FILED

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT

1997

Socretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FIRST FAIRFAX CORPORATION

Principal Place of Business

2625 PONCE DE LEON BLVD.
BUITE 285
CORAL GABLES FL 83134

Mailing Address

2625 PONCE DE LEON BLVD.
SUITE 285
CORAL GABLES FL 331346018

AR A

3, Date Incorperated or Qualified

01/20/1995

3a, Date of Lasl Reporl

07/15/1996

2. Pringipal Place of Business

Fa)

28, Mailing Address
26|

4. FEI Number Applied For

APPLIED FOR 6.5~ 0709744 [ Tror soriceni

Sulte, Apt. ¥, elc,

Suite, Apt #, oic.

0] $8.75 additional

2 ;] 5. Certificate of Status Desired Feo Required
City & State | City & Slate 8. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Feas
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E] E;I EI Florida Statutes [d¥es [ Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FELDMAN, RICHARD A 81 N
2625 PONCE DE LEON BLVD. 82| Stroct Addross (P.O. Box Humber /s Not Acceptabie)
SUITE 285
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508

office or registered a

ont, or bolh, in the State of Flcrida Such chang

agent. 1 am tamiliar with, and accepl the chligations of, Section 637.0505, Florida Statutes

SIGNATURE

. Flonida Statules, the above-named corparation submils this statement for the purpose of changing its tegistored
e was aulhorized by the corporation’s board of directors. | hercby accept the appointment as registered

Signaiure, typed of prinied nama of 10gisired Aot and Win il apphcabie. | (NOTE - Rogisiored Agant Signatars required when rerlatig) DATE
OFfICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §

PD T oneTe 1IN T Crange [T Agditon | &5

FELDMAN, RICHARD A 1.2 NAME §
swreeT aboress | 2825 PONCE DE LEON BLVD SUITE 285 13 STRELT AGORLSS g
orv-st-ze | CORAL GABLES FL 14G11Y- 51-7p &
TMLE [T pecete Z1TITE [Tchange [ J Aodiion |O
HAME 2.2 NAME
STREET ADDRESS 73 STREFT ADDRESS
CY-ST-2P 2 4CTY-S1-7IP
TimLE |REERG 31 L [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CATY- 5T- 2P 3.4.C0y-ST-2IP
TTLE CJ veceTe 41 THLE [JCrenge L) Additien
NAME 4.2 NAME
STREET ADDRESS 43 STRITT ADDRESS
CITY-5T-21P 44 CITY - 5T-21P
TITLE I nEcee 51 MLE [Jchange [ Addiban
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-ST-2IP 54 CITY-51-21P
TIMLE ] peckre 61TNLE [ change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY- ST 21 5ACITY-S1-21P
14, 1 do hereby certify that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall

have the same legal effect as if made under oalh; that

| am an officer of director of the corporation or 1ho receiver of trustee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name

appears in Blogk 12 Wk ‘3}‘ changed. or on an attachment with an address

A‘ _.ﬂﬂl.. Y » D A

ARl A A NS B B Y I R §

DY AR YA P A S




