PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ‘. DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT #  P93000046149 (9)

1. Corporation Name

F.F.L.A. INC.

Frincipa! Piace of Busingss h:‘lkz;ihng Address )
2020 SCOTT &7 2020 SCOTT 8T
HOLLYWOOD FL 33020-2417 HOLLYWOOD FL 33020-2417
3. Date Ircorporated or Qualited 3a. Date of Last Report
) 06/30/1993 04/12/1995
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Nunber Applied For
21] 26| i 64-0421694 Not Applicable
__ Suite, Apt. #, etc. Suite, Apt. #, eta. 5. Certificate of Status Desired 0 $8.75 Adqiliona1
22] ;ﬂ Fea Required
_ City & State City & State 6. Election Campaign Financing 0l $5.00 May Be
23] 28 Trust Fund Gonlribution Added to Fees
Z1p Country Zip Country 8. This corporation has kability for intangible tax under s 199,032,
Eﬂ 2_5] —231 El Florida Statutes ﬂYﬁs OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
THOMAS. JEAN L 82| Strest Address (P.O. Box Number is Nat Acceptable)
2020 SCOTT ST
HOLLYWOOD FL 33020-2417 ®
84| City FL 85| Zip Code

1. Pursuant to the provisions of Secbons 607 0502 and 607.1508, Fiorida Statutes, the above-namad carporation sUDMILs this slatement for 1he purpass of changing its registared office
or registered agert, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dirgctors. | hereby accent the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e T
Stgriature. typed o printed naree of registered agel ard bile i applcabk: (NOTE: Regsteren Agent sigrature requirsd when recstatng: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLF [ {7] DELETE 1 1THLE [ Change [T Addition
NAME THOMAS, JEAN L 1.2 NAMT
STREHT ADDAESS 2020 SCOTT ST. 13 STREET ADORESS
| cmy-st zw HOLLYWOOD FL 140ITY- §1-21
Tl ST [} DELETE 21TmE [ Change [ Additien
NAME CHARTRANO, DENYSE 22 WaME
STREEN ADDRESS 1611 MUFFET ST 23 STREFT ADDRESS
Y- 2 HOLLYWQOD FL 24CITY-ST-2IP
TITLE [ DELETE 3ATINE [ Crange [ Addition
NAME 22 NAME
STHEFT ADDRESS 33 STREET ADDRESS
CiTY-S1-2Ip 3ACITY-5T-21P
10LE [] DELETE 41TTLE [ Change ] Addition
AME 42 hAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-5T- 7P 44CIY-§1-2IP
THILE [ DELETE 5. 3T1LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-71P s400-ST7¢ | .
TITLE [] DELETE 6 1TLE [ Change (] Addition
NAME 62 NAME
STREET ADORESS 63 STHEET ADDRESS
CITY-51-2IF 64 LITY-57-2P

14. [ do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphion Slaled in Section 119.07(3xK), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and acclrate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or di r of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my hame
appears in Black 12 or Block 1§ ff changed, or on an altachment with an address. /4‘

SIGNATURE: ___ mA... __Os)‘!(s,é,,g‘(%_._mwﬁ - PAs-¥ss0

DIRECTOR

EC NAME OF S1GNING OFFICER | I “Daytme Phoe #

CR2E034 (12/95)




