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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000007864 (8)

1. Corporation Name

F.LE., INC.
Principal Place of Business Mailing Address
3000 JOHNSON STREET 3000 JOHNSON STREET
HOLLYWOOD FL 33021 : HOLLYWOOD FL 33021

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number . Applied For
2 [26] 650551795 Not Applicablo
Suite, Apt. W, etc. Sulte, Apt. #, efc. N ] $8.75 Addnional
;L ;l 8. Coertificate of Status Desired [.-.] Fes Required
City & State Cify & State . 8. Elsction Campaign Financing $5.00 may Be
E T;I Trust Fund Contribution O Added to Fees
2ip Couniry zip Country 8. This corparation owes or has paid the current year Intangible
;] 25 2_‘91 EEI Personal Property Tax due June 30. Oves [Odneo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
FIELDS, THOMAS 81| Name
’
9420 8W 8 ST 62| Street Address (P.O. Box Numbar is Not Acceptable)
PEMBROK PINES FL 33025
B3
84| City FL ssI Zip Code
#1. Pursuan! to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. typod o printed name of registernd agen! and itle if appl cabla, (NOTE " Ragigtered Agen| gignalure required whert rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE VPs [ petETe T1TME [ Change  J Addition
NAME FIELDS, THOMAS G 12 NAME
STREET ADDRESS 3000 JOHNSON STREET 1.3 STREET ADDRESS
CHY-ST-2F HOLLYWOOD FL 14 CITY-51-2P
e PD [T OELETE 21TLE [Tchange  [J Acdition
NAME FIELDS, MINDORA 22RAME
STREET ADDRESS 9420 SW 8ST 23 STREEY ADDRESS
CITY-§1-2P PEMBROKE PINES FL 2 4 CATY-ST-2P
TLE [J ecere 311NLE LT change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY- §1-2P : 34 CITY-ST-2P
e LT oecEte 4ATILE [JChange  [_] Aodition
NAME 4.2 NAME
STREET ADDAESS 4 3STREET ADDRESS
GIry-51-21P AACITY-§T- 2P
TITEE [T DELETE 51TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY-§T- 2P
MME T oeLETe 6ATITE [Jthange LT Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIrY-S1- 21 6.4 CITY-5F- 2P .
14. | hereby certify thal tha information supplied with this filing doas not qualify for the exemption statad In Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirocior of the corporalion or the receiveror rustee empowered 1o exec?_e this report as required by Chapter 607, Florida Stalutes; end that my name appears in

Block 12 or Block 13 if changed, or uachmemwilh an ’dw .
SIGNATURE: - j ;g.h’;b'bik* m &ﬁ&mﬁa/ S-f-G8 95 37503

AND TYRED Of PRINTED NAME OF B of DIRECT: At e ol O B0

CR2EQ34 (10/87)



