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

PROFIT F FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 . Ooam
CORPORATION Y 4 T Sandra B. Mortham .
ANNUAL REPORT " ; Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI'e aI S’ 0 a. e
DOCUMER P94000056496 (0)
FIRST ASSISTANTS, INC.
Principal Piace of Businoss Maiing Address l m"m III m“ I|||| ||||| Ilm Ilm Ilm IINI Ilm |’||| ’I"I I“I ||I|
405 NEWPORT DR 405 NEWPORT DR
INDIALANTIC FL 32800 INDIALANTIC FL 32903
0O NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualilied
07/27{1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEF Number Applied For
21 ;a 5_&3263299 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. iti
. P ! P 5. Certificate of Status Desired il $8'75 Additional
22] 27] Fee Requlred
City & State City & S1ate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangile
2—4] El ?9-1 ;‘ Personal Property Tax due June 30. D Yes E] Neo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
O'BRIEN, JAMES M 81| Name
516 " HARBOR cm BLVD 82| Stroet Address (P.0. Box Number is Not Acceptable) ;
MELBOURNE FL 32935
83
B4} City Zip Code

FL |

11. Pursuart (o the pravisions of Sections 607 G507 and 607 1508, Florida Stalutes, the above-namod carporation submits this slatement for the purpose of changing its registered
SHfice or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agsent. | am tamiliar with, and accept the obligations of, Saction 607.0505, Ficrida Slatules.

CR2E034 (10/97)

SIGNATURE N
Stgnalure, typed o prinded narme of tegislerad aghnl and ttle il applcable {NOTE: Registerad Agort signature requered wher ce nstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [T DELETE 1110LE [J Change T Addition
NAME GRIFFITH, RITA L 1.2 NAME
sieeraooress | 405 NEWPORT DR 1 3 STREET ADDRESS
BITY - ST-2P INOIALANTIC FL 32903 14 0TY-5T- 7P
TITLE [ peLeme 21TIMLE Jchange ] Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST.2IP 2.4 CITY-5T-2IP
TTLE T OECETE A TIME : [J Change L] Adgtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
LTy -ST-2P 34.CY-ST- 2P
TiTLE [T OELeTE 41TILE “[Jchange T aadition
NAME 4 7 NAMF
STREET ADDRESS 43 STRET ADDRESS
GITY-ST1-2IP 44Cire-ST-7P
TITLE D DELETE 51 TITLE O Change [T addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-81-2IP 54 GITY-51- 2P
TNLE ] DELEFE 6.1 THLE [F change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-§1-2IP

14. | hareby cerlify tha! the information suppliod with this fiting does not qualify for the exemﬁhon stated in Section 119.07(3)(1}, Flonida Slatutes. | further certify that the information
indicated on this annual report or supplomontal annual report is true and accurale and thal my signature shall have the same legal effect as i made under oath; thal | am an
the recaiver or trugieo empowepdd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

VAL, 0 G5

officer or diregtor of the corporation
Block 12 or Block 13 it change)

AIANRL R AN



