FILE NOW: FILING FEE IS $61.25

{ NONPROFIT FLORIDA DEPARTMENT OF STAYE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (0)
DOCUMEL N94000002065 (0
FPOM, INC.
Princpa. Place of Business Mailing Address | |||”||| I‘I |I‘|| I'I"Ilm II“l "II' II"’ I|||| 'ml I'Hl IHl’ Il" I"l
515 E. LAS OLAS BLVD.. SUITE 1500 515 E. LAS OLAS BLVD.. SUITE 1500
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
3. Date Incorporated or Qualified 3a. Date of Last Repart
04/26/1994 01/26/19885
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ;I 65‘(501544 No! Applicahle
Sulte, Apl. #, etc. Suite, Apt. 4, elo. 5. Gentificate of Status Dasired ] $8.75 Additional
EI ;’—l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. Tnis carporation has liability for intangible tax ynder s 199.032,
;;I 5] [29] EI Florida Statutes O Yes M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bli Name
BROGAN, FRANCIS B JR. B2] Strent Address [0.0. Box Numbar is Not Accapiacie)
515 E. LAS OLAS BLVD., SUITE 1500
FORY LAUDERDALE Ft 33301 &3
84| Ciy FL [55’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
of registared agent, ar bath, in the State of Flerida. Such Chaﬂ% e was authaorized by the corporabon's beard of directors. { herebyy accept the appointrment as registered agent. | am
farniliar with, and accept the obbgations of, Section 617 0503, Flonda Statutes

CR2E037 (12/95)

SIGNATURE e

Signatura, typed or prirted naire of regilered age. @0 e I ajpl Catke INOTE - Flegrmmnd Agert. sigadre muue: OATE
12 OFFICERS AND DIRECTORS 13. ADDINONS CHANGES 10 OFFICERS AND DIREGTORS IN 17
TITLE PD [JOELETE LITILE []Change  {7] Addition
HAME BIENES, MICHAEL S 1.2 NAME
STREET ADORESS 141 BAY COLONY DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 14 CITY -S1- 2P
TIE 1] CJotLeTe Z1TINLE CliChange [ Addition
NAME BROGAN, FRANCIS B JR. 22 NAME
sreeeranoress | 515 E. LAS OLAS BLVD., SUITE 1500 23 STREET ADDRESS
CITY-5T-ZIP FORT LAUDERDALE FL 33304 2 4CTY-ST 2P
TITLE D [CIDELETE 31TILE [JChange [ Addition
NAME CARONE, MATTHEW 32 NAME
sweeTanoness | 904 N. RIO VISTA BLVD. 33 STREET ADDRESS
CITY-SI-2P FORT LAUDERDALE FL 33301 34 CIIY-S1-2P
TITLE D [JDELETE 41TITLE [Cichange [ Adddion
HAME JUDD, JAMES a7 NAWE
sweeranpress | 2421 BARCELONA DRIVE 43 STREET ADDRESS
CITY-51- 7P FORT LAUDERDALE FL 33301 A40T-51-2F ]
TITLE D CIDELETE 51TITLE [CcChange [ Addition
NAME KAHN, DAVID 52 NAME
smeeraooaess | GROVESNOR HOUSE 5.3 STREET ADDRESS
CiTY-ST-2P LONDON, ENGLAND E4CITY-5T-2P
TITLE [33 [IDELETE 61 THLE Clchange [ Addilion
NAME BIENES, DIANNE K £ 2 NAME
smeeracoaess | 141 BAY COLONY DRIVE 6.3 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33308 64 CITY-ST- 2P

14. | da hereby cerlify that the information supplied with this fiing i$ voluntarily furrished and does not gualify for the exemption stated n Secbon 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental annuat repar is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repart as requived by Chapter 617, Florida Statutes; and that my name

h

appears in Block 12 or Block 13 if changed, ith an address.
SIGNATURE: o S/ 09 (3r ry) 43/

»”

MATURE AND TYPED OR PRINfEO NAME OF BIGNING O




