FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION & :
ANNUAL REPORT 1

1996 "o o
DOCUMENT # J54243 (7)

1. Corporation Name

FAHN, INC.

FLORDA DEPARTMENT OF STATE

Sandra B Mortham

Secrotary of State
QIVISION OF CORPORATIONS

AR i
IO R

T

Principal Place of Business Maiing Address

11821 S. DIXIE HWY. #200 11921 S. DIXIE HWY. #200
MIAMI FL 33156 MIAMI FL 33156
| 3. Cate incarparated or Guaited 3a. Date of Last Report
- o ~ 01/27/1987 04/17/1995
2. Prncipal Place of Business | 2a. Maiting Aclcress . FEI Number Apphec For
21~I o 2_;1 o o 59'27569?0 Not Applcatle
— Sulte, Apl. #, et - Sufle. Ant #, etc 8. Certilicate of Status Desired E $8.75 Add.\tional
221 - T EJ e T e Fee Required
City & Sate | Oy & State 6. Eloction Campaign Financing 0 $5.00 may Be

E] . R 281 . | Trust Fund Gontribubon Added to Fees
| dn - Counlry L 8. This carporation has liabilty 1or intangitile tax under s 199.032,
24] 25—‘ o _ggll_____ o C | Flonoa Statues O ves [Citoe
L 9. Name and Address of Cu(rent Registered 59e_n_t B ) 10. Name and Adqress of New Reglstered Agent

a1 Narhie

WALTERMAN, EDWARD 82| Strool Address (P.0. Lo Nimiber is Not Acceniahia)
5000 SOUTHWEST 73RD STREET
SOUTH MIAM! FL 33143 83

8a| oy FL ]ss

3, the above nernGd carporahan suliits this statement Tor e purpose of changing its registered offce
by the corporatine's board of di-ectors. | niereby accept the appantiment as registersd agent. | ar

Zip Code

or reqistered agent, o both, in the State of Florida Such change ;
familiar with, and accept the obligations of, Section 627.0505 Florida Statates

SIGNATURFE _ i . . _ . _ _

St ws B A peate e b Loy e b = - OATE
12, _ OFFICE RS AND DIFFCTORS N RE B TIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TIILE PD [1Deek: 1.1 TINE [ Change [ Aduitior:

NAME HAND, ANDREW 12N
STREET ADDRESS 5900 SW 73RD STREET 13 STRCET ATDRESS
Ty -§1- 2 SOUTH MIAMI FL N HET S e

TILE viD o T v ) B [l Gharge [ Additon
NAME NATAL, FRED 22 NAME
STREET ADDAFSS 5900 SW 73RD STREET 2 3SIRC ADDHE 55
CiTy-8T-2iF SOUTH MIAMI FL o L4 CIY-ST-7IP

S

CR2E034 (12/95)

T T o 3 1L o [ Change [ ] Addition
NAME WALTERMAN, EDWARD 32 hAME
sweeraporess | 5000 SW 73RD STREET 33 SIRFFT ADDRESS
Ciry-S1-21P SOUTH MMM' FL 3401851 2F

HILE T OoaeE 4 1TIE T [ Crange  [] Adaitior:
NAME 47 HAME

SIREET ADORESS 4 ISTREET ATDRESS

CiTy-§1-21P ] o aACry§ e

TIHLE [ DecEre 5 1 TILE [J Change [ Additon
RAME 57 NAME

STRELT ADDRESS 53515EET ADDRFSS

CITY-5T-2IP . 540Tv-51-2F

TLE [ DeLese € 11ILE [1 Changz [ Addition
hAME £ 2RANE

STREE] ADDFESS £5 STHEL ADTRESS

CITY-5T-21P _ CE4GY-SI- P

14. | do hereby certify that trie informatian suppdic:d 3 Alng s veluritanly furm-shed and goes not gualty for the exemnption stated in Sechon 119 DZ{3)K), Florida Statutes. | lurber
certify that the information indicated or this aano? repod or supplemontad annaal reporl s bue andl acocrate an that oy sgnatne shall have the sarme legal elfect as f made under
oath; that | am an officer or duex o of Iog Copaaralinng an the recaver O trusten: empowered W exedute th s repor as requ red by Chapter 60/, Florida Statules; and that my Nartie
appears in Block 12 or Biock 13 # changed, or onan atlachient with an adcicgss

SIGNATURE: BEC) H. HAND Bres P9 2052359576

TURE AND TYFED OA PRINTED NAME OF SIGNING OFF RECTOR Lty s Flan,




