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

N ‘PROFIT Sy, FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 i O Oa| N
CORPORATION Sy Sandra B, Mortham
ANNUAL RERPORT Secretary of State Secretary Of State
1998 o DIVISION OF CORPORATIONS
POCUMENT # PQ7000086292 (4)
FIRST LOBRO CORP.
Prinoipal Pace of Busic 55 Maling Address “IIM“]M m“ l““llmlllu IIH“”I‘ Il“' “HI “lll ||’| “I‘ |I||
9930 §W 77TH AVENUE SUITE 330 9990 SW 72TH AVENUE SUITE 330
MIAME FL 33156-2699 MIAMI FL 33156-269¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[ 101071997
2. Principal Place of Busincss 2n. Mailing Address 4. FEl Number Applied For
1] . 2] 65-0807840 Not Applicablo
Suite, Apl. #, elC. Suite, ApL. #, alc, B ] $8B.75 Additiona!
o ;ﬂ 5. Certificate of Status Desired D Fea Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 MayBe
23 El Trust Fund Gontribution Added o Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlapgible
a 25 Tgl @ Personal Property Tax due June 30. [ Yes No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Ragisterad Agent
MARGOUS, JOHN A ESQ B1} Name
9990 SW 77TH AVENUE SUITE 330 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158-2699

83

84| City FL &5

11, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of ¥ lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the oblgalions of, Soction 607 0505, Florida Stalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE L
Signaturc, Iyu:ni ar peping n‘a:-.:nf l(l(]‘ﬁlf-il-lﬁ agenl and wie i apphcatic {NOTE: Registerad Agont signature requied when rainstating} DATE
12 QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ) T oeLETE 13 TITLE O Ghange” L] Adotion
NAME BROWN, MICHAEL 12 NAME
sTReeT ADoREss | 9693 SW 138TH AVENUE 1.3 STREE ADDRESS
cre-st-ze | MIAMIFL 33186 14 0¥ -5T- 7P
THLE D T DELETE 21 THTLE ) Change ] Addition
NAME BROWN, JO-ANNE 22 NAME
streer aporess | 9693 SW 138TH AVENUE 29 STREET ADDRESS
CITY-§7-2IP MIAMI FL 33186 S 2 ACTY-ST-Zp
TLE [ DELETE 34 TITLE O ohange [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§7-21P - 34.CITY-ST-71P
TLE T T DELETE 41 THIE [T Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-7iP 44 CIIV-5T-7p
TILE [T DELETE 51TILE ElChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-8T-2Ip
TILE 7 DeLETE BATITLE LT change T Addition
NAME £.2 NAME
STREEE ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 LiTY-ST- 2P
14, 1 hereby certify tha' the information supplied wilh this filing doos not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation

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 oath; that | am an
officer or directar of the corporalian of the receiver A tustee empowerad 10 execule this report as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 ar Block 713 if changed, or on an allac|
— 2l BTN

SIMATYTIIDE .



