FILED
May 03, 1999 8:00 am

05031999-90010-005-5150.00-$150.00

L]

.- PROFIT

FLORIDA DEPARTMENT OF STATE

3
GORPORATION katharine Hars Secretary of State
ANNUAL REPORT Secretary of State 05-03-1999 90010 005 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # ‘
D P98000007939 —

FIRST STRING EN[ERTNNMENT INC. -
S I A AR GO g
4141 NE. 2ND AVE, #141 RE. 2ND AVE. ‘

SUITE 101D ' SUME 1010
MIAMI FL 3137 WA FL 3337 DO NOT WRITE IN THIS SPA
. 3. Date incorporated or Qualifed .
: : 01/26/1998
2. Principal Place of Business A % - 4. FEI Number - Applied For
#1220 NE 3“3 PR T Mecsfd B0 lon-080295 s ot Applicabie
Suite, Apt. #, otc. - Sute, Apt, #, etc. 8.75 Additional
Tl o i ey 7l - Ve oot 5. Certifcsta of Stews Dasired [ Foe Roqured
Cy&State - . ChysSute = _ . - 8. Etaction Campeign Financing — =y~ $5.00'MayBa
\m' AV 4 £ [2s] )y N Trust Fund Contribution D Added to Fees
Zip . Country Zip ' Country 8. This corporation owes the current year intangible
2al DOV D [2e] B 221 5T [w] Pargonal Proparty Tax. Oves DOwo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
- B1| Name . .
m%;k 92} Street Address (P.O. Box Number (s Not WQ)
SUITE 101D~ . Cg
MIAMI FL 3137
o 84} Chy FL Psl Zip Code
T o B B B B B L e S e e ive soracratas b of ratiore| peraby acOuP 1 3pPOEN 53 o i

agent. | am famiiar with, and accept the cbligations of, Section 607.1 505, Florikia Stalutes.

SIGNATURE 2

“Sigmiure, typed or priiad T of FEANG SO0 B 1e ¥ DpUchois. TIOTE Fisgiemred Argeni wgraint Tedared whan Teraaig) DATE =
1Z. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &
TME PT - I pELETE 11 TIE [EChange [ Additon E
- POWELL, DONOVAN 12w %%L%}’m wole 204 |3
sweetaooness| 4141 NE. 2ND AVE. SUTE 101D 13 STREETADORESS | = . &
crvstze | MAMLAL331T wavsrze  |[Hhaomy , £1 3DiHF &
mE WS “oaet 24TmE V=) Q,U : CiChange  [JAddtion |
NANE POWELL, CLIVE 22NN i | Vv : gLk
sresracoeess| 4141 NE. 2ND AVE. SUITE 1010 usmEETRoEss 2 2O NE. AL =01k
erv-stze | MIAMLEL 331437 2otz b iny, f) D213 F
TME O DELETE 31 TIME D DChangs [ Addilion
NAME 32 NAWE ’

|-SWEETADRESS] @ ———— T - —  ~ = 33STREETADDRESS{—— ~~— —— -
SITY-ST-29 4. CITY. ST- 2P
me E1 OELETE “ITME [IChangs [ Addiion
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-29 AACITY-ST-ZP
e O DELETE 51 TIE [dcChange  {JAddition
NAME 52 NAME
STREET ADORESS| 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [T pELETE 61 TINLE Othange  [CIAddiion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2P 84 CITY-5T-2P

e,
in Section 119.Wﬂda Stetutes. | further certify that the Information
; mi

14. 1 hereby cerllly that tha information supplied with this filing-does: not qualify for the exs
daccuratp-d % lagal effact as if made under oath; that | am an
pler

indicated on this annual report or supplemental annual report is true al
officer or direcior of the corporation of tha receiveror trustee empowsed. to'ex
Block 12 or Block 13 if changed, o on an stlachgant with an addpass

SIGNATURE:

Flovida Statutes; ard that my neme appears in

/ 79

Lo




