04231999-90147-032-%150.00-$150.00

FILED

e e

PROFIT
CORPORATION
ANNUAL REPORT

1999

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90147 032 ***150.00

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Comporation Name

F.M.S. INDUSTRIES, INC.

DOCUMENT # MOS778 —

Principal Place of Business
1035 NE 125TH ST. STE 305

N MIAMI FL 3316t
us

Matling Address
1035 NE 125TH ST. STE 305

T

us DO NOT WRITE /N THIS SPACE
3. Data ncorporated or Qualifed

_08{23/1988

2. Principal Place of Business 2a. Moiling Addreas 4. FE) Number Applied For
] 28] 650077614 Not Applicable
. Sulte, ApL #, etc. Sulte, Apt #, ate. N ] $8.75 Additional
52 e ;;] - - P ~— . 6. Certifcate.of Status Desired -- [J - " Fos Required—
City & State _ - | Cwy&stae 6. Elsction Campaign Financing O $5.00 may Be
E] z_s] T ™77 7 " ' " Tryst Fund Contribution” ~ - Added to Fees——f —
Zip Country Zip Country 8. This corporation owes the curreni year intangible
—21 fzﬂ ;| El Personal Property Tax. fires (o '
9. Name and Addrass of Current Registerod Agent 10. Nameo and Address of New Rogisterad Agent t
81| Name ‘
SEIDEN, FRANK M -
1035 NE ‘25“,' ST 82| Street Address (P.0. Box Number is Not Acceptabla)
NORTH MIAM FL 33161 T '
84| City 85 Zip Code
FL |*|

agent. | am familiar with, and acoept the cbligatl

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abova-named
office or registerod agent, or both, in the State of Florida.

corporation subfmits this statement for the purposa of changing its registared
Such change was authorized by the corporation's board of directors. 1 hergby accapt the eppointment a3 registered
ons of, Section 607.0505, Florda Statutas.

SIGNATURE
Si

Tonakars, Typed OF PGS NNV O FQITETE0 QB RN Te If APpRcaie. TNOTE: Raguiered Agenl S5nalon requined whn tenaiating) GATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
™me Pres./Director OJ DELETE 11TME CJChangs [ Additon
NuE Frank M. Seiden 12NAvE
STREET ADDRESS %09[0 Towefiidg Tggrace #901 13 5TREEY ADORESS
CITY. ST-2P JMlaml, . 3 14 CITY-ST-2P
mE [J DELETE 21 TME [JChange [0 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§T-28 - ) 2. 4C0Y-ST-2° " o ot
e [J DELETE 31TME [JChangs [ TAddtion
RAME 32 NAME
. |.sweevapopess| .. . . e _ || 23 STREETADDRESS
Y- 5T.29 1L CTY-SEZP o o
TME [J DELETE LITTE [JChange  [] Addition
" NAME 4 2RANE
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-28 44 CY-ST-2P
me [ DELETE 51TIE OJChange [ ] Addition
HAME 52 NAME
STREET ADORESS ) 53 STREET ADDRESS '
oT-51-28 STt Rcnvsroe !
e [J DELETE EITME [)Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-29 S4CITY-5T.2P

Indicated on this annual report or supplemental
officer or director of the corporation or the rece
Black 12 or Biock 13 if chapged

SIGNATURE: (_J12

ivel

4. | hereby ceniy that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Slalutes. | further certify that the information

annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an i
qr trustes empowered 10 exacute this repon as required by Chaplar 807, Florida Statutes: and that my name appears n

with an address, with all other liks empowered.
£ 515: ‘)t}@uﬂL:;\ZERAyK SEIDEN 4/19/99 305-895-0000
---. mzwmr:mec:monbmsc‘m’;t* Deta : Daysme Prons ¥

.— CR2E034{10/98). ______ _




