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

CORPORATION
ANNUAL REPORT

PROFIT

1996 g

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

DOCUMENT #

1. Corporation Name

J19447  (8)

ANDROGYNAL CORPORATION OF FLORIDA

Principal Place of Business

Mailing Address

RN AN

OSMAN, L. MICHAEL
1474-A WEST 84 ST
HIALEAH FL 33014

1474-A WEST 84TH ST 1474-A W 84TH ST
HIALEAH FL 33014 HIALEAH FL 33014
us us 3. Date incorporated or Qualified 3a. Date of Last Repor
06/16/1986 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m Ea 59"268 10‘9 Not Applicable
Suie, Apt. 4, ele. Suite, Apl. #, etc. 5. Cerlifcate of Status Desied [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 m Trust Fund Contribution O Added 1o Fees
2ip Gountry Zip Country B. This corporation has liabiiity for intangible tax under s 199.032,
24 2_51 ;;I 30 Florida Statutes O Yes R?No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

FL las] Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e Y i _
Sigrature, typed or pnmied name of reglstered agent and titke if applicatie. NOTE- Ragisterod Agont signature regumed when reinstalmg) DATE

12, OFFICERS AND DIRECTORS 13, ADDITKONS/CRANGES TO OFFIGERS AND DIREGTORS IN 12

TILE D (] DELETE 1 1TITLE [ Change  [] Addition

NAME FONT, MICHAEL A 1.2 NAME

STREET ADDRESS 9301 NW 11TH COURT 13 SIREET ADDRESS

CITY-87-2P PEMBROKE PINES FL 14 CITY-ST-2IP

TITLE PD [T DELETE 2 1TILE [ Change [ Addition

NAME OSMAN, CRAIG A. L 22 NAE

STREET ADDRESS 1474-A WEST 84TH ST 23 STREET ADDRESS

CITY-51-21 HIALEAH FL 24 CITY-51-2IP

THLE VD [J DELETE 3 1T0ILE [] Change [ Addition

NAME OSMAN, TY H. 32 NAME

STREET ADDRESS 3926 SKYLINE DRIVE 33, STREET ADDRESS

CITY-S1-7¢ NASHVILLE TN 34 CITY- §T-2P

TIMLE v [ DELETE 4 1TIILE ] Change [ Addition

NAME NOBLES, MICHAEL 42 NAME

STAEET ADDRESS 151 MARY ESTHER BLVD. #308-B 43 SIREET ADDRESS

CAY-ST- 2P MARY ESTHER FL 44 CITY-ST-2IP

T VsD [ DELETE 5 17I1LE [ Change [ Addition

NAME OSMAN, L. MICHAEL 5.2 NAME

STREET ADDRESS 1474-A W 84 STR 5.3 STREET ADORESS

CiTY-ST-2 HIALEAH FL .4 CITY - BI-21P

TALE [ DELETE 6. 1TITLE [ Change  [[] Addition

NAME 6.2 NAME

STREET ADIDRESS 6.3 STREE] ADDRESS

CIY-ST-2P §.4 CITY-51-7IP

14_ | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowared 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chal

SIGNATURE:

o, o on an gttachment with an address.

Vice -Pnq. 3-1LAb

ME OF SIGNING OFFICER OR DIRECTOR

Jo5-32)-Y0 |

Daytime Phone #

Dale

CR2E034 (12/95)



