FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPQORATION
ANNUAL REPORT

1996

e
‘,& IS

DOCUMENT #

1. Corporaton Narme

., .
&3 Fl

Sandlra B

LOMDA DEPARTIENT OF STATE

Maoribam

Soecrotary of State

OIISION OF CORPOURATIONS

P95000033884 (4)

FAMILY MANAGEMENT, INC.

Principal Place of Busingss

MIAME FL 33156

21]

9130 SOUTH DADELAND BLVD..

#1704

2. PrJncw_;;a_!El_aiEéIé% Business

Suite. Apl. #, etc
22

Ciy & State

Counlry

2]

‘Name and Address of Current Regislered Agent

BERCUSON, DAVID

MIAMI FL 33156

9130 SOUTH DADELAND BLVD.
TWO DATRAN CENTER, SUTE #1704

SIGNATURE

-l|-\c|

11, Purs.ant 1o the provisions of Seclons GO7,
ar registered agent, or Lot in ihe State of Florods Suchehangs vias @
famiiliar with, andi ascent the oblkgaions of, Sec e 607 0505 Fland s Sla

cerbity that tha informahion

appears n Block 12 or B

SIGNATURE:AX

14, | do hereby Cerﬁg:trlat lhe infarmation SUp

SIGNATURE AKD

12,
T 1]
NAME BAKER, DERRICK L
sTheer aporess | 3050 NW 52 ST.
T -51-2F MIAMI FL 33142
TILE D
NAME BAKER, SEAN D
siefraporess | 3050 NW 52 ST.
CIFY-S1- 2IF MIAMI FL 33142
TiILE D
NAME JOHNSTON, ALLEN L
STREET ADDRESS 18731 NW 89 PL.
Y- 51 2P HIALEAH FL 33015
TLE
NAME
STREET ADORESS
Cily- S1-2F
TLE
NAME
SIREET ADTRESS
Y-S 2
TIE
NME
STREET ADDRESS

| cire-sroze

ingicated on tres anr

T OFEICE S5 AND DIREG1C

Menilngy Acloress

9130 SOUTH DADELAND BLVD.. #1704
MIAMI FL 33t$6
’v" [ 3. Dalo ncorporatod or Oualified. | 3a, Date of Last Report
- ~ 04/26/1995
2a. Maiune 9 Adlcr s, 4. Fe1 Numbwer Applied For
|26]. lglﬁl Mu 8apL | LbE-0525089 Not Appicetie
€ ' .
[ Suile, ADE 4 8. Corlihicats of Status Desired .| $8.75 Additional
2-,-] - ) Fee Required
| Cry & State 6. Fection Campaign Financing 0 $5.00 May Be
] 2@1 ,),:l fA LEA !*\ - ~ Trust Fund Gentribution Added to Fees
| Zip 8. This corporation has hability for mlzngd»e tax uncler s 199,032,
29] 20V Flonids Slatules “ vos [IMNo
I __10. Name and Address of New Registered Agent |
B1| Nan
[82] Sweet Address (P.O. Bax Nurmbar s Not Acceptable)
3 S
l8a] Cuty FL [asl 2ip Code

.

MHEET

Tlontn

S joane

HElE

-~ TT5

[Joser 7

{ i i

‘ hed and doe

1 report o supplemental an i ll repart s e g
oath. that | am an officer or drectar of e coroealon o the receiver o0 rast
ok 13 1 charigges

[

AT P B

SOZ ancd GO7 1008, Fionela Statates. e above Ramed cospwoeabion sat

by the Gonporatian's

Lt Ak ] Sep

TS tng statement for the nurpose of changing s registered office
ford of Greclors Trerehy accept e appantent as régistered agont. Fam

ALLEw

FICER OR DIRECTOR

0t (]\I”I'\f} Tor i

" ATt
13, ) ADDIHONS/CHANGES 10 OFFICE RS AND DIRLGTORS 1N 12
HRR{HE [] Change  [] Addition
17 NANE
1 3STHEFF ADCRESS
| LAaiestae L S
217N (] Crange ] Addition
27K
2USTRE ADRESS
3 1TI0LE [ Crange ] Addition)
37NAME
37 SIHEET ATORESS
FeCiy-81-2F e .
4 1TILF [] Change  [] Additian
42 NAMT
43 GTRIET AICREES
AdLiese- o -
5 1TILE [] Cnange  [C] Additicn
52 HAME
53 87THE § ALCRESS
S4CIY-SI-26F L )
6 1TINLE [] Change  [] Addition
62 HAME
67 SRR ADSRESS
EA0IY S 4

TouwnstonN

r
Chpp

npton Stated 0 Section 119.0713th . Florida Statutes | fudher

rate and that oy signaturs shall have the same lagal effect as if made under
e ipoweredd 1 exacate this repoet as required by Chapter 607, Florida Statutes
viattachment watin on adddress

;and thal my name

2-b -1 305 LA -Q010

M A ST

CR2E034 (12/95)




