FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

(OF?FF’{S?:!'\TH()N FLORIDA DEPARTMENT OF STATE Jan 23 1997 800 am

Sandra B. Mortham
ANMNUAL REPORT

Secrotary of State S e Cretary Of State

1997 . )y DIVISION OF CORPORATIONS

DOCUMENT # P@4000056496 (0)

1. Corporation Marme

FIRST ASSISTANTS, INC.

..

AR

3, Date Incorporaled or Qualitied 3a. Date of Last Report

07/27/19%4

of Busnwss Maing Address
405 NEWPORT DR 405 NEWPORT DR
INDIALANTIC FL 32009 INDIALANTIC FL 320034024

T2 Pincipal Place of Basit 1 2a. Wai g Address 4. FEI Number Applied For
21‘ Zﬁl 59'3263299 Not Applicable
TR Apt W ol T T T TG0 A B, et o

ey . i ) §. Certificale of Status Desired 0 $8.75 dditonal
52{ . e z]l o Fes Required
ity & St Uiy & St 6. Election Gampaign Financing $5.00 may Be
) ] Trust Fund Contribution | Added to Fees
W Gonaniry A | Country 8. This corparation has liability for intangible tax under s. 199,032,
l2al s 29] 30| Florida Stalutes Clves Do
8. Neme and Address of Current Registered Agent _ 10. Name and Address of New Registersd Agent

O'BRIEN, JAMES M 8% MName

56N HAHBOR cm BLVD 82| Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 52035

83

84| City 85
FL

: 507 and 607 1508, T loridn Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o rogi dagent, or both, in 19e Smate of Flonda. Such change was authorized by the corparation's board of directors. [ heraby accepl the appointment as registered
agent 1an familior wath, and aceopt the obligabons of. Seclion 607.0505, Florda Statutes.

Zip Code

SIGHATURT . i [ e e e e
Sl e enhon prelssraene of INCIFE Ragi d Agent sigriatae regquived when reinslairg) DATE
N T Y v Y : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (D o T U ot 17 TG [Jthange [T Addiiion
NakE GRIFFITH, RITA L 12 NAME
STFEE" ALLRESS 405 NEWPORT DR 14 STRFET ADDRESS
g | INDIMANTIGFLS2003 LAGTY-ST 28
HE ' ) i [Torste 2V I [ change [T Addition
KAw: ? 2 NAME
STREET ABCFE RS | 2 A STREET ADGRESS
- e 2 ACIy-§1-2p
) - - o Tt TR [Tenange  [] Addiion
HAME 372 NAME
S19E4 | ALDRLSS 3.3 5TREET ADDRESS
~ i 34.GTY-S1-2IF
) TOorEE K arnme CJ Change L Addition
AN 4 2 HAME
SIFEFT ALDARESS 4.3 STREET ADDRESS
CRY-87-7p 1 ) i o o 44 CITY-$7-21P
BT R 1T (173 e [Toas T widie
A 5.2 NAME ’
SIREET MGk Es 53 STREET ADORESS
AL L . 54 CITY- 572
T [Tooere 61TITLE [ Change [ Addition
HAMF 2 NAME
SIREET ADDRE U6 ) 6.3 STREET ADDRESS
IR L OO B4 CITYST-2P
14. do : ) inhed with this filng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statules. [ further certify that the
nfarr part is frue and accurate and that my signature shall have tha same lepal effect as if made under oath; that

red to execute this report as required by Chapter 607, Florida Statules; and thal my name

G OFFICER OA DIRECTOR Crale: Darptnrr: Finaw,

appears o Mocs 1

SIGNATURE:

CR2E034 (9/96)




