FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000074681 (6)

1. Corporqation Name

FEW, INC.

SHRE§
% s

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

&
P s
(1 £l
Sy R

O

Principat Place of Business ) Mailing Agidress
$861 Nw 15157 STREET 5881 NW 151 ST
101 STE 101
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 .
us 3. Date Incorporated or Qualified | 3a. Date of Last Reponrt
10/27/1993 04/24/1995
2. Princical Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 275| 65"0450302 Mat Applicable
Suite, Apt. #, etc. — Suitc. Apt. #, etc. 5. Cerlfficate of Status Desired O $875 Add'ilional
E! 27] Fee Required
City & State _ City & State 6. Election Gampaign Financing O $5.00 May Be
El 28] _ B Trust Fund Contribution Added to Feas
Zip Country _ Counlry 8. This corporation has liahility for intangible tax under s 199.032,
m EI 25| m Florida Statutes [0 ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SALVER, PAUL 83| Suest Address 0. Box Number is Nol Acceptabi]
5881 NW 151ST STREET
SUIE 10t 83
MIAMI LAKES FL 33014 TR FL 3] Z5 code

11. Pursiant to the provisicns of Sections 607.0502 and 607.1508, Florida Stalules, the above -named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Frorida. Such change was authorzed by the corparation’s board of drestors. | herobry azcep! the appointment as registered agent. | am
familar with, and accept the cbligatans of, Section 8070503, Fiorida Statutes.

SIGNATURE _ e e . . ) o — . . . o ,
a0 o penited name of g e N I T A g TR R IO Flegetunnis Agenat sgratire tenn il whet fens s alir gt Date G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TILE PD ] DELETE 11 TIILE [ change [ Addiion |+
HAME SALVER, PAUL 12 NAME 3
STREET ADDRESS 5881 NW 151 ST STE 101 13 STREFT ACORESS ]
CTY-ST-2¢ MIAMI LAKES FL 14C017-51-21 8
e [J DELETE 2 1TILE [ Crange [ Adttion O
NAME 23 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7IP . 240TY-81-2P
TITLE [7 DELETE 11 TILE [J Change  [[] Addition
NAME 32 NAME
STREE] ADDAZSS 33 STRFET ADDPESS
CITY-§T-2IF F40ITY-ST- 2P
TME [] DELETE 4 1TITLE [ Charge  [] Addition
NAME 4.2 NAME
STREET ADDRZSS 4.3 SIREFT ADDRESS
CTy-ST-2IP o . 44 CITY-S1-71 -
THLE {T) DELETE 5 1 THLE [] Change  [] Add:ton
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-$T- 2IF 54 CITY-SI1-ZIF
TIILE [ DELETE 6 11ILE {J Change (] Addition
NAME &2 NAME
SIREET ADDAI'SS & 3 STRSET ADDRESS
CiY-51-71P ~ 64 CITY-ST-2IF

14. | do hereby certfy that the Informati
certify that the information indicated
oath; that | am an off cer or director
appears in Block 12 or Block 13 if

SIGNATURE: . _

g is voruntarily furnished and does not qually for the exemption stated in Section 119.07(33K), Flarida Statutes. | further
- supplementat annual report is true and accurate and that my signalure snali have the same legal effect as if made under
- the receiver o lrastec enpowered 10 execule ths report as reguracd Ly Chapte: 807, Florida Stalutes, and thal my name
hment with an addwess

T b s

AME OF SIGNING OFFICER OR DIRECTOR




