SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DLE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATFE
Sardra b Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

FIRST FAIRFAX CORPORATION

P95000005250 (2)

Principal Place of Business Ma_ii;'|g Address
2625 PONCE DE LEON BLVD
SUTTE 288

CORAL GABLES FL 33134

SUITE 285

2625 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 "y

AR W

. Date Incorporated or Guahtied

01/20/1995

3a. Dale of L ast Report

2. Principal Piace of Business

1]

2a. Mailing Address
26]

Y Aeepor
Mo Apg

4, FE) Number

Suite, Apt & et Suite, Aprr ¥ elc

22] 7]

$8.75 Additanal

5. Cortficale of Status Dogired Foe Required

Ll

Ciy & State City & Stale 6. Llechon Campaign Financing $5.00 mayBe
;] 777777 m ) Trust F ung Contribution ) [] __Added to Fees
. Zip Caurilry A _ Counlry 8. Trus corporabion has hatiity for ntangible tax undor s 190032
24] 2] 29] 30] _ loraa Statates [ Yes [] b
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
FELDMAN, RICHARD A o) e e
2625 POmE DE LEON BLVD 82| Stree! Address (PO. Box Number 1s Not Acceptable)
SUITE 265 = :
CORAL GABLES FL 33134
84| City

| 2151 Code

FL I

office or registered age
agent | am tamiliar wiln, and accep:

11, Pursuant 1o the pronvisions of Sections 637 0502 and 607.1508. Flonda Statutes. the above-namad corporalion submils this staternent for the purpose of changing ks reg-stered
it or botn In e State of Flonida Such changa was authonsad by the corporaton's board ol direstons | herety accepl tho appoiribmient as regeaieed
the atrigations of, Section 6070605, Flonaa Stalates.

SIGNATURE  ___ — R e e e e [ .

R IR o Y 4 A dvd e gL at o (RSTE Bt Sed A e T £rAlt
i2. ] ' OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TME P/o [T oeeere 11T T T ohege T aduw
NAME R\ FeEcommS 12 HAME
STREEI ADORESS |90 & POrCE DE fesn) Bivd.  SHTE rE8 13 STHRE | AIDRESS
orvsiae  |LoRAe GABYES  FL. 3 BIY 1401Y-57 20 o
TINE [ pecere 2170 [T Crange ] Addtsan
NAME 77 NAME
STREET ACORESS 25 STREH | ADDRESS
QY- 5171 2 DIy -5T-7P
e [ cetene STTILE T Chege [ Addunn |
NEME 32 RAwr
SIREET ADDRESS 3 1STHEEY ADDRESS
CITY -SE- 2P 34 OIT¥-57.F ]
ILE L] okt 41 [T cheage [ adanion
MAME PETTIY:
STREET AUDAESS 43 SRR ADORESS
CITY-87-2IF A4CHY-51-2IP e
TITLE [T oeleme g4Ik [ crangs [ astton
NAME 57 RANE
STREET ADDRESS 53 STHEE [ ADRFSS
CiT-5T-2P 54C1Y -T2 )
Tme 7 beure 61 INLF ] changs T ] Adito,
HAME £ 2 Hatt
STREET ADORESS &3 STHLE] ADDRESS
eirv-S1-2P E40IN -5 2

CR2E034 (3/96)

that my nanig appears in B

SIGNATURE: _

17 or Block 130,
C

SO Ll D FS 0D

4. | do hereby cerbify tat tie informat on suppled witn tis Blag is volurtanty Frmished and docs nat qualty for ne exemplion stated it Section 119 07(3)(k), Fioricla Statutes |
further certity that thenfarmanon ied cated o his annual report or supplemental annaal fepart is trae and accurate and thel iy signalure shall have the same logal effect as ¢
made under oalh that | ar an officer or director of the corporabar: or the receiver or trustea empowered 1o exoecute this report as requred by Chiapten 617, Flonda Sratutes. ano

nanoed, or on an altachmeant with an address

“SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR

T-5-9¢. (ox) 44s- 7778

[rurne Prowe 4




