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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e -..«,1- ; \ FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # P94000092009 (7)
F.l. MANAGEMENT, INC.

AR A

Principat Place of Business Mailing Address
7900 GLADES ROAD 7300 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1212111994
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
’;l ?6] §5-0542281 Not Applicable
Suite, Apt. #, et Suite, Apt. #, at i
P ale . Ap ote 6. Cenificate of Status Desired 2 33'75 Additional
22 ;1 Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 20 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibfe
24 ;] :t’;] ;] Parsonal Property Tax dua June 30. [Oves [INo
9. Nama and Address of Current Registered Agent 10. Namse and Addreas of New Reglistered Agent
AZ REGISTERED AGENT CORPORATION 81| Name
2601 SO. BAYSHORE DRIVE STE. 1600 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
Ba
84! City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolth, in the Stata of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tha obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . -
Signatura. typed of printad name ol tegsterpd Bgen| ang (e it appicabin {NCTE Repistered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ~ [ DeteTe 1ATLE [T Change [T Addition
NAME FRIEDKIN, MONTE 1.2 NAME
street aooress | 7900 GLADES ROAD 1.3 STREET ADDRESS
CITY- S1-2P BOCA RATON FL 1.4 CIVY-ST- ZIP
TIMLE T okLETE 21TME [T Change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Coy-ST-2P 2.4 CITY-5T-2p
TRLE L1 DELETE 31 TITLE [_J Change [ _J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T1- 2P 34.CITY-ST-2IP
MLE T DELETE 417I7LE TTchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy -S1-20 44 CITY-S1-2IP
TILE 7 becere 51TIMLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-S1-21P 5.4 CHY-ST-2¢
mE [ oeiElE 8.1 TITLE ClGhange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P :
14, 1 hereby cerlily that the informalion suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cartify that the information

port is trug and accurate and that my signature shga
Hne empowsered 10 execute this report as requirg
an address,

ave the same legal effect as if made under oath; that | am an

indicated on this annual raporl or sypplomental annya
-kl hapter 607, Florida Statutes, and that my name appears in

eficer or director of tho corporaliogf o
Block 12 or Block 13 if changed,

SIGNATURE:

CRZE034 (10/97)



