S —————— |

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

o - —
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
q Secretary of State
i O DIVISION OF CORPORATIONS

'DOCUMENT #  H31167 (0)

1. Corporation Name

FAME INVESTMENTS, INC.

T

ne o'I Eillé}nese Mailing Address
499 5. R. 434 495 R 44
SUITE 2067 SUITE 2057
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified | 3a. Dale of Last Report
/01/1985 1/1995
| 2. Fuirvisl Pace of Business T | 2a. Maiing Address # 4. FEI Number Applied For
2l 300\, 5™ STREET n] 2op W % CTREET 552463914 Noi Appicabie
| Suite, ApL A, elc. | Sulte Apt. 4, elc. . ) $8.75 Additional
22J_ | . o §. Certilicate of Stalus Desired 0O Fee Required
| Gty & State . City & State 6. Election Campaign Financing $5.00 May Be
23] é,f\’fr!_f;‘)_@#, FLORIDA_ [s] SAMFDRD, fLORIDA Trust Fund Contribution - Added 1o Fees
o ?\;:_ ~ Counlry, 21 ) Country 8. This corporation has hability for intangible 1ax under s 199,032,
24| 52'77_1 23] L S.A. JE =2 771 0] () <4 A’ Florida Statutes O ves ClNo
L 9. Name and Address of Current Registered Agent 10. Name end Addreas of Hew Regislered Agent
81 Narme E‘
EMANUEL, FIRMIN MAUVEL.,  Fipanw
B2} Strest Address (P.O. Box N ris Not Acceptable)
499 S. R. 434 200_W.- ™ STReET
SUITE 2057 83
ALTAMONTE SPRINGS FL 32714

MY SANFORD FL " 25%7

[ H1. Pursuart to fhe provisions of Sections B07.0507 and B07.1508, Florida Statutes, he above-named corparation submits this statement for the purpose of changing its registared office
or regislered agent, or bath, in the State of Florida, Such change was authorized by tho corparation’s board of directors. | hereby accept the appoirtmaent as registerad agent, | am
familiar withs, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) L S . o
L o bgru'-:v:_ﬂf,{cr Frintesd Nar @ o regietesod an “-', angd W e Lappl catdo INOTE - Rogistered Agent signature recuirgd wher rairstabngl DATE &—-)
IRES __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 15 4
T DP {I DELETE 1.1 TIRLE [ Change [ Addition -
NaME EMANUEL, FIRMIN A. 17 NAME g
SIRELT ADERESS 499 SR. 434, STE 21 LISTHEETADDRESS | RO Wwh STth STREET o
1Y §T- 2k ALTAMONTE SPGS FL ACTY-§1-2P SANFORD , BprapR 2277 ] &
R [ DELETE 2111 D) Change L[] Addifon |0
NAMI 22 NAME
SIHEEL AUDHESS 23 STREET ADDRESS
| cwesae | ) 240IMY-§1-2P
ITES Clogere 31 TIME [ change [ Addition
NAME 32 NAME
SIREE ATDRESS 33 STREET ADDRESS
Cvegze _ 34CITY-8T-2IP
PILE ] DELETE 41TIIE [ Change  [J Addition
PANE 4.2 NAME
STRECT ALDRESS 43 STHEET ADDRESS
st | 44CMY-ST-2IP
ML [T DELETE 5 1 TIMLE [0 Change  {T] Addition
KAM: 5 2 NAME
TR ALDRESS 53 STREET ADDRESS
Lenyestawe | _ EACTY-ST-21p
Lk [J DELETE € 1TLE {0 Change [ Addition
Hat: 62 NAME
SIREL ADDRESS % 63 STRELT ADORESS
Cily-51- 20 L 64 CHTY-$1- 2P

34 1 dy Peroty certily 1t the informiation supphod with This tiing i voluntarily furnished and does nol quaiy for the examption stated in Section 119.07(3)(K), Fiorida Statutes. | furiher
certify that the information indicated on this annual report o supplemantal annual repor 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 corparation or the receiver o trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne

appoars in Block 12 o Block 13 if phanged, or on a atlagh Nt wnhyss,
SIGNATURE: —-<Z__ Covrniel (fedend) ,’r//ff/fé r 3220072

" SIGNATURE AND TYPES OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Deytene Pnoce #



