FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
© PROFI g s, LOMIOA DEP - STATE
CORPOR}LTION Ly .1-*“; e ;:n[;E..A:T ﬂi”iﬁf,.m Mar 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000067031 (3)

1. Corporation Nare

9875 CORP.

| Frincipal Place of Business Mailing Address | |||||||| "l mll |”||||m Ill“ II'" Il“l |||” |||“ "]" "m |||| III’

735 COLORADO AVE. 735 COLORADO AVE.
SUITE 8 SUITE &
STUART FL 34996 STUART FL 34994-3031
3. Date Incorporaled or Qualilied 3a. Dale of Last Report
09/27/1993 02/20/1996
2. Principa! Place of Basiness L Ra, Mailing Address 4, FEI Number Applied For
1] 26| 650449825 Nol Applicable
Suite, Apt #, elc Suite, Apt. #, at ’ i
wic. ARL R e H e o 6. Certificate of Status Desired O $B.75 Additional
22 ;—,:l Fee Required
| City & Staze | Cily& State 6. Election Campaign Financing $5.00 May Be
B 28 Trust Fund Contribution O Added to Fees
4 ___ Gountry L Country 8. This corporation has liabllity for intangible tax under s. 189.032,
;I 25] m SEI Florida Statutes Oves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
HAISFIELD, MARG 61] Neme
735 COLORADO AVE. 83| Strest Address (PO Box Number 1s Not Acceplable)
SUTE 6
STUART FL 345968 83
84| City F L 85| Zip Code

T Boruant 10 ne pravisons of Sectons 607.0E02 and 607.1508, Fiorida Stalutes, the above-named corporaiion submits this statement for the purpose of changing its registered
officer or registared agent, or both, m the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ami famoar with, and accepl the oblgabions of, Section 6070505, Flarida Statutes

SIGNATURE
Slgnalute, typod of poated name of regesared agont and e i apphcabke {MNCOTE Rogisiered Agent signature requited when rginstalingl DATE
12. R ) OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIILE PVST [.] DELETE 111TLE [Tohange [ Additon -3
nAME HAISFIELD, MARC 1.2 NAME § 3
sieee 1 aooess | 735 COLORADO AVE., SUITE 6 1.3 STREET ADDRESS R
orv-sv | STUART FL 1ACITY-5T- 29 R
TE D ] oewete 21TITLE [T Change [ Addiion |© |
FiRbAE HAISFIELD, AUDREY 22 NAME
st scoriss | 739 COLORADO AVE., SUITE 8 23 STHEET ADDRESS
orv-st.ze | STUART FL 34996 et oo 2 4ITY-ST-2P o
TILE o TJ BELETE MMME [ crange ] Asdition
KAME 32 NAME
SIREET ATIDRESS 33 STREET ADDRESS
oy Sl 2 34.ITY- §T-21P
KT [T oecETe 41TINE [J change [ Asdition
HaMT & ZNAME
STRER ATIDRESS 43SIREET ADDRESS
oIy S1- 71 44 CNY-ST-2P
TILLE [MEE S1TITLE [T change 1] Addition
HAME 5.2 NAME
STREL T AUDRESS, 53 STREET ADDRESS
Gy -S1- 2P 54 CITY-5T-2P
R S |RITE 61TITLE [ Change” T Addition
NAW 6.7 NAME
SIREE | AUCHESS 6.3 STREET ADDRESS
ety -51- 7 84 CITY-51- 2P

14. | do hiereby cerbly that the infermation supplied wath this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the
information isdicated on this annual reporl or supplenental annual reporl is true and accurate and thal my signature shail have the same legal effect as If made under oath; that
I am an offices ar drector of the corparalian or the receiverng rustea smpowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 of Block 13)f changed, or an gn Ak ent with an address.

SIGNATURE: vl

(NTED NAME OF S(ANING OFFIGER DR DIREGTOR Lty Daytime MonG #

TSIGHATURE ANDTTYPED OF F




