FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2 ¢
DOCUMENT # L28336 (0)

1. Corporation Name

FAMILY TRENDS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar
Secretary of State
DIVISION OF CORPORATIONS
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Principal Place of Business M A g Ad IIESL‘
% STEPHEN V. HOFFMAN. ESQ. % STEPHEN V. HOFFMAN, ESQ.
2750 N FEDERAL HWY 2750 N FEDERAL HWY
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 - . [
3. Dite Incorporated or Quatified "aa. Date of Last Feport
‘_E’ME;I‘SE;D& Fuce of Busmess | 2a. Mailng Aadress ) 4. FETNumber Applied Far
B R - _ e ) 650156304 [ TNot Appicatic
Sui t. 4, etc it iti
e, Apt. 4, et . Suie. At F et 5. Gertifcate of Status Desred O $8.75 Additional
22 27] Fae Required
City & State | City & State 6 l e'ct\nn Cn’npmg-‘n Finanicing 0 $500 May Be
23 o o 28] Teust Fund Contrbution Added 10 Fees
- .., Gountry | Zn Country 8. Tris Corpommn nas liabilty for intangitle tax undasr s 199 032,
Eﬂ 25) 29] 30 Fienida Star s 03 ves [CNo
8 Nameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
HOFFMAN, STEPHEN V., ESQ. 82| Stract Addrass [P.0 Box Mun b is Not Acceptabile, R
2750 N FEDERAL HwWY o o
1994AUDERDALE FL 33308 a
84| Ciy FL IBSI Zip Code

WAL:OH Flurmm Statutes e above nanisd corporalion subiits Fis S'aternont for the purpose of chang ng LS registeror ofee |
5 aulhiadzed by the corporabon's hoard of drectors | haretny azxcept the appointmient as reqgstered agent Lam
da Statules

11, Pursuant to the provissons of Sectans 807 0502 an
or regls'erui agent, or both, in the State at .
farniliar with, and accept the obhgations of, Sechon 6070505 Flori

CR2E034 (12/95)

SIGNATURE o . .
[T R S FT PR TR Y PEDIE T e ] A S e e LAl
[ 12, OGRS AND DI D I In'noms CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TLE D 7] DELETE 1 1N0E (] Change  [] Adginion
MAME DRECHSLER, MARILYN 1288ME
sneer anorzss | 14127 EQUESTRIAN WAY 1.3 SIREFT AUDRESS
CiTY-ST-71P W PALM BEACH FL e 142y -S1 2P o - N
TiTLE D [ LeLETE 2 1T0LE [ Charge 3 Adgnan
HAME DRECHSLER, THOMAS 2 7 NAME
saeet aooress | 14127 EQUESTRIAN WAY 23 SIFEFT ALORESS
Lily- 517 W PALM BEACH FL o _ 24iTy-51-7P s B
THLE [] DELETE 3 1NNE [C] Change [ Adgmion
NAME 32 A
SIHEE) ADDRESS 3% STHEFT ADLRESS
L (S S . . . ) TR LT N
TILE {] DELETE ERRNS [] Change  [] Addion
NAME 47 WAL
STREET ADDRESS 43 SIREE ADDRESS
CITY-ST- 2P o I KLY L
TdLE [] DELETE 5 1R (71 Change 7] Addtion
NAME 52 hANE
STREET ADDRESS 5 VSIREE ADDRFSS
CilY-ST- 7P e EseTinyesL )
TiILE [ ] DELEIE 6 111t {0 Cnange [ Addition
NAME 62 hAME
STREET ADDRESS £ 3 STREE T ADOFESS
Ciry-ST-2P o B  Msetvsiar

14, ) dio herelyy Cartify that the- ir ion g\.’u;f_lrl ol vt tiis l'ﬂrn;l;’;’\‘.‘
cerlify that the mformation indicated on this annual reprt or sup :
oath, that | am an oftcer or diroctor of the: curpioration o [ne receiver o [ruSluL [ npowurm 1o execule tis report a3 requiress by Chapter 60?‘, Flondu Stututes: a'id that my name

appears in Block 12 o Black 13 it changedy or on an atlachuent wathr an azic .
SIGNATURE: . 1,,& A A-30) 4& 9@7) 7%"/277

URE AND Y\‘ D Oﬂ PRIN NAME OF SIGNiNG OFFICER OR DIRECTOR




