_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o O T . LORIDA DEPARTMENT OF STATF
PH F l Sandra B. Mortham Jan 1 5 1997 8:Ooam

CORPORATION
Socretary of State

ANNUAL REPORT
L*” 1997 iL\/Ii()P. OF CORPORATIONS Secretary Of State

DOCUMENT # 419447 (8)

« Corporation Namie

ANDROGYNAL CORPORATION OF FLORIDA

o P ol BT T i Addrees l"mlllmmum"m"I’mIlmmlI’I"M“I‘I"I’l""mml

1474-A WEST B4TH ST 1474-A W B4TH ST
HIALEAH FL 33014 HIALEAH FL 33014-3363
us us
3, Date Incorporated or Cualified | 3a. Date of Last Report
2 Frincipm Place of Basmons T _Q_H_F“Tnlmg Address 4. FEl Number Applied For
ol ) 59-2681019 Not Applicable
Suite Apt # et Suite, Apt # ele it
e A ¢ L e e 5. Certificate of Stalus Desired O 58'75 Additional
- B - ?,7J, Fee Required
| Gy & Stals Rty & State 6. Elaction Campaign Financing $5.00 wmay Be
23] I Trust Fund Contribution [ Added to Faes
2p - Couwrlry - | Country 8. This corporaton has liability for intangible tax under . 199.032,
24 o N ) 30| Florida Stattes Wves Ono
. Name and urrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
OSMAN, L. MICHAEL 81| Name
“74'A WEST 84 ST 82| Sireet Address (P 0. Box Number is Not Acceplabla)
HIALEAH FL 33014
B3
B4| City FL B5! 7ip Code

1508, Florda Stattes, 1he above-named corporation submits this staternent for the purpase of changing its registered
o agint, or both,in the & mtr of flerds Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenrt 1am Lmnlw arwath, aned aaceps e (thl] Alons GF Sechon 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURL e
e e NI R e LT T Regerad Adent signanire e irad whan restabng] GAIE
12. . ; ]H 5 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TR A | B T1ime [ Crangs L] Addilion
havi FONT, MICHAEL A. 12 A
swectaoiress | B0 NW 14TH COURY 13 STREET ADDRESS
PEMBROKE PINES FL 14 CITY-ST-7P
7(70 - T T ke PRI [T change [T addition
OSMAN, CRAIG A. L 27 NAME
sineer aoparss | 1474-A WEST B4TH 8T 2 35TREET ADDRESS
Oy S0 2P HIALEAH FL 7 ACITY-SI- 7P
Aﬁ}i o "W*’" T e o e D DELETE a1 Tm E] Chﬂnge m Addition
M OSMAN, TY H. 32 NANE Ty H. Osman
stieet acoiess | 3928 SKYLINE DRIVE sasweeraooress | 9129 Saddlebow Drive
gy .51 2P NASHVILLE TN wcev-size | Brentwood, Tn. 37027
‘“‘m"ﬁ" ----- 1T V’”’* T _DﬁEiiyE A1TITLE D Change D Addilion
NAE NOBLES, MICHAEL 1 2 HAME
simzen aooress | 151 MARY ESTHER BLVD. #308-B 43 STREFT ADDRESS
.5t MARY ESTHER FL 4ACITY-S1- 7P
Tt VsD o LT oeLETe 51 TILE Ul change [J Addition
NaME OSMAN, L. MICHAEL 5.2 HAME
sthee- aoonics | T4T4-A W 84 STR 5.3 STRELT ADDRESS
stz HIALEAH FL o 5 ¢ EITY-51-2F
T oo T ’ D DELETE 6.1 HTLE E Chaﬂge D Addition
b2 £.2 NAME
STREET AQEFSS 6 3 STREET ADDRESS
Tty - S 7 6.4 CITY- S1- 7P

H. | do herehy (::ﬁfleyﬂii‘u i inlorat w1 pp el with 'ﬂx_\é,_ﬂlwlg daes not qualify for the exemption stated in Section 119.07(3}1), Florida S1atutes. | further certify that the
infarmation inchcated repent o Sapplisienial annual report is true and accurate and that my signature shall have the same légal effect as if made under path; that
Far an officer or deecios ob the carporanon o the reco ver or traslec ompamewd to execule this repart as required by Chapter 607, Florida Statules; and that my name

appoars in Block 17 o fiocs 1307F changed noan atlachment with an address,
SIGNATURE: N P, [11]47 308- 8131501
INING DFFICER OR DIRECTOR e Dayhme Phone: K

SIGNATURE ANFFTYPED OR PRIN




