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

PROFIT
CORPORATIAN

FLORIDA DEPARTMENT OF STATE
Sandra B"than} =
ANNUAL REPORT Secratary of State FI LED
1996 OWVISION OF CORFPORATIONS Apr 29 1996 800 am
DOCUMENT # \/{ OOA?A/ Secretary of State

1. Corporation Name

FLORIDA FIIMS, INC.

Principal Place of Business Ma-ing Address

1402 Miami Center
201 South Biscayne Blvd.

Miami, FL 33131 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/10/91 1995
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Numbe- Appled For
27 above ?EI above 65-0301431 Not App can.¢
Suite, Apt #. et U, # elc - iti
uie. Ap st Suite. Apt i 8. Cerblicale ol Status Desireo [J $8'75 Add.mona!
__] El Fee Required
City & State Ciy & Srate §. Elechion Campa gn Financing ) $5.00 may Be
EI m Trust Fund Contnbuation [J Added to Fees .
Z2ip Counlry Zip Country 8. Tmis corporation has hability for intangible tax under s 199.032,
—] 25 IE\ 30] Flornoa Statutes [ ves ﬁNo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglste‘rad Agent
r 81| MName
.D IS J. OLLE 82| Sirect Address (PO Box Number is Not Accep'able)
v, OLLE, MACAULAY & ZORRILLA, P.A. ]
1402 Miami Center 83
201 South Biscayne Blvd. 5il Gy as[ o Code
Miami, FL 33131 FL

11, Pursuant 1o the provisions of Sections 637 0502 and 607 1508 Florida Statutes the above-named corporanon sabmls this statenient for the purpose of changing 113 reg stered
oft ce or registereg agent. of bath, i1 the Stale of Florida Soch change was aatior.2ed by the corporaton '« board of drectars | herepy accept the appoiniment as registered
agenl } am tamilar with. and accep! the obligations of. Section 607 0505, Florida Statutes

SIGNATURE _ . e . e e

Qg me eI 00 B Fe e e .Lgu.r, ol a,!.- A et ,ﬂ\m ELTY (Rl Booopnde resd Azain a1 e |u u, u n sl F1RaST] UAYL i L’r"-
12, OFFICERS AND DIRECTORS 13. ADDITIOMNS/GHANGE S 10O OFFICERS AND DIRECTORS IN 12 D

. T —— &
Tk TJoeLeTe 1T [ Crang: T TAdacn |+
NAME P,SITID 12 NANIE 3
STREET ATDRESS WHARTON WINSTEAD 13 SIREE [ ADDRESS it
oy 51 ap g_OIFA Hillside ‘&Yenue LACITY 51 2P ~ &
TILE Charlotte, NC 28209 CToeuee 21T =S \ %Qw T Jcrarge X,[ Aot | Q
NAME 22 NAME ("_‘_) \\ ‘\“ S
STREET ADDRESS 23 81REL] ADDRESS S0 B\Qé *\\\‘03-—
Cily St 2ACHY-ST AP (\(\'\O\t‘{\\ =) >
TiiE [ TDeLere 31 TIE [lchange  [_JAdaner
NAME 32 NAME
SIRELT ADDRESS 37 STREH| ADDRESS
ony-St-2p 34CIY-51-2F
Y |EEE S1TIE [Jcrarge [ JAdomoe
HAME 47 KAME
i —

STREET ADDRESS 4ASHEE] ADIRESS B[-"jpl.. 21 ¢ 5
CITe ST-7IF L40TY ST 2F _04"". 9 - E' 'D“ 9"‘"']40 B
T T TDELETE 5 LTILE Li3 Yearmiif) Crange L Achion
HAME 52 HAME
STREFT ADDRESS 5ASIREE | ADORESS
CHY 5T 2F 54 CITY-S1- AP .
THILF UTOELETE 6 1TITLE [ Tmange™ [l addmion
NAME €2 NANE —
SIREET AGDRESS EISTHEELABRESS | -
iy SU-2P AT ST P o I

14, 1 do nereby certify that the information supplied with this filing 15 voluntgzil-Tarn:shed and does not quahfy for the exempmn slat(,d in Secuon 119.07(3)(k). Flonda Statutes |
lurther certify Ihat the inlormation indicated on this annual reporl Mﬂﬁp\emenlal anncal report 1s rue and accurale and thal my signalure shall have the sare legal eflect asif
made under oath, tha! | am an oflcer or dwectar of th cotDan[‘”on of the receiver or trustee empowred 1o execule this report as required by Chaptes 607, Flor da Stalates, and

that my name appears in Blagk 12 or Bigck 13 if changed oran an attachment with an address
SIGNATURE: _ 5 A80p ) Qe S

ATURE AND TVFE on PlilNTEO Nﬂso FFICER OR DIRECT [ 7,114 7“4) 315_9269
ooans S Q lﬁ-@e—: S \Q-‘-\M

. \(:—/f,fy -7,




