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

PROFIT ik
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DlVlSlg:C;—"mcr:Yoc;PSg:ZT|ows SGCI'etaI'y Of State

DOCUMENT # 864062 (6)

. Corporation Name

HIRST INVESTMENT MANAGEMENT INC.

AR OO A

Jan 27 1998 8:00am

Principal Place of Businass Mailing Address
PO 80X 616608 P. 0. BOX 616806
ORLANDO FL 32681 ORLANDO FL 32061-6606
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3079260 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elg. iti
I_I ’ wie o 6. Cerlificate of Status Desired ] $8.75 addtional
22 ;] Fee Required
City 8 Stato City 8 State 8. Election Campaign Financing $5.00 May Bs
;;l ;I Trust Fund Contribution J Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cu[rrﬂfﬂ;.year Intangible
24 _;5] m m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEFKOWITZ, IVAN M ESQUIRE B1) Neme
m HORTH Mlu-s AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 101
ORLANDO FL 32803 &3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerec agent. or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Bignatare, Typed or praied nime of registorod agenl and e 1 epphcatdg INOTE Registered Agenl sgralue teq.ired whan reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5 T DELETE 1.4 TITLE [T change [T Acdition
NAME NIEC, N. A. 1.2 NAME
smeeTappress | 430 N MILLS AVE C/0 ;EFKOWITZ ETAL 13 STREET ADDRESS
CITY-ST-2P ORLANDO FL 140ITY-5T-2IP
TITLE PD T neLEre 21 TLE CTchange L1 Addition
HAME HRST, GT. 2.2 NAME
seetaponess | 430 N MILLS AVE C/0 LEFKOWITZ ETAL 23 STREET ADDRESS
OITY-5T-2P QRLANDO FL 2 43IV-ST 2P
TMLE T eLEre L1TILE [T cthange [} Addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 STREFT ADDAESS
CITY-ST- 2P 1.4 GITY-S1-2P
TIILE [ DELETE AATITLE [ Tchange [T Addition
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 GITY-SI-ZIP
TE T oecere 5ATILE [ tharge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRLSS
CITY-ST-21P 54 0TY-51- 2P
TILE ] DELETE S1TILE [T crange T[] addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 64 CTY-51-2ZP

14. | hereby cerlify thal the information supplied with Lhis hling does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplernental annual reporl is true and accurata and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direcior of the corporation or 1he receiver or ruslee empowered to execule this reperl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address.
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