FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A,
ANNUAL REPORT g@ ‘Lﬁfﬁ Secretary of State
1997 \‘lmﬁfﬁ DWISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # S64002 (6)

1. Corporation Namie

HIRST INVESTMENT MANAGEMENT INC.

e

il i Hn
| WH i
! I i

Prncipal Place of Bosinass Mailing Address
PO BOX 10606 P, 0. BOX 616608
ORLANDO FL 32861 ORLANDO FL 320616606
s Us
3. Date Incorporated or Qlualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
ﬂ___._..__._._._...... e 25“| 59'3079260 Not Applicable
Suite, Apl. #, ¢t Suile, Apt. #, etc. i
. e o - ‘ ® 6. Certificate of Status Desired [ﬂ/- $B'75 Additional
22] N o 2;| Fee Required
Gily & Stale | . Uity & State 6. Election Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution Added to Fees
Zip _ Country L Country B. This corporation has liability for intangible taxunder s, 199.032,
;ﬂ 25] 2;' ;J-l Flarida Statutes [ ves m‘:
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agant
LEFKOWITZ, VAN M ESQUIRE B1| Name
430 NORTH MILLS AVE 82[ Sireet Address (P.0. Box Number is Not Acceptabie)
SUITE 10 .
ORLANDO FL 32803 B3
84| Cily FL 85| Zip Code
1 Pursuant 1o e provisions of Sections 607 G602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the pUIpose of changing its registered

othce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointment as registered
agent. [am tamiliar with. and aceept the ohligatons of, Section 607.0505, Florida Statules '

SIGNATURE , L S
St ahen, bpeed o pwa Bos v of nepganle ed agent and ik Gaygricabla {HOTE Repgstered Agert signature tequited when renstating) DATE

12. QOFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v ﬁ[)ELETE TTLE T change [T Aduition
NAME HIRST, MLDRED 12 NAME
srreer 2oness | 430 N MILLS AVE C/O LEFKOWITZ ETAL 13 STREET ADDRESS
erv-stze | ORLANDO FL 1.4 ITY-ST-ZIP

R - 1 [T DELETE 21 TTLE < [ fTange  [J Adation
NAME NIEC, N. A. 22 NAME - NIEC, N2 '
srreer sooaess | 430 N MILLS AVE C/0 JEFKOWITZ ETAL sasTEETanDRiss | MR @ N ML S AVES ¢’ LEVscn ) (TR ETHL.
o |RUNDOR o |ofutnas A 22£0F .
Tt vD o [J DELETE 31THILE p/D [WChange [ Adotion
NAME HIRST, Q.. 32 NAME Hiesr &7 '
sweeer ooress | 430 N MILS AVE C/O  LEFKOWITZ ETAL ST 00Ess | 430 N anerney MVE Cfp LEFMZOTE ETiL
grv-seoe | ORLANDQ FL _ M-S | g RLANDe Pl 239023
TirE [T DELETE 41TILE ' [Jchange  [_J Adgftian
NAME ¢ 2 NAME
STHELT AQDRF 55 43 STREEY ADDRESS
GITY-ST1-21F ) 44 CITY-51-2IP
TITLE [ DELETE 51TME [Tcrange 1] Addiien
NANE 52 NAME '
STREFT ADDRFSS 53 STREET ADDAESS
By - $1- P 54 CITY. 51-2Ip

BT ' [T DELETE 81 TILE [ Chiange ] Addition
NAME 52 NAME
STHELT ADDAESS £ STREET ADDAESS
oY - 31 0 §4 CTY-§7- 2P

14. | do hereby certi'y that the mformation supphad with this filing does nat quatify for the exemphon stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer ot diresiar of the corporabon or the receiver or Trusiee empowered to execule this repayf as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13if changed, or on an atlachment wi ddress. (AT Fr - o

SIGNATURE: D ga Rt T. HiresT 1/10/77

AME OF SIGNING OFFICER OR DIREGTOR Dale 7 Layime Frone #

SIGNATURE AND TYPED QR PARINT|

CR2E034 (9/96)

comounon A, UL Jan 27 1997 8:00am |



