITY-51-2IP

14, i hereby oerti!g that the information supyphed with ths tiling does nol qualty for the exemﬁ)tion staled in Saction 119,07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report o supplemontal annaal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director af the carporation or tho recever or trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an altachment with an address. -

SIGNATURE: (1wl 7] apollor EDU2HRS PraRsusoess PorS. 4198  305-360-0084

CR2E034 (10/97)



