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FILED

1997

DIVISION OF CORPORATIONS

fCORTc?FE,LLON ,&, Jun 02 1997 8:00am
* ANNUAL REPORT Socrelar’of State

Secretary of State

‘| DOCUMENT #

1. Cotporation Name

FISHER, SANDS & ASSOCIATES,

826337

(3)

INC.

Principal Place of Businoss

808 W BROWARD
uﬂs LAUDERDALE FL 93312

Mailir-{g—;' Addiess

5 NW 11 TER
MIAMI FL 330554539

00 O O

3a. Date of Last Reporl

3. Date Incorporated or Qualified

: e o] 01/2211991 04/30/1906
2. Principal Piace ol Business 2a, Mailing Address 4, FEI Number Applicd For
21 26 650241891 e Nol Applicablo |
Ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte, Ap ot uite, Apt. #, el B. Cenificate of Status Desired D $B'75 Addiliona!

27]

Fee Regulred

City 8 State | Cily 8 Slate 8. Election Campaign Financing . $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip | _ Country 8. This corporalion has liability fgr ingangible tax under s. 193.037,
_2—5] 29_’ 30] Flarida Stalutes %@s o
9. Name and Address of Currenl Registered Agent 10 Nape and Address of New Reglstered Agent
—
SANDS, FELICIA DAVIDSON 8] Name Wil Pg Lk
1L 1 1ICK ]
3945 NW "‘ TER 82 regLAddiress (PO Box 1] bcr s Nat Acceptable
MIAMI FL 33055 . j gl Jerg. .
I
i ?f JET"
~ FL || 55

41. Pursuant 10 the provisicns of Soctions 607 0502 and 607 1508, Florida Statutes, the ahove-named t,orporauon subnms lnis slalemenl for the purpose of changing its rogistered

ppomlmenl as glslorad

RPN,

| AR R S

office or registered agont, or bolh, in the Stale of Florida. Such change was aut thorized by the corporahon s board of cliregtors. | hereby accept |
agent. 1 A am\ha ith, and accopl the obhnuons of, Section 607 0505, Florida Statules. E P%

SIGNATURE L ... PO Al~— L F) ohS g?f L’Ul ‘:[ J 91

e, typed o printed name ol tegisieed agenl 8od M i B iabie ot Flagisiorcd Agant sgmature requirod ..r.a yrinslarng)y -
T2, OFFICENRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICEFIS AND P ﬁECTOHS N 12 3
THTLE D DA prieTE IRET: PQCS ) @7]) f— [AChargs—, “adiion | &5
NAME SANDS, FELICIA DAVIDSON 1.2 NAME u)fL—L hen b"; 3
stReer apoeess | 3945 NW 171 TER 13 STREFT RDORESS N il crPr g
orv-st-ze__ | MIAMI FL 14.CIY-$1-21P _F'_‘l_Q 215_@_'_ 33p. ‘5'5 &
TLE [J DELETE 24 TILE Change Addition |
NAME 2.2 HAME
STREET ABDRESS 2.3 STIHEET ADDRESS
CITY-S1-2IF 2. 4C1Y-S1- 7P
TILE [ oecete A1TME [ Change L] Addition
NAME 2.7 NAME
“STREET ADDRESS 2.3 STREET ADDRESS
-CITY-5T-2IP 34, €I -51- 2P o .
TITLE [J oriere 41T T chaage  LJ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ANDAESS
-GITY - 8T-2IP 44 CITY-ST- 2P
TLE [T DELETE 5111 Change Addyion
"NAME 52 NAME /
STREET ADDRESS 53 STRECT ADIDRESS ? -
CITY - §1-2F 54 CNY-§1-2IP 7 / /
TILE L] DELeTe B1THLE 7 [ Change® " T_J Additidn
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREFT ADDRESS
CITY- $T- 1P 64 GITY-§1-2P '601\[(. bapﬂ “0500

14, | do hereby certify ihat The Infarmalion supplied with this fting deds not qualify for the

exemplion slal

ed in Section 119.07(3)). Florida Statutes. | further cerlify that the

aceurale and that my signature shall have the same legal effect as if made under oath, that
'© oxocute thig reporl as required by Shapler 607, Florida Slatutes; and that my name

VD G B S S //)gm.u)tc Uﬁ://o‘n

information Indicated on this annual reporl or supplemental annual report is truc
| am an offiger or daclor of the corporation or tho recelver of trustee empower

appears in Block 12 or Block 13 i ch?md or on an attachmenl wilhan addr
FY7.SSPL. T ' » PP e | /




