PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000068311 (6)

1. Corporation Name

FIVEFINGER & COMPANY FLORIDA, INC.

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

OO

Principal Place of Business Mailing Address
1625 NW 103RD AVE 1825 NW 103RD AVE
PLANTATION FL 33322 PLANTATION FL 33322
3. Dale Incorporated or Qualifind 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbger Applied For
21 |26] -Dbo 55 9% Not Appiicable
i . . i 4, ete, iti
L Sulto, Apt. #, etc Stite, Apt. 4. et 5. Certifcate of Status Dosred [ $8.75 Additonal
22—1 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[5] El Trust Fund Contribution Added to Fees
| Zip Cauntry Zip Country 8. This corporation has liabjiy for intangible 1ax under s 199.032,
241 EI ?9{ 5] Florida Slalutes s [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SINGER, CRAIG 82| Streot Acdress P.0. Box Number i Nol AGceptabio]
1825 NW 103RD AVE
PLANTATION FL 33322 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statules, the above-named corporatien submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 8070505, Fiorida Statutes,

SIGNATURE —— N . . R S I -
Sigrature typed o prantod name of registerad agent and btle if appizable INOTE: Regstered Agant sigra*uce tequired when raingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TLF PD [ DELETE 1 1TITLE [C] Change ] Adddion

NAME SINGER, CRAIG 12 NAME

streeT aooress | 1825 NW 103RD AVE 13 STREET ADDAESS

CITY-§1-21F PLANTATION FL 33322 140TY-SI-7P

THLE ] OELETE 2 1TITLE [] Change  [[] Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIly-§7- 2P 24017Y-5T-2IP

TITLE {3 DELETE 3 1TTLE [ Change  [] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IF B 34CHY-51-7P

TITLE [] DELETE 41Tk [ Crange  [] Addition

NAME 4.2 NAMIE

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-SI-2F 44CITY-51-2P

THLE [ DELETE 5 1TILE [] Change [ Addilion

NAME 5.2 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITy-§1-21P 54CITY-§7-2P

TILE (] DELETE 6 1TI1LE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS &3 STRAEET ADDRESS

GITY - ST-21P 64CAY-ST-2P

14. | do herehy certily hat the information supplisd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the Information indicated on this annual repart or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or truslee empowered 1e axecute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 if ged, or on an altachment with an address.

SIGNATURE: T ms OFFICER OR DIRECTOR o I/D./':J/Zé T f%%_;ﬂ{%_

_ﬁ

CR2E034 (12/95)




