FILE NOW: FILING FEE AFTER MAY 1S $225.00

i ~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT ¢ JG89O68

1. Corporation Name

ANDROGYNY MANAGEMENT CORP.

(3)

Frrincipal Flace of Busness

151 MARY ESTER BLVD

" Mailng Address
{474-A W BATH ST

AR

L

STE 306B HIALEAH FL 33014
SQRY ESTHER FL 92589 us 3. Date Incorporated or Qualified 3a. Dats of Last Repont
I 04/23/1987 05/11/1995
2. Principal Piace of Businass | 2a. Maling Address 4. FEI Number Applied For
X1 e 2| 58-2792611 Not Applicable

o :"-ilut(:, AP #, 0-‘.6
22|

Suile, Apt. #, etc.

5. Cenificate of Status Desired

$8.75 Additional
Fes Required

O

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

27
s B
23] 28
P i _Courty Zip

24 25 20 30]

Courdry

8. This corporation has liabilty for in
Fiorida Statutes [ Yes

angible tax under s 195.032,
S

B 9. Name and Address of Current Rogistered Agont

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

81| Namao
OSMAN, L. MICHAEL 62
1474-A W 84 ST
HIALEAH FL 33014 83

B4l Cty

Zip Code

FL 85

farmehar with, and accept the abligabons of, Section 807.0505, Honda Statutes.

|11, Purstant o the provisions of Sections 607 0502 and 807. 1508, Florda Statutas, the above-named corporation submils this statement for 1he purpose of changing s registered ofice
or registercd agent, or both, in the State of Florida, Such changs was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE o : _ e s e . e e
Shratore Tyt o o nibed farng OF regesterer] ageel anek tie i @y pticatie {NDIE Hagisterad Aganl sigralure asquired when rginstatg’ DATE
(92, T TOFAICERS ANDDIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
NI VD [ DELETE IRRLT: [ Change [ Addition
Hiead: OSMAN, TY H. 12 Nt
SIRES | ADDRTSS 3926 SKYLINE DRIVE 1.3 STHET ADDRESS
| orestan | NASHVILEETN 1400751 2¢
Tk PSD [C] DELETE FRRHE: [ Cnange [ Adddion
hAL- OSMAN, L. MICHAEL 22 NAME
STRE ADDRZSS 1474-A W 84 8T 2 3 STREE] ADDRESS
| ciy-siaw _HIALEAHFL ~ RaaniyeSeaP
Tt VD { ] DELETE 3 1TIILE (O Change [ Addition
AN OSMAN, CRAIG A. 32 NAME
SIKETY ANIRESS 17035 N.W. 78 COURT 33 STREET ADDRESS
| civves-2 HALEAHFL o o 34CIY-51-2P
Tme VD (] DELETE 4 1TILE [0 Change [ Additon
PAME FONT‘ MlGUEL A 87 NAME
STHIET ADRESS 9301 N.W. 11 COURT 43 STREET ADDRESS
L onsiae | PEMBROKE PINES FL 44CITY-S1- 7P
Tk ) DeLkre 5 1TNLE [ Change [ Addilion
NAME 52 NAME
STHEEL T ALDRESS 5 3STREET ADDRESS
| ary-sian ] - ~ 54GIY-§1-2
nrf CIDELERE 6 1TITLE [ Change [ Acdilion
Wil 62 NAME
SIREETADDHESS 63 STREET ADDRESS
CY-51-2F o B4CITY-§1-7P

appears in Brack 12 or Block 13 if chgfidyo

SIGNATURE:

SIGNATURE AND TYPED YA PRI

attachment with an address.

V!CC' Pm-

3-1-46

14, | do hereby corlfy that the informabion supplied witt 1his Hing is voluntarily furnished and does nal qualfy for the exemphion slated in Section 118.07(3j(K), Flanida Statutes, | further
certify that the information incicated on this annua! report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of e corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

05 -3y -1¥0|

D NAME OF SIGNING OFFIGER OR DIRECTOR

Daytiong Prione ¥

CR2E034 (12/95)



