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

PROFIT -
CORPORATION
ANNUWAL REPORT

’ 1996

'DOCUMENT # V71091 (5)

1. Corporation Name

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham
Sacrotary of Stale
DIVISION GF CORPORATIONS

FAIRFAX WEST, INC.

Principal Place of Business Mailing Address

8466 N. LOCKWOOD RIDGE ROAD 8466 N. LOCKWOOD RIDGE ROAD
SUITE 300 SUITE 300
SARASOTA FL 34243 SARASOTA FL 34243 3 -

3. Date Incer p(;rul;::i ‘or Qualified [ 3a. Date of Laél_ﬁéljlo_ﬂ__
oo Vapee2 | 0500141995
2a. Maiing Address 4, FEINumber {»{Appl' 1 For

el | 650370175

Suile, Apl. &, ele.

. Principal Flace of Busress
[21]

Nol Applicatle
M $875 Additional
Fee Required

Suite, Apt. &, atc.

- 5. Certibcate of Status Dosired
[22] R 27|

oy Stte - ‘City &80 . 6. feoton Cz;r;ﬁ-)a..gr;-F-|-namcﬁg ) $5.00 May Be
3] sl L | ustundcontbuion T Added to Fees
p Country Aip Country 8. Ths corpo abon has habilly for intang:ble tax under s 199 032
E_>4] L_ﬂ 29J !;30} Florida Statutes [1 ves [INo
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
Bt Narme

DESENBERG, TREY B3| “Strent Address (PO fiox Nunitior is Nol AGGantati]

8466 N. LOCKWOOD RIDGE ROAD OO

SUITE 300 &3

[ 711, Pursuant to the [.)VrO\;iS‘i‘OHSH-O—f Seclions GO7.0607 anllG(lTIE\_fJS Florida Statules, the above namoo COrprataticn subrnils this statement for e puose of changing its regstered ofice
or megistered agent, or both, in the State of Flonda Such change was autiorized by the carporation’s board of deectors | hereby accept the appomtment as registered agent | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

GENATURE
| ) S bl e 0f it nian € of - (HEERE Boygrduscad Agt s e gt Ve et g o o e ) ﬁ
L OFF N 0. S . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 12 | g
TILF D TATILE 3 Additian -
NAKE DESENBERG, TREY 12 N&ME 3
sk aooness | 8466 N LOCKWOOD RIDGE RD 13 SIHEE] ABDRESS &
oo | SARASOTARL _ Laeesw |
eF [] DELETE PRRN ) Change ) Addition |
HAME 22 Hat:
STRIF1 ADDRESS 2% STHELT ADDRESS
L Oy ST e ‘ . 24 LITY-5T- 0w L R
TiTE [1DELEIE 3L [] Ghange [} Addtian
NAME 32 HaMT
STREET ADDRESS 33 SIREE| AGDRISS
Gy s1-2F e e e e e e [ BAETYETTE . ]
TITLE [] DELETE 4 11LF [0 Change  [J Addtioe
NAME 47 NAME
SIREHT ADORESS 43 SIHEET ADMHESS
CIry- st-2IF e RARUY S
TILE [) DELETE 5 1TILF [ Change [ Additior
NAME 52 NAME
SIA7t | AGDRESS 5 3 SIACLT ADDRESS
Cily-81-2IF L | sacmyestze | ) B ]
TILE [ DELETE & THLE ] Change [ Addtion
NAME 62 HAME
STREEI ADDRESS 61SIRTE] ATDRESS
Cily - &1-2p gaGHY-ST-A0 | ]

14. | do hereby certify that the information supphcd with this fillng is volurtarily furnished and dogs not gualfy for the exerption stated in Seclion 118 .07(3)k), Fonda Statutes. | further
cerldy thal the information indicated on this annual repor O supplemental annual repod is true and accurate and that my s gnature shall have e same logal effect as ¥ mado under
cath; that | am an afficer or director of the conparation ar the recaver or Tusten empoweod 10 exacute s repon a5 regi-ed by Chapter 607, Floada Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an attachfnt with an address

SIGNATURE: . M/ﬂ% yzyqé_ 7%~ 7.»" g-2500




