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

PROF'T 4&-, ‘;l.‘_ {5
CORPORATION /! .
ANNUAL REPORT

1998 Nele

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

DOCUMENT # Jsggég

1, Corporation Name

ANDROGYNY MANAGEMENT CORP.

(3)

Principal Placa of Business Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

NI GRERAA

1476-A W, 84 8T, 1474-A W. 84 ST.
HIALEAH FL 3301¢ HIALEAH FL 33014
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperatad or Qualified
04/23/1987
2, Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21] 26) £9-2792611 Not Applicablo
Suite, Apl. ¥, elc. Suite, Apt. 4, etc. iti
P P 5. Certificate of Status Desired O $8'75 Addlutnonal
-3_2] m Fee Required
City & Slate City & State 8. Elsction Campaign Financing $5.00 May Be
E 28 Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l E‘ ;ﬂ m Parsonal Property Tax due Juna 30. ﬂ Yes [No
§. Name and Address of Current Repislered Agent 10. Name and Address of New Registered Agent
OSMAN, L. MICHAEL 81| Namo
1474'A W 84 ST B2{ Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Soction 607,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agen!, or bolh, in the State of Florida. Such change was authorsized by the corporalion's board of diractors. t hereby accept the appointmont as registered
05, Florida Statutes.

Signatuie, typad of printed nami of registered aganl and tle il appleallo (NOTE: Registerad Agent signalute required when resnstating) DATE p
12. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 12__| &
TTE VD [T DELETE 11 TILE (T change [T Addition | 2
NAME OSMAN, TY H. 1.2 NAME 3
steeet anoness | 9120 SADDLEBOW DRIVE 1.3 SIREET ADDRESS &
CIY-§T- 2P BRENTWOOD TN 37027 1AGTY-51-2IP o
TLE PSD TJoeLete 21T00LE T change  [] Addition |
NAME OSMAN, L. MICHAEL 2.2 NAME
streeTADoress | 1474-A W B4 ST 2.3 STREFY ADDRESS
CITY-S1-2p HIALEAH FL 2. 4CITY-S1-7P
TITiE 1] T E(ETE 31TNLE B Crange ] Addilion
NAME OSMAN, CRAIG A, 37 NAME
STREET ADDRESS : aasee aooress | JTHS N W . 85 AVE,
QITY -ST-2 HIALEAH FL 33015 34, GTY-5T-2IP 33015
TMLE VD [ DeLErE 41 TILE [T change [ Agdition
HAME FONT, MIGUEL A. 42 NAME
sreetaporess | 9301 NW. 11 COURT 4.3 STREFT ADDRESS
BT -57-2P PEMBROKE PINES FL 44 CITY-ST-7I
e [T OeLeTE 51 TNLE [ change ] Additicn
HAME 53 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-2P 54CIY-ST- 2P
TiRLE | ENET 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALORESS
LITY-§1- 7P 6.4 CITY-S1- 2IP

Block 12 or Block 13 il changed, or on a1

A\

F-I7.19P L JEI_ T %

p.’t

14. | hereby cerlily that the infarmalion suppliod with this filing docs not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statules. | further certify thal the information
indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legai effect as if made unaer oath; that | am an
officer or director of ho corporation or the receiver of Gustce ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ment éi!h an address.

Y P P

S ®an sk )



