(LN

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCORATIONS

Secretary of State

DOCUMENT # F56753

1. Corporation Name

F & H MANAGEMENT, INC.

©)

Principal Place of Business Mailing Address

AR AR EROR

255 ALHAMBRA 3455 § MOQRINGS WAY
SUITE 435 COCONUT GROVE FL 33133
CORAL GABLES FL 30134 us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporatad or Qualified
12/01/1981
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliod For
21] 28] 59-2141885 Not Applicasie
Suite, Apl. ¥, 8lc, Suite, Apt. #, etc. i
! i ¢ _l wre-ap ee 6. Certificale of Status Dasired O $B'75 Additional
n Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the CW b i
E-l EE] Sﬂ Personal Properly Tax due June 30. 1 [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TORNEK, LAWRENCE D. 81| Name
34455 § MOORINGS WAY 82| Siroal Address (P.O. Box NUmber 15 Not Acoeptable)
COCONUT GROVE FL 33133
63
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalian submils this staternent for
was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
08, Florida Statutes.

office o registerad agont, or both, in the State of Flerida. Such change
agent. | am familiar with, and accept the obligalions of, Section 607,

SIGNATURE

the purpose of changing its registered

DATE

Signature, lypod o prinled name af ragislared agent ano title If applcable [NOTE: Ragistered Agent slgnatuto required when reinstating}
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 CELETE 11TALE T change [ Addition
NAME TORNEK, LAWRENCE 12 NAME
smeeTaporess | 3455 § MOORINGS WAY 1.3 STREET ADDRESS
CiTY-ST-2P COCONUT GROVE FL 14 CITY-51-7i
TILE S§TD [ DeLere 21 THTLE [Tcnange LT Addilion
NAME TORNEK, LYNN 22 NAME
sweeranoress | 3455 S MOORINGS WAY 2.3 STREFT ADGRESS
CAY-S1-21P COCONUT GROVE FL 2. 4CITY-81-21P
TIE [T DELETE 31 TINLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-5T- 2P 34 CITY-ST- 7%
THLE T DELETE 41 TILE CJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p 44 CITY - 5T-21P
TLE CJ oreete SATITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LirY-S1- 2 5.4 CITY-ST-2PP
TTLE ] DELETE 61701LE [ Change  LF Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-51- 2P

14, 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my Name appears in

Block 12 or Block 13anh?®ress.

_
/- /ll/‘f:" L am o m e ™

e o

Feb 03 1998 8:00am

CR2E034 (10/97)



