FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e FLORIOA DEPATTMENT OF STATE Jan 29 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT A Secretary of State

1997
(6)

1. Corporaben Nan e

F E B CORP

Principal Plave of Buginoss

O

3706-G N. ROOSEVELY BLVD 3706-G N. RODSEVELT BLVD
P.O. BOX 2455 P.O. BOX 2455
KEY WEST FL 33040 KEY WEST FL 330404565
3. Date incorporated or Qualified 3a. Date of Last Report
o 01/20/1954 04/01/1996
2. Prirgipal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
L 26 13-2524043 Not Applicable
Suite: Apt #, e Suite, Apl. #, etc. iti
e AREE e - vl ApL 8. €te 8. Certificate of Status Desired O $8.75 Add_itnonal
22 27| Fee Required
| Cily & Sale City & State 6. Election Campaign Finanging $5.00 May Be
2| 28] Trust Fund Contribution Added o Fees
Zip | Gy L Country 8. This corporation has liability for intangible tax under s. 199 032,
24 I 25] . 29] 3_D| Florida Statutes {Jves [INa
9. qurp“ewa'r‘_\_t_:l‘ Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
BERNSTEMN, ROGER M 81| Name
69 MERRICK WAY STE 201 82( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City F L 55

Zip Code

11. Pursuant 1o the provisions 6f Seclions 607 0502 and 607.1508, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
aflice or reggistered agent, or ol in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agenl | am famliar with, and accepl the obhigations of, Seclion 607.0505, Flanida Statutes.

SIGNATURE e

Bl e ey o g oesck e sl reg sterad agent @il btle ¢ apakcanie (NOTE - Reyistered Agent signature required whan revstating) DATE —_
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 g i
T E PD I DELETE 11TITLE T Change  E_T Aodition &
e BERNSTEIN, ROGER M 12N 3 i
st aooness | 69 MERRICK WAY #201 13 STREET ADDRESS iR
CTY-S1- 3 CORAL GABLES,FL 00000 14 CY-5T-21P ol
TiLE $ TJ peLETe 21101 {Tcnange [T Addition | O
MAME O'CONNELL, BARBARA § 227 NAME :
stect soomess | B9 MERRICK WAY, STE 21 ' ¥ 23 smrer aoimess
orvsize | CORMLGABLESFL 2.4 CITY-5T- 2P
TMF T} DELETE 31TITLE [change  [] Addition
HAME 3.2 NAME
STREET ADIRFSS 3.3 STREET ADDRESS
CiTy- 87-2F . 34 CITY-87-2IF
TILE o CToret S1TILE [enange ] Aadition
NAME 4 2NANE
STREET ADCHISS 43 STREET ADDRESS
ov-stak | ) 44 CITY-ST- 2P
e S IMEGE 51 TILE [T crange [ Addition
KA 5.2 NAME
STREFT ADLFE 5.3 STREET ACDRESS
CTy -51- 5.4 CTY- ST. 2P
L T oecETE 6.1 TITLE [JChange ] Acdition
NAME - 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
LNy 512 ' 6.4 GITY- 5T- 7P

14. | do hereby ooty thal the intormation suppted with this Bling does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes, | further cartify that the
informalion indicated o [his annual report or supplemenital annual report is true and accurate and that my signature shall have tha same jagat etfact as If made under oath; that
Lam an officer or direstar o the carporation o (e receiver or Iristee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chang iment with an address.

SIGNATURE: ]70 ojfv  Boown. A Bmd'lu/ 97

SIGNATURE ANP TYPED OR PRINTED NAME OF SHONING OFFIGER OR DIRECTOR Dale Daytire Frore #




