CORPORATION
ANNUAL-REPORT

. NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

-

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90285 028 ***150.00

DOCUMENT #  P94000092009 (7)
F.1. MANAGEMENT, INC.

v

Principal Ptace of Business

7900 GLADES ROAD
BOCA RATON FL 33434

Mailing Address

7900 GLAQES ROAD
BOCA RATON FL 33424

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/21/1994
2. Principal Place of Business Za. Maifing Address & FEI Number Aoried o
26 65‘{)542?81 Not Applicable

Suite, Apl. #, etc.

Suite, Apt. #, efc.

21]
5. Certificate of Status Desired O $8.75 Adc.liticnal
z’;] ;' Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
’El ?8-] Triyst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-;] E‘ ;‘ ;l Personal Property Tax due June 30. Oves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. AZ REGISTERED AGENT CORPORATION 81) Name '
2601 SO. BAYSHORE DRIVE STE. 1600 82} Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33133
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607
office or registered agent, or both, in the
agent. | am familiar with, and sccept tha obligation

505, Florida Statutes,

.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
State of Florida. Such c%a_lrnge was authorized by the corporation’s board of directors, 1 hereby accept the appeintment as registered
5 of, Section 607.

MPIAMTAN 4 14 m =

[ SIGNATURE Slgnahse, typed or printed name of fegistered agent and itle i applicabis, (NOTE' Registered Agent signature required whan rmmnsating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5] {J DeLeETE 1.1 TITLE Moﬂtc Fm Qd K\‘h B Change [T Addition
NAME FRIEDKIN, MONTE 1.2 NAME (O-O. W
STREET AODRESS | 7900 GLADES ROAD 13 STREET ADDRESS
cIry-s1-21P BOCA RATON FL wor-sze | 1OACG T)‘ F[__ 3)3) 3] OQJ /
TLE [J DeLeTe 217IMLE [T cChange [} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST- 2P 2. 4CITY-5T- 2P
i [T peieTE 31 TME [T Change  LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CIFY-ST- 2P
e T Torere +.1 TiTLE (fchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cire-5T- 217 44 CITY-§T-2P
TE LT DELETE 5.1TME [Jcrange [T agdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET AGDRESS
CITY-51-2IP 54CTY-51- 2P
TILE L oeLeTe 51TITLE [J Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
Cimy-51-21P 64 CITY-5T- 7

14. | hereby cerlify that the information supplied with this filing does nat quality for the exemplion stated

indicated onMhis annual report or s jo!
officer or director of the corporatio opah
Block 12 or Block 13 if changed, ¢f 2

SIGNATURE:

plemental annug
8 [(pawivE

‘will an address.

gport is true and accurate and that my signature shj
ee empowered o execute this report as raqun

Section 119.07(3)(i}, Florida Statutes. | further certify (hal the informalian
ave the same legal effect as if made under oath; that | am an
hapier 607, Fiorida Statutes; and that my name appears in

in

RE AND TYPED OR PRINTED NAME OF S

IGNING OFFICERYORA (IRECTOR




