FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DWVISICHN OF CORPORATIONS

Bandra B. Martham

FILED
May 01 1996 8:00 am

Sacretary of Stale

DOCUMENT # J12482

1. Corporation Nams

Secretary of State

(2)

FPM MANAGEMENT, INC.

ATRRTS AR RON I

Principal Piace of Business

% PHYLLIS STRATOM 639 LOYOLA AVE
1276 MINNESOTA AVENUE 1700
WINTER PARK FL 32783 ng ORLEANS LA 70113 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 04/30/1966 05/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 13 53-2666025 Not Applicable
o — Tt =
Suite, Apt. 4, ele. L, Sute. Apl. 4, etc. 6. Certificate of Status Desired 0 $8.75 Add,"")"a'
22 27] Fes Required
City & State City & State 6. Election Carnpaign Financing $5,00 May Be
23 28 e Trust Fung Contribution 0 Added to Fees
Zip __ Country | 2m Country 8. This corparation has liability for intangiole tax under s 199.032,
24 ris] 29] a Floridia Statutes [ ves [CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address [P.0. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| CGity FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0507 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered cffice
ar registered agent, or both, in the State of Flarida, Such change was aathorized by the carporation’s board of directors. § hereby accept the appointment as registered agent, [ am
famniliar with, and accept the obligations of, Section £07.0505, Florida Statutes.

CR2E034 (12/95)

Sigrianne, typad or prirted naT of reg stare d agent 8nd toke If eppicabin {NOTE " Ragicterad Agant signahie required when -einctatng! DATE
12. OFFICERS AND DIRECTORS " 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FITLE PD [J DELETE 1.1TMLE [ Changs [} Addition:
HAME LAZORITZ, MARTIN 3.2 NAME
siaeer acoress | 1276 MINNESOQTA AVE. #200 13 STREET ADDRESS
CY-51-2i7 WINTER PARK FL 14CHY-S1-7P
TiTLE VS [ DELETE 2 1T1LE [[] Change [ Addilion
HAME MANDELKERN, |, PAUL 22 HAME
sreet AnoRess | 1276 MINNESOTA AVE. #200 23 STREET ADDRESS
CiTy-51- 2P WINTER PARK FL - Rpacnyeste
TITLE T [7) DELETE 3 1TIIE [7 Change  [C] Addition
HAME SYMON, PHILIP G 3.2 NAME
STREET ADDRESS 1276 MINNESOTA AVE 33, STREET ADDRESS
CITY-§1-21P WINTER PARK FL B 34CIY-§1-2P _
TME ) D P8 DELETE 4 1TILE [ Change [ Additon
NAME BROWNE, GREGORY H Lo
streeTanoress | 639 LOYOLA AVE #1700 43 STREET ADDRESS
: CITY-51-2P NEW ORLEANS LA o Rasciy-sr-ze
: e - [] DELETE 5 1TILE vipg b B Cheage L Addition
’ HANE HAZORFZ -MARTIN-— 5 2 NAME wanaack  SyYoMEAS
| steeraporess | 639 LOYOLA AVE #1700 sysrTaDREss | 3G LoYold Ave. ettt (1AS
: CY-51-2F NEW ORLEANS LA SACITY-ST-7P
TLE D DELETE 6.1 THILE ] Cnange  [C] Addition
NAME SODEN, BRUCE, R 6.2 NAME
stReeTAnDRESS | 839 LOYOLA AVE #1700 63 STREET ADDRESS
CHY-ST-2P NEW ORLEANS LA 70113 §40ITY-§T-2P

A 14. 1 da hereby certify that the information supplied with this fiing is valurdarily furnished and doss not quality for the exemption slated in Section 11€.07(3)(k), Florida Statutes. | further

| cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
i oath; that | am an oflicer or director of the corporation or the recelvor or trustee empowered 1o execute this report as required by Chapler €07, Florida Statutes; and thal my name

| appears in Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: _ /&W  othaly $04-595- o508
| EIGNATURE AND TYPED OR PRIl NAﬂE&F‘ﬁG’NI‘F‘IG/?FICER}'R)D}HEERﬁ4 5 Dats

Da,m'n:\?z Frone &




