~ PROFIT

CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"‘? vﬁ “\ FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DiVISION OF CORPORATIONS

1.

El

Sute Apt # elo.

DOCUMENT #

Corporation Name

FAIRBANKS, INC.

gﬁnncwpaﬂu; of Businoss
265 SUNRISE AVENUE

SUITE 204
PALM BEACH FL 33480

Mailing Address

265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33480-3812

FILED

Apr 01 1997 8:00am
Secretary of State

R A0 R

3. Date Incorporated or Qualified 3a. [ate of Last Report

. e 09/01/1896
2. Prncipa Place of Basmess 2a. Malling Address 4. FEI Number Applied For
2] 65-0693481 Not Appicable

Buite, Apt #, elc.

5. Cortificate of Status Desirad (|

$8.75 Additional

Sl

réz] ;] Fae Required
| Cily & State: | Cily & State 8. Elaction Campalgn Financing $5.00 May Be
_‘é‘—] 2?] Trust Fund Centribution ] Added 1o Fees
e _ Gountry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

2a] o as] - 20| 30] Florida Statutes [Qves Elno
8. Name and Address of Current Reglstered Agent 10, Name and Addrees of New Reglaterod Agent

MINTMIRE, DONALD F 81) Name

265 SUNRISE AVENUE 82! Street Address (PO, Box Number is Not Acceptable)

SUITE 204

PALM BEACH FL 33480 83

84| Cuy

85| Zip Code
FL

[, Purstiant (o the provisions of Sectons 6070602 and 607, 1508, Florida Stalules, the above-named corporation subimits this statement for the purpose of changing its registered

ofhee or reg stered agent of bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent | am Fanoar with, and aceepl the ohigahons of, Section 607 0505, Florida Statutes.

GNATURE

e Iyp a0 preted N o ;;ﬂ--'!mrd

T;\-t_.;]ta-;.tl“z:-irlﬂgpp\scabie {NOTE FRegislared Agen| sigralure required when reinstating) DATE

OFFICERS AND DIRECTORS 13

ADDITIONS/CHANQGES TO OFFICERS AND DIRECTORS IN 12

me [P, CEO [T DELETE 1T [Jthange L] Addition
NAKE Ira Tritt 1.2NAME

seerraoness| 68 E. B6Eh St. #2B 1.3 STREET ADDRESS

Lu-mww- New York, NY 10028-1012 14CTY-SE-2P

InE s, [T oeLeTe 21TLE TJ Crange” L Adaition
HAnE Christian Pays 22 NAME

stefTAORtss | 660 Madlson Avenue, 14th F1l, [ 22STRETADORESS

anstwe | New Yorks NY 10021 2 40m-s1-20 _
;l::[ Asst. Secty. [T peLETE :; ::::E [T Crange [ Addilion
SHIE‘H ADDR: 55 Dona 1 d F : M i n t m i re 3.3 STREET ADDRESS

. 265 Sunrise Avenue, #204
] - Palm -Beachy ~FL- 33480 yamm m T(I:;I].:’ST-ZIP T T Shange T Adaiion

NaNE & 2 NAME

STREET ADDRIGS 43 STREET ADDRESS

Ciry-51-42 44DITY-51- 2P

e [T orere 51ILE [ Change ] Adatition
s 5.2 NAME

STRFFI ALEIRESS 6.3 STREET ADDRESS

Clby - §1-2p 54 CITY-ST-2¢

Tt oeLers 6.1 TILE T crange™ TJ Addition
NAME 6.2 NAME

STRELT ADRE S5 .3 STREET ADDRESS

LTSI 27 6.4 CITY- 5T-21P

SIGNATURE:

14, 7 'do nereby Cerlily that the information supphed with: this filing does not qualiify for the exemption stated in Section 118.07(3)1), Forida Statules. | further certify that the

informiation indicated on this annual report or supplerental annual reporl is true and accurale and that my signature shall have the same tegal efect as if made under cath. that
| am an officer or director of the carporation or he recever of trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name

appoars in Block 17 ¢

Hock 13 if chgnged, or on an attachment wilh an addrass.

SR

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2EQ34 (9/96)



