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

PROFIT e T R FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 ) ' .“..« 7 DIVISION OF CORPCRATIONS

DOCUMENT # \/71 544 (3)

1. Corporation Namo

FINEBULLT, ING.

BN MR

Principal Place of Business Mailing Address
9425 HARDING AVENUE 9425 HARDING AVENUE
SURFSIDE FL 3314t SURFSIDE FL 33141
) DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
10/15/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 65-0363255 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. B ] $8.75 additional
22 ?ﬂ 6. Certificate of Status Desired O Fea Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 z_a] Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;l m Personal Property Tax due June 30. Oves [Oio
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
FINVARD, ROBERT " Roprer Fivvaed
TEARNS WEAVER MILLER, P.A 2
§ EA ILLER, P.A, B2 Sﬁat Address (B.Q. Box Numbgr is Not Accaptable)
150 W, FLAGLER ST o Y <
© MIAMI FL 33130 &
: 84| Ci . 85| Zip Code
JORES 12 € FL hg:?g
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corpoeration submits this statement for the purpose of changing its registéred

office or registerad agent, or beth, in 1he State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signature. typad o printed nar e of 160-5t0r0d agont and tle i applicabio (NOTE: Raglslered Agant signatura requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T DELETE 13 TITLE [T change L Addition
NAME FINVARB, RICHARD 1.2 NAME
smeeraooness | 9425 HARDING AVE 1.3 STREET ADDRESS
CHTY-ST-2F SURFSIDE FL 14 CITY-ST-21P
TILE L [ DELETE 21TITLE [T change T addition
NAME FINVARB, HELEN 22 NAME
smeeraporess | 9425 HARDING AVE 23 STREEY ADDRESS
LIy -§1- 7P SURFSIDE FL 2.4 CITY-ST-21P
TITLE [_] pELETE 31TILE U] Change [T Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREEY ADDRESS
CITY-57- 2P 34, CHTY-ST-2P
TILE L] DELETE 41 TILE [ change  [L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57-2IP 44 CITY-57-20
e [ OELETE 51TNLE T cnange [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-§1-2P
TiTLE L] DELETE 6.1 TITLE i [ Jchangs [T Acdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 1P 5.4 CITY-ST-21P

14. | hereby cerlily that the information supplied wath this filing docs not qualify for the exemption stated in Sectian 119,07(3)(i), Florida Sialutes. | furthar cerlify that the information
indicated on this annual repal gefiedienfal annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
afficer or director af tha.earBorgtion or WG Tedeiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 1

it changgfd, or onfan atlfichriemg with an addr:,ik
AR Rl B B R e SR E . m IAJ /ﬂp /;-._\ Dry ot D




