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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomion (W& oo | Feb 03 1998 8:00am
ANNUAL REPORT Sotratary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998 s &

DOCUMENT # 1 94;7 (8)

1. Corporation Name

ANDROGYNAL CORPORATION OF FLORIDA

| IATRARVRRR TR WA

Princlpal Place of Business Mailing Address
1476-A WEST B4TH 8T 1434-A W B4TH §T
HIALEAH FL 33014 HIALEAH FL 33014
us us DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
2. Principal Piace ol Business 2a, Mailing Addrass 4. FEI Number Appliad For
n [26] _§9-0681019 Not Applicablo
Suite, Apt. #, etc Suite, Apt. #, elc. iti
P Y i 5. Gerlficate of Status Desired O $8'75 Addtional
22 27 Fee Raquired
City & State | Ciy & State 8. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year ntangible
24 25 28 30 Parsonal Property Tax due June 30. ves [INo
§. Name and Address of Current Regislered Agent 1). Nama and Address of New Reglstered Agent
81| N
OSHAN, L. MICHAEL ame
147"A WEST 84 ST B2| Stroot Address (P.QO. Box Number is Not Acceplable)
HIALEAH FL 33014

B3

84| City 85| Zip Code
FL

11, Pursuant ta the provisions of Soctions 607 0502 and 607.1508, Flarida Stalutes, the above-named carporation submits this staterment for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am lamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE [ N . .

Signature, typad o prnted nane of ragsteied agard A it if appts atiice {NDTL Regislered Agent sighature Fequirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME YD L] peLeTe 1AL [T crange [ Addition
NAME FONT, MICHAEL A. 12 NAME
smeeraponess | 9301 NW 11TH COURT 1.3 STREET ADDRESS
CHTY - 5T- 2P PEMBROKE PINES FL 14 CITY- §1-20P
TITLE PD O peere ZATILE T Ghangs [ Addition
HAME OSMAN, CRNIG A. L 22 NANE ‘
smeeraonress | $474-A WEST B4TH ST 23 STREET ADDRESS
oYY 5T- 2 HIALEAH FL 2 ACITY-S1-ZP
e ) [T DELETE 31TILE T Changs ] Addition
NAME OSMAN, TY H. 32 NAME
streevaporess | 9120 SADDLEBOW: DRIVE 33 STREET ADDRESS
CITY-S1-2IP BRENTWOOD TN B4, CITY-ST-2Ip
LE v L} DECETE 4ATIHE _ B crange T Adaition
NAME NOBLES, MICHAEL 42N Nables, Michael
STAEET ADDRESS | HIARY-BETHER-BEVE=$000-8 asHET0Ess | 4218 Mapy Ester Boulev

o) ard

oiTY-§1-21p MARY ESTHER FL OV STLIP | Mo
TmE VvSD 1 peLETE S110LE TS L 32569 ] Changs L] Addilion
NAME QSMAN, L. MICHAEL 57 NAME
smeetanoness | 1474-A W 84 STR 5.3 STREET ADDRESS
CITy-51- 2P HIALEAH FL 5.4 CITY-$1- 2P
TILE [T oELETE 6.1 3(TLE [ Change [ Agaiticn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ov-st-zp | 6.4 CTY-ST- 7P

14. | hereby certify thal the information supplied wilh this filing does not guslify for the exemption stated in Section 118.07¢3){i). Florida Statutes. | further certify that the inforrmation
Indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclar of the Gorporalion or the receiver or trustee empowsred to execute this repon as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 if changed, o an atlachfpent with an addrass,

QIANATIIOE. /\ : Vrcc—P&cs. '/nlqa nC-227.1401

CR2E034 (10/97)



