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

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

CHVISION OF CORPORATIONS

1998 N

DOCUMENT # P95000005250 (2)

1. Corporation Name

FIRST FAIRFAX CORPORATION

Principal Place of Business

2625 PONCE DE LEON BLVD.
SUITE 285
CORAL GABLES FL 30134

Mailing Address
2625 PONCE DE LEQN BLVD.

SUNE 285
CORAL GABLES FL 33134

FILED
Apr 27 1998 8:00am
Secretary of State

A0 A A

DO NOT WRITE IN THIS SPACE

24] 25] 20] 30]

3. Date Incorporated or Qualified
01/20/1995
2. Principal Place ol Businoss 2a. Mailing Addrass 4, FE| Number Applied For
2  |es 650708749 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. A i
¢ I i 5. Certilicate of Status Desired O $8 75 Additionl
271 Fee Required
City & Stale Gty & State 6. Election Campaign Financing $5.00 may Be
o 28] _____ Trust Fund Contribution Added to Feas
Zip Country aip Country 8. This corporation Gwes or has paid the current year Intangible

Parsonal Property Tex due June 30, |:| Yas [___] No

§. Name and Address ol Current Registered Agent

. Name and Address ol New Ragletared Agent

Streel Address (P.O. Box Number is Not Acceptable)

FELDMAN, RICHARD A 81| Name
2625 PONCE DE LEON BLVD. 3

SUITE 285

CORAL GABLES FL 33134 83

84| City

85 Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Slalutes, the above-named cotporalion submits this statement for the purpose of changing its registered
office or roglstered agont, or balh, 1 the State of Flonda. Such change was autherized by the corperation's board of directors. | hereby accent the appointment as registered

SIgnatare. Type-d of printed o ol i d agent @ |i"\r-_ir"a}-p|[(£ﬂ__t_ﬁ-k' NCGTE Angilared AGont & gralure reqired when teinstaling} DATE =
12, Of ¢ ICFE?E _A_N[J DJHE-CTDE{S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T1 vELEE 13 THLE LI Change [ Addition =
HAME FELOMAN, RICHARD A 12 NAME g
sweeranoness | 2625 PONCE DE LEON BLVO SUITE 285 13 STREFT ADURESS g
CITY-ST- 2P CORAL GABLES FL o 14CITY-5T-2Ip a
TITLE DELETE 21TITLE [T change L] Addition |
HANE 2.2 NAME
STREET ADDRESS 23 $TRFET ADDRESS
CITY-ST-2P o o 2.4 CTY-ST-2iP
THLE "] ceLere 31 TIILE [ changs [T Addilion
HAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-2P 34.01TY-SI-2P
TILE ] DELETE &1THILE LI Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2P
TITLE L] pecete 5.5 TITLE T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-51-2P . 54 GiTY-5T- 2P
TITLE L) DECETE 6.1 TLE [T change T[] Addition
HAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CiTY-$T-2IP B4 CTY-ST- 2

Block 12 or Block 13 if changey

rOn an en.qclpm with an addﬁs.
.Y/ e &‘ L % Gﬂﬂjzh

rF . YSr T SFLIJET. Y. >

14, | horeby ceT_lhal tha information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or direclor of the corporalon or the receiver or bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(L“vliqf K‘?n(\ ST V2~



