FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000043156 (6)

1. Carporation Name

FIRST FINANCIAL OF BROWARD AND THE PALM BEACHES,

g — AR I

Principal Place of Business Mailing Address
1720 HARRISON $§T. 1720 HARRISON $T.
SUITE 1810 SUITE 1810
HOLLYWOOD Ft 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1994
2. Piincipal Place of Busingss 2a, Mailing Address 4, FE! Number Applied For
21 E‘ 65{5&802 _ﬁo& Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc.
uite, Apt. #, elc Uite, Apt. #, ete 8. Cartiicato of Stalus Desired O $8.75 additional
;;] E] Fee Required
City & State Cily & Stale , &, Election Campaign Financing $5.00 May Bs
 [es] 28] Trust Fund Conribution O Added to Fees
¥ Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24} EI 20] m Personal Property Taxdue June 30. [ JIves [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Addrass of New Reglstored Agent
MILLER, DAVID M N Hpvro mree 2L
3300 NE 102ND ST 82| Sireg) ?ddrass (P.O. Bzf Mumber is Not Aoczgt}ble]
AVENTURA FL 33180 /éfi i JigT A
F 8 -
AL7 el
84| City - 85| 2Zip Code
AVEN T FL [ [337<0o
11. Pursuant te the provisions of Seclions 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registerod agent. or boih, in the State of Floriida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed name of regratored agent and title if applicable. (NOTE: Regislared Agent signature raguirad whan reinsiating) DATE
12. OFFICERS AND DIRECYTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T orere AL T (X Change  LJ Addition
NAME MILLER, DAVID 12 HAME M ELAE® PAvED
.| smeeraooress | 3300 NE 192ND ST. 3T aporess | 1&IEY MR 3rgT <
) CITY-51-2IP AVENTURA FL 33180 14 CITY-5T-2IP PVams Twe & . 3314 ©
: TNLE T DeLETE 21 TLE L] change T Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-21P
, TMLE [J DELETE I TILE LI Change [ Addllicn
M NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34. CITY-SY- 2P
TITLE T3 DECETE 41TILE [Jchange L Addition
| e 4.2 NAME —
¥ STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2iP 4.4 CITY-ST- 2P
TILE 7 DELEFE 5.1 TITLE [J'change [T Addition
NAME 5.2 NAME
STRAEET ARDRESS 5.3 STREET ADDRESS
CiTY- ST-2IP 54 CITY-5T-2IP
TILE ] DELETE 6.1 TITLE LI change LI Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
' CiTy-$1-21P J 64 0ITY-5T-21P
14. | hergby certify that tha information suppliea wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
H indicated on this annua! reporl or supplomantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporalion or the receiver or trustee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

"

. Block 12 or Block 13 if cha - an altachment with an address. DAV Mt L&R

2J1461°6  g5y.92 $300

1 1AM AT IO E. 2"y . 3 ———



