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

PROFIT ; ~ FLORIDA DEPARTMENT OF STATE
CORPORATK)N 3 Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 s DIVISION OF CORPORATIONS
DOCUMENT # (40549 (9)
1, Corporation Nama
FMS MANAGEMENT SYSTEMS, INC.
Principa: Place of Busingss Malling Address HII“““”I}'H ||m||m|||ll |||‘||IHIII|| I‘I""I‘“"I.I’m |||l
% MARTIN FREEDMAN % MARTIN FREEDMAN
2655 NE 189TH ST 2655 NE 189TH ST
NORTH MIAME BEACH FI. 33160 NORTH MIAMI BEAGH FL 33160 ["a. Date Incorporated or Qualified 3a. Date of Lasl Report
05/23/1983 04/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1275045 ot Applcabie
Suite, Apl. #, elc. Suile, ApL #, etc. 5. Corlficate of Status Desred [ $8.75 Additional
51 -2—71 Fee Required
| Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E;l EI Trust Fund Gontribution a Added to Fees
i Zip | County Zp Country 8. This corporation has fiabifity for intangible tax under s 199.032,
24| 25| 120] 30 Florida Statutes ﬁ Yos [INo
o, Name and Address of Current Aegistered Agent 10. Name and Address of New Registerec Agent
B1[ Name
FREEDMAN, MARTIN 82| Street Address (P.O. Box Numbar is Not Acceptable)
2655 NE 189TH ST =5
NORTH MIAMI BEACH FL 33180
84| City FL aﬂ Zip Code

11. Pursuant to the provisions af Saclions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ] ‘ P . R . . _
Signaturg, typed oF X Aled rams of registerec aganl and titke ¥ apphanio. NOTE Registered Agent sigraturé required wher reinstalivg? DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DeLETE TATILE [ charge [ Adgdition

N FREEDMAN, GRACIE 1 NAE

STREET ADDRESS 2655 NE 189TH ST . 1.3 STREET ADDRESS

CITY-S1-2IP N MIAMI BCH. FL 00000 ) 14CTY-S1-2P

TLE AS 7] DELETE 2 110k [ Change  [] Addition

NAME DEJESUS, MARY (ASST) 22 NAME

STREET ADDRESS 26855 NE 189TH ST 2 3STREET ADDRESS

GCilY-ST-7IP N MIAM!_ BCH. FL 00000 24 CITY-51-2IP

TITLE VPS [ ] DELETE 3 1THILE {3 Change 7] Addition

NAME FINKEL, NATHAN 3 2 NAME

STREET ADDRESS 2655 NE 189TH ST 3.3 STREET ADDRESS

CiTY-ST-ZiP N. MIAMI BCH FL 34CITY-S1-IP

TITLE VPT [] DELETE 4 1TI1LE [ charge ] Addition

NAME FREEDMAN, MARTIN 4.2 NAME

STREET ADDRESS 2655 NE 180TH ST 4 3 STREET ADDRESS

GITY-ST-2IP N. MIAMI BCH FL 44 CITY-ST- 2P

TILE [] DELETE 51 TLE [ Charge {7} Addilion

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

C{TY-8T-ZP 54 CiTY-ST-2F

e [ DELETE § 1TITLE [ Change  [7] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§1-2P 64 CITY-51-2F

14. | do hereby certify that tne information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Flarida S-atutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporatian or the receiver or trusteo empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an attachment with an address.

SIGNATURE: _;%%'&l%ﬁm;mﬂﬁ R'\J{ 'bﬁ;rﬁs US T %#?é T T T T oedime Prenaw




