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

= PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mostham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # V73472  (5)

1. Corporation Namg

FUTURE FINANCIAL EXPLORATIONS INC.

I T T

rPrvmowpa.i_F'iqac.é of Buéﬁééé Mailing Address
7116 RAIN FOREST DRIVE 16 RAIN FOREST DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
| 3. Daote nconporated o Qualifed | 3a. Date of Last Repor
“2. F’rmupdl Place of Business 2a. Fﬂdilirlg Addrass 7 o 4. FitNumbor S o ;\E:ﬁ\(;d?oirﬁ o
2] e . 7 65’0362419 [ |Not Appicable
5 SINE 3
| Suilo, Ant. &, st L Bule ARt et 5. Cortifeate of Status Desred [ ~ $8.75 Additional
zzl 27] Fee Requnred
City & State | City & State 6. Election Campaign Financing $5. 00 May Be
23‘ Trust Fund [,(mtnbuhon . Added 1o Fees
) Country L Counlry 8. This corporation has h.ll)ulny for mt.mg\l)lg td‘( undnr s 199 03z,
24 25 29| f30] Fioricls Statutes [ ves [INo
[ 777 's. Name and Address of Current Registered Agent | © 7 "7 1p. Name and Address of New Registered Agent
81| Nare
GAMM, JUDITH [B2] street Address (.0 Box Ninbaor is Not Acceptablc)
7116 RAIN FOREST DRIVE Lo o
BOGA RATON FL 33434 83
(84l City . ’ T FL 85| Zip Code

hd(l Q'(ltn'em Hw ah(m el ((v; o :Lh(nn su!\ n I\ thiss 5'(1'9.11&41[ fnr 1?\( m rp(;sv Uf (‘h:mgmg |t°- rOJi'-;lPred office

[ ™14, Pursuant o the provisions ¢f Soctions 607 0502 and 607.1508, FIC
or registered agen| 3 i S 5
familiar with, apd Accgpt the, ,b\;gatlons of, Section 607.0505, Florida Sialule-s‘

A 7

sinaTuRE Y AL A
Sky vty e o7 prive <z e L Fogie e Agenb Sapboss oot orgn 4o £

[ 12 ~OffIG k_/_\r\_lg__mnr_ulon% I A  ADDIHIONS/CHANGES 10 OF f IGEHS ANI:) DRECTORS N2 |
TILE P/S Ll piie 111 [ Changs [ Addition
MAME GAMM, JUDITH 1.2 HAME
sweeranceess | 7116 RAIN FOREST DRIVE TASIREE T ADDRFSS
oIrY-51-2Ip BOCARATONFL 33434 Rigoneserr o S
10iLF [] DELETE 21TILE [ Change [ Additon
MM ) 20 NAMS
SIEEFT ADDRESS 23 5IRELT ADDRESS
Ciry- &1-71F A . e fRatyestae - ]
e [ DELETE 31 THLF [ Change (T Addition
NARE 35 NAME
SIREET ADORESS 33 IR ADDRESS

oSt ko gsaey s . O
TINLE ) DELEIE 4 TNLE [ Cnange  [] Addtion
HAME &2 NAME
STAFET ADDRESS S3SIRELT ATORESS
CliY-5T-21F e e gRAOECELDE L
1L [ DELETE 51 TI.E ] Crange  [] Addition
NAME 57 NAML
STRE! T ADDRESS 53 STREEE ADIRESS
CiTv-ST-2ie e e RSECEY SR e e e ]
TTLE [T DELETE 6 1TITLE [] Change  [] Addilion
HAE 62 LA
STRELT ADDRESS 63 SIRIE] ADIRESS
ITY-$1-71P I RTRNEN

14. 1 do hereby certify that the infaration su;xp\ed with this mmg is vo untmu\,« furnished and doos not quahf\, 107 e e n;mr»n y stated 10 Section 119.07(3)(k), Flonda Statutes | further
certify that the informalion indicated on his annaal reparl o supplementa” annual repart is true and arcarate and that my signature shizl have the same legal effect as if made under
oatn; that | am an officer or directar of the corporalion or the receiber or Lrus! mpowered 1o execute this reporl & required by Cnapter 607, Florda Statutes; and thal my name

appears in Block 12 or Block 13 i changed, or on an atlgghmont with an ad Jross,
3 ,/ oL Uo74-3208

SIGNATURE: v s Prec s

URE AND TYPED OR PRIN{ED NAME OF SIGNING DFFICER OR DIRECTOR

CR2EQ34 (12/95)



