FILE NOW: FILING FEE AFTER MAY 1 [S $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P94000013245 (3)

R

Lt
o8 A FLORIDA DEPARTMERT OF STATE

Sandra B Northam

Sezretary of Stare
ONVISION OF CORPORATIONS

CORSAIR CAPITAL {i{) CORPORATION

Principal Place of E!u‘“:mess 7 T M \mc Ale iru\‘ 7
416 SE. FLAMINGO AVENUE S0 S.E. KINDRED STREET
STUART FL 3499 #107

TUART L. e et JR—
S FL 34904 3. Date incorporatedd or Cuoalited 3a. Date of Last Report

02/17/1994 _05/01/1995

2. Principal Plase of Business. S | za I‘«ﬂ-;;i'!-f:g Adddrens ' N (N A Applied For
21] — 2] B | 65'0472651 o s Not Appiicat o
Sute, Apl. d, el Ly Sl At k.l 5. Cefcate of Status Desired [l $8.75 Additional
22 27| Fee Required
Cily & Stale ey ssae T TG Bection Campaign Fnancing $5.00 May Be
23 zaJ Tlusl Fund Contribution t Added to Fees
Jip . Cc-:»untr, T z;uT o ) 7 Vﬂﬁ;lit Htr, 8. 1h\5 corporation has hag)'wht, for intangitile tax under 5 193.032,
_271 a t29] o hol o _ Florida Statutes g Yes [INo
I 9. Name and Address of Current Registered Agent o L 10. Name and Address of New Reglstered Agent
81| Name
KOHL, N. DEAN JR. '82] Street Address (.0, Box Number i3 Mol Acceptabla)
50 S.E. KINDRED ST. L -
SUITE 107 83
' STUART FL 34994 84| City FL Zip Code

Statlatles, thi abeve na e Unrpnua 1 submits this staternent for the purpose of changing its regislered ofice
duthﬁweo bry the corporation’s board of diregtors. | tht‘b), accept the apponimant as registered agent. | am

totalute:s ;-/—?é

SIGNATURE

CR2E034 (12/95)

127, T T 'ja. - _____'_:'_ . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 17
TLE ] DECETE YL P T Crangs ﬁ\mdmm
RAME MORRIS, E. DANIEL o han

seeraporess | 452 FIFTH AVENUE, TOWER 25 15 SIREFE ALREST

CiTy-S1-21F NY NY 10018 D L1 _

TILE VS [ eLETE 2ATINF D ) Crnge [ Addnion
NAME SABIN, CHARLES H 27 NAMK

sweeraponess | 416 SE. FLAMINGO AVENUE 23SIHEET ATDATSS

CITy-81- 2 STUART FL 34926 e Lo | B

TITLE [Tneiere 3 1iLE [ Change {7 Addition
MNAME 37 NAME

STREET ADDRESS 33 SIRLET ADRRESS

CIIY-ST-20 e Ry o o

TITeE [ DEcErE 4V TLF [ Crange [ Addhon
NAME 42 HARM

STREET ADDRESS A3 SIREE | ALDRERS

CTY-ST-ZF o a0 st e | .

TnE [ DELEIE S TR [T Changs  [] Addiliga
NAME &2 RAME

SIREET ADDRESS §35TREFD ADTIRESS

Ty SI-7F e 54051 N

IS ] oeLete R [ Cnange ] Addinien
NaME B2 MANY

STAELT ADDRESS 6% STHEE [ ADDRLSS

CiTy-S$1- 2P B4 CITY-5T- 0P

14. 1 do hersby certify that the infarmation suppiied wil's s il g i Ok by forsted and does not REl fy for the exenption stated in Sechon 118 07(35k). Florida Statutes. | furtier
certify that the mfurmauom indicated on s anoual repor o supplomental annaal repurl 15 hue and accurate and that niy signature shall have the same legal effect a3 if made under
oath; that arm an oﬂucer O ditastie OF i Conporano o the genever o trustoe en-powarad 10 execuls s repart as requ serd by Chapter 607, Flonda Statutes; and that flyy name:
appears in Biook 12 o Biock 43 ¢ changed, or on d' allackfont vath an acddross

SlG NATURE %‘E NO TYPED Oﬂ PHINTED NAME OF SIGNING UFFIC%F‘&?HCE)ETER\e - H SC’ L“ n L)(\ q (p L_lO’) 385’ %qoo

Cantive Srone @




