FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 826337 (3)

1. Corporation Name

FISHER, SANDS & ASSOCIATES, INC.

_ RGN A

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

Principal Place of Business Mailing Address
3306 W BROWARD 3945 NW 171 TER
FT LAUDERDALE FL 33312 MIAMI FL 33055
us
3. Date Incarporated or Quaiified | 3a. Date of Last Repont
0172877661 061611665
___2_ Principal Place of Business 2a. Mailing Adoress ' 4. FEI Number Appled For
Eﬂ — m 65 0241891 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Additionat
25| ?fl Fee Required
__ City & State Gity & State 6. Election Campaign Financing $5.00 May Be
_23-1._ — ;;l Trust Fund Contribution ] Added to Foes
2p | Country Zip Country 8. This corporation has liabjiny for intangible tax under s 199.0372,
EI 2;[ EI EI Florida Statutes lﬁ\’es O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SANDS, FELICIA DAVIDSON :
82| Street Addrass (P.O. Box Number is Not Acceptable)
3945 NW 171 TER reet A
MIAM! FL 33055 83
84| City FL 85| Zip Code

11. Purguant to the provisions of Sections 607.05072 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. i am

famitiar with, and accept the obligations of, Section 607.0505, Florda Statutes,
SIGNATURE e e e e .. o
Lo Signature, 1yped or printed name of registerad agent and tite U applhcatie INOTE: Reg stered Agen| signature reouired when rénstating! DATE ’LB'-
12. _ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIlLE v ] DELETE ATTE T Change [ Addion |+
N SANDS, FELICIA DAVIDSON I NAME g
STHEET ADDRESS 3945 Nw 171 TER “.3STREET ADDRESS 8
CITY-51-2IP MIAMI FL A CiTY-8T- 2P ﬁ:\]
THLE ] GELETE 21TLE [l Change [ Addtion | ©
MAME 2.2 NAME
STHEET ADDRESS 23 5TREET ADDRESS
ClIY-SI1-ZP 24CITY-51-2IP
THLE [7] DELETE 31 TITLE [ Change  [] Addition
NAME 1.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
_CNY-81- 7P 34 CITY-5T-2IP
TILE {J DELETE 4 1TTLE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
ClTY-S1-7P 44 CITY-5T-2I
TTLE [ DELETE 5 1TITLE [] Change [ Adddtion
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
| CTv-sT-2P 54 CITY-§T-2IP
T [CJ DELETE B 1TITLE [ Change  [J Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADORESS
OTY-S1-5p 64 CITY-S7-21P

14. | do hereby certify that the information supplied with this filing is voluptarijy furnished and does nat gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 jurther
certify thal the information indicated on this annual report or supplegrmenal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
ocath: that | am an officegddr director of the corpapifion or the recefrer #r trustee empcrwered to execute fRis report as required by Chapter 607, Florida Spatutes gnd tha%eze?e

appears In Block 12 opffock 13 if changed,
Felen Dandsov g)\fﬂ;&; 4] 1% T80

SIGNATU
SIANATURE AND TYPED/OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Jaylun




