SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE_INSTATE: $750).

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State

FRCFIT
CORPORATION
ANNUAL REPORT

1999

Jul 27, 1999 8:00 am
Secretary of State

07-27-1999 90024 013 ***150.00
09-24-1999 30019 001 ***408.75

DIVISION OF CORPORATIONS
DOCUMENT # pgg000013713

POE & POE ASSOCIATES, INC.

Principal Place of Business Mailing Address

16425 SW 89TH AVENUE 16681 SW 84 GET
MIAMI FL 33157 MIAM FL 33157
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1996
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 65-0642047 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . . iti
uite, Apt. #, etc —~, e, Apt. &, ste [, 5. Cerlificate of Status Desired D ,$8 75 Add.mona'
22 27 — - o A et e ReqQuired -
City & State City & State 6. Election Campaign Financing $5.00 way Be
23 28] Trust Fund Contribution [] Added to Fees ]
Zip Country Zip Country 8. This corporation owes the current year
Zl 2_5| E' m Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1: Name
POE, JAMES R 82| st F.O.B ber is Not A bi
45128800 TFEAVENUE }bbg’ 3 ) W c,‘f" reet Address {P.O. Box Number is Not Acceptabla)
MIAMI FL 33157 a3
84| City FL 85! Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signaturs, typed & printed name of registered agent and title if applicatla.

(NOTE: Registerad Agent signature raquirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME P {1 oecete 11 TTLE (1 change [} adaion
NAME POE, JAMES R. 1.2 NAME

sTRee7 ADoRess | 16681 SW 84TH CT 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CITY-ST-ZP

TITLE VP { JoeLere 21 TIME 0 Change ] Addition
NAME POE, MARY ALICE 23 NAME

sTreeT aporess | 16681 SW 84TH CT 2.3 STREET ADDRESS

CITY.ST-2IP MIAMI FL B EXL G e e B -

TME M} beLere 31TME [ ] changs [ acdition
NAME 3.2 NAME

STREET ADDRESS 3.1 STREET ADDRESS

CITY.ST2P 34 CITYST2P

TITLE [ oeLeTe 1TMLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY.STZP

TImE (] perere S1TME [ change [] Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY.ST.ZIP 5.4 CITYST-ZIP

e [ oeLete §ATITLE [ ] change [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CTY-ST 2P 64 CITY.GTZP

in Block 12 or Block 13 if changed, or on an attachmeant wilk an address.
*
h i i i L N g
SIGNATURE: 77( QLT BT REQUIRE!

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |e%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

3059 (277

4|44

EICNATIRE 2ANE TYBPED A PRIMTED NAME OF SICNING OEEICER R DIRECTOR

Date Mavame Phrra &

VRITI D

CR2E034 (5/99)



