FILE NOW: FILING | FEE AFTER MAY 1 1S $225. [ll]

COR

PROFIT

ANNUAL REPORT

1996

PORATION

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporabon

Name

THE F&S BARRONS, INC.

Principal Place
12801 SUNRI

#851
SUNRISE FL
us

of Business

SE BLVD.
b cxr o

2. Principal Place of Business

21

Suite, Apt. 4, elc,

22|

DOCUMENT # P94000008210 (4)

) AMarImg Address
12801 W. SUNRISE BLVD.

#8351
SUNRISE FL 33323
us

J

O

3. Date incor;noraled or Cualited 3a. Date of Last Report

4, FE) Numbar

2a. Mafing Addross

Suilul, A;Jtr B ele,

65-0480497

Applied For

Not Applicabe

$8.75 Additional

City & State

e

Zip » Country
24 25]

SCHEINWALD, DORON

12801 W. SUNRISE BLVD. #851

SUNRISE FL 33323

1. Pursuant 10 the provisions of Sections 607 0505 and 6
or registerad agant, or botn, in the Stals: of Flonds

o Name and Address of Current Registered Agent

Gy & State

5. Getficate of Slatus Dasired O Feo Required
ee Require

COU’I[‘ry v

6. Eloction Campaign Financing

$500 May Be

29| 30]

Trust Fund Contribution 0 Added 10 Fees
3 TTI|R corporation has natulny for intangible tax under 5 199.032,
Florioa Slalutes Yos [ JNo

Jame and Address of New Registered Agent

82| srrest Address (P.C. Box Number is Not Acceptabler

84 City

1508 Florida Statotes,
Sueh changs was authorized by t

famidiar with, and ascept the obligabons of, Section 807 Q505, Fionda Statutes

the above naTod curpomtuon Sty

the corporation's

Zip Code

FL 135|

s boord of dinu,h)r\ I s ml)), s re;:l the clppomtment as ragus'[r_red aqenl {am

14. 1 do hereby certify that the infenmation supplicd wi ]

< filag 15 volunls

SIGNATURE L I .
Eigrates e »-.ma prrl\!r-ilu af s Saral The INDTE R £t it e re gl et vy
12. T OFFICERS AND DIREC 13. T ADDITIONS/CHANGLS 1O OFfiCERS AND DIREGTORS IN 12
TILE D [j DELETE 11 R [ Change  [] Addition
NAME FURMANSKI, BARAK R 12 Hatag
STRET ADORESS 2850 N. PINE [SLAND RD. #192 VASTREFT ADORESS
CiiY-5T-28 PLANTAT'ON FL 14CITY-ST 2P o
TITLE [J DELEYE 2 TLE [7] Change  [] Addilion
NAME SCHENWM-D DORON 22 NAHE
STREET ADDRESS 4045 SHERIDAN AVE., SUITE 201 23SIREET ADDAESS
CIY-ST-2P MIAMI BEACH FL 33"0 o 2400757219 . B
TITLE (O DELETE 3 1THLE [ Changz [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-7F zacue-srae |
TITLE [ DELETE 4 1TILE [ Charge [ Addition
NAME 42 NaME
STREET ADDPESS SASTHEEY ALDHESS
ony-stae | aqom-sr-ar |
T0LE [ DELETE 5 1TIRE [] Change  [] Addan
KAME 55 NAME
STREET ADORESS 53STFERT ASDRESS
CITY -ST-2IF 540N §1-2
HiLE I o T oERE BUME o ] Change L[] Additan
NAME 62 NAME
STREET ADCRESS 63 SIREET ADDRESS
CiTy-ST- 2P BACITY-5T-2F

furnished and coes nat quial ty for the exemption slaled in Section 119.07(3)k), Florida Statutes, | further

cerlity that the informaton indcated on this annaal report or supplenental annual report «5 true and acourate and that my signature shall have the same legal effect as if made under

oath, that | am an office: or dractar of the corporaton or tha res

appears in Block 12 or Block 13 #f changad or o an allazhmen? with an acidress

SIGNATURE:

SIBNATURE AND TYPED OR Bl

7L“_>54m‘( .4 FJ'}W,SK/.

ED) NAME OF SIGNING OFFICER OR DIRECTOR

O rusted enpowered ta execule this repon as requiraed by Chapter GO7, Flonda Statutes;

s

and that my name

()34 7773

Dy Vare Prone ¥

CR2E034 (12/95)



