FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF 1 [
CORPORATION
ANNUAL REPORT

1996 z Vo
DOCUMENT # K48747 (5)

1. Corporation Name

FLORIEA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

F.P.G. VICTORIA CORP.
Fﬁruiw‘;:-;;!lliF;la(;:(: Vo‘ H;igmesrsr B . M :mng Addres%

C/O-KTGLS REGISTERED AGENT TORPORATION C/0KTGES REGISTERED AGENT CORPORATION
1401 BRICKELL ‘AVENUE. STE. 700 140T-BRICKELUAVENUE-STE- 700 —
MHAMH 33131 MHAMLFL- 3131

3. Date incorporated or Qualifed 3a. Date of Last Repon

12/02/1988 07/06/1985

2 an: pal Place of Busumcq ) T T T za Mailng Address . 4. FEI Number Applied For
=S92 ) Sl S’ {‘/ 28] "%(% ' .ve g S}{ 650094300 ! 75No! Appiicable
ltL Apt #, el 1. #, atc i . . Additi '
14L C.)C; L o ;;l 4! ; 5. Certificate of Status Desirad | Foo quuilrlec:lna
Ciy & St City & State 6. Election Campaign Financing $5.00 May Be
l m 1l (&m | {:L_ e 28] f,}ﬁ 1 Q lf"{‘\f f_ Trust Fund Contribution O Added to ::es
Zip Couﬂtry " Counry 8. This corporation has liability for intangibie tax uncer s 189.032,
[ J ? 3‘ :5] }251 U i) 291 %3!8} j 5 Florida Statutes %] ves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81 neg f I !
KFG&S-REGISTERED AGENT CURPORATION ,{‘ﬁ%def‘éﬁo bf-mé’}b’.( (D
e A 55 (1.0, Box blumber is No a!
140+ BRICKELL- AVENUE e abels Mk 1V =
STE- 706~ 5 SO
MiAME FL-33131- v m
Py 1an FL [*35=3

ida Sfatules, the above-named corporation submits this statement for the purpose of changing its registered offe
dnge whs aulfiorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

3-5-9¢

ai registered agent, or b
farrior with, and accepy

CR2E034 (12/95)

SICGNATURL . e Y
| _ Siganes, HOTE Plogrhuroct Al Sgralurs ris e when reslatng DATE 7
12, OF HGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e ] _DFS_ T B [] DELETE 11 T0F WChange ] Addilion
Bkl GIL, FEDERICO P. MD 12 NAME
senteonss | SOO5-SW-HHAVE- 1asmee aooness | VDY B B ot fﬁ.?_oz
Gl sl 2k MAMIFL- rear-str [ SAVOYA L, . 3318y
[ A [J DELETE ZATIE : jn Change [ Addition
Bt GIL, FEDERICO P. MD 22 NAME -
ST ALLAESS 5805-SW-TAVE— 23 meet aooress | 2% Zt Dl ‘E HA 20z
aestze | MAMHEE 24000Y-5T-21P Yy Q m_]_) ﬁ, 3’5}3‘4’
HHE [ DLETE KRR [3 Change [ Addition
(R 37 NAME
SHat | ADDRESS 33 STREET ADDRESS
eovsene | ~Qasacoresiae
1Lk [ DELETE 41T [ Change [ Addition
b 42 N&ME
SIHE T A S 4.3 STREET ADORESS
LGcsiae e 44CITe-S1-20
L+ [ DELFE 5 1 TITLF [ Change [T Addition
Ak 52 NAME
SHEFT ALt 5.3 SIFEET ADDRESS
a1 e 54 CITY-ST-2IP
: [C] DELETE 6 1TMLF [ Change [ Addition
hA, 62 NAME
SI5itt ADDRESS £3 SIFEET ADDRESS
CIv slezr - 64 0ITY-ST-2P

[ 14, 1do h(‘rf‘by carlify that the information ';upphod with this filing is yeq ntarily furnished Andhdoes not qualify far the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlily that Lne information indicated on this,anual report or sugffmental annual rghort b true and accurate and that my signature shall have the same Yegal effect as it mado under
vath; that L arr. an afficer or director Mrp@ratiom ar the o enfipowefed to execute this repod as required by Chapter 607, Florkla Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachfe#nit with an Addres:
3-£-7¢ SOSHHYS -QYHel
Date D/t Fhions #

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




