FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahon Name

FEE FIE FAUX, INC.

P950000001 10 (3)

Principal Place of Busmass

3781 SW. 2TTH TERRACE
MIAMI FL 33134

Mailing Address

3781 S.W. 27TH TERRACE
MIAMI FL 33134-7223

FILED

Jan 17 1997 8:00am

Secretary of State

0 O

3. Date Incorporated or Qualified | 3a, Date of Last Report

01/03/1995 01/23/1996

2. Principal Place: of Business 2a, Mailing Address 4, FEI Number Applied For
2 2] 65-0542375 Not Applicable
Suite, Apt #, ot Suite, Apt. #, elc " . $8.75 Addivionat
E\ ;] 6. Certificate of Status Desired O Feo Required
City & State | . City & State 8. Eiection Campaign Financing $5.00 may Be
;;I S zﬂ Trust Fund Contribution Added to Faes
Zip _ Country | dp Cauntry 8. This corporation has kabllity for intangible tax under s. 199.032,
[24] 25 20| 30] Florida Statutes Bves [no
p, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
WILTSHIRE, ALICE B 81| Name
3781 S.W. 2TH TERRACE 82| Street Address (P.O. Hox Number is Not Accaplable)
MIAMI FL 33134
83
B4| City FL 85| Zip Cods

oflice or reg-stered agent,

or bolh, in the &

11, Pursuant (o the provisions of Sections fsor 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement Jor the purpose of changing its registered
State of Florida, Such change was authorized by the corparation's bioard of directors. | hereby accept the appoiniment as registered
agenl | am familiar with, and accepl the ohiligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE: X .

14, | do hereby cerlify hat the mfarmat,
intormation mdwca:ed on thig ann

1 an address.

SIGNATURE

Sigralmme, typmicd oo praniles ] -0 G Qs agan &l Tkt applicatin [MGTE FRegislered Agenl sgrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oaere 11 THLE [T Change L] Addition
AME WILTSHIRE, ALICE B 12 NAME
sreet aoness | 3781 S.W. 27TH TERRACE 1.3 STREET ACDRESS
CITY-5T-2IF MIAMl FL 33‘34 14 CiTY-5T-2F
TMLE I oeLETe 21N [J Change L] Addition
NAME 23 NAME
STREET ADDRESS 2.3 6TREET ADDRESS
CITY-S1-2IF 2 4 CITY-ST- 2P
NI [T DELETE FYTIE [J change [} Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, CITY-ST- 2P
TIIE [J OELETE 41TITE [T thange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TALE [T pecete 51 TIE L) Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 27 54 CITY-§T-2IP
TITLE [ pECETE B.ATITLE T T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 29 5.4 CITY - 5T-2IP '

nsupplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

report or supplemental apnual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
tee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

W 2

SIGNATIRE AND TYPEG OF PRINTED NAME OF SIGNING DFFICER OR RIRECTOR

( /ﬁaw Daylinm Prong #

CR2E034 (9/96)



