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

PROFIT SFER, FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 . O O am
CORPORATION ‘ fﬁ, o $andra B, Mortham )
AN aan ey o Sute Secretary of State
1998 - < DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P94000024880 (4
THE FAIRCHILD GROUP INC.
Principal Place of Busnoss Maiing Adaress ”II"III "I m" II'" II"IIII" III" ""I "l"llm IIII“I""I" 'm
1876 N UNIVERSITY DRt 1876 N UNIVERSITY DR
084 264
PLANTATION FL 33322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
us 113 3. Date Incorporated or Qualified
03/31/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 I E] 650298796 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. i
=l uite. APt #. et uie. et 1. ele 6. Cerfilicate of Status Desired [ $8.76 addional
22 27) Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
zs| ;;1 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
24' E 29 ;{;] Personal Property Tax due June 30. Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST. B2| Street Address (P.0O. Box Number is Nat Acceptabla)
TALLAHASSEE FL 32301
83
84| City FL ssl Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and G07.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registered

ofhce or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am iamiliar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

mdm_mﬁn?l:d_nﬁird-ﬁa. f A'(;ani_ﬁnf :’-ll{ﬁ?{ﬁc‘é‘l‘.ﬂ,‘_ﬁ“ (NOTE: Registered Agen signature raquired whan reinstaling DATE
12, OFF 1CERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T3 DELETE 11TLE [ change  [J Addition
NAME FAIRCHILD, NANCY L 1.2 NAME
sweerappaess | 6940 NW 5TH ST 13 STREET ADDRESS
CHTY-51- 21 PLANTATION FL 33317 14 CITY-S1- 7
TILE [T oEeete 21 TMLE [Jchange [ Adaition
KAME 2.2 NAME
STREET ADDRESS 24 STREET ADDRESS
ciTy-$1- 7P 2 ACITY-ST-2IP
TIMLE CJoreie 31T0LE [ crange [T Additior:
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2iP 34_CHY-ST-21P
TITLE [T orete A1 THLE Tl Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
THLE T oeLeve 51TME [T Change [T Addtion
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 219 5.4 CITY-ST-2IP
TTE [T peLEtE 6.1 TILE [T change  [J Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 CITY-ST-7IP
44. | haraby certity that the information supplied with this filing doos not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the inforration

indicated on this annual roport or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of tho receiver or empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attachme,

SIGNATURE: X ; ﬂ*/@w b /%m /efﬁ & \ﬁﬁﬁfﬁ}m@

NAME OF BRINING OFFICER OR DIRECTOR Davime Phono ¥

BIANATURE AND

CR2EQ34 (10/97}



