FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

o2 Sandra B, Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

FAMILY MANAGEMENT, INC.

P95000033884 (4)

Princpal Place of Business

Ma:fing Address

8130 SOUTH DADELAND BLVD.. #1704 18731 NW B9 PL
MIAM) FL 23156 HISALEAH FL 330186275
U

FILED

May 08 1997 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualified

04/26/1085

3a. Date of Last Report

04/26/1996

P’E_|5r|n_”|p:nF'Iuc(_()fﬁu‘,lm'% 24, Maliing Address 4. FEI_Number Applied For
2] ) 25 65-0585069 Not Applicable
Suite, Apt #, et Site, Apt #, efc, i
e R vk Al # 8 B. Coertificate of Status Desired O $B'75 Additicnal
23], e ;ﬂ Fes Raquired
. Gy & Bt . City & Stale 8. Election Campaign Financing $5.00 May Bo
[1_’?] e 28] Trust Fund Contribution Added 1o Fees
S .., Gountry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
3:'] e ; 25[ 29 ?0] Florida Statutes Oves [Ono
| .5 Nameand Address of Current Rogistered Agent 10. Name and Address of New Registersd Agent
BERCUSON, DAVID 81 Nama
8130 SOUTH DADELAND BLVD, 82 Street Address {P.0O. Box Number is Not Acceptable)
TWO DATRAN CENTER, SUITE #1704 :
MIAMI FL 33156 83
84) City FL 85| Zip Code

SIGHATURE

A9, Pursuant 16 e provisions of Seclions 607, 0502 and 607 1508, Fiorida Stalules, the above-named corporation submits frus staterment for the pUrposa of changing its registered
olfice or reg-stered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent | am farn-iar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

o ‘\uh !i“,'fllvj,'{“' O prinitind nine O 10g Liared aguid und e i apEroable INOTE: Regislerad Agent sipnalure reguired when reinststing) DATE
f2. OFFICERS AND DIFECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
R D T DECETE 11HTLE [ Change ] Additin
NE] JOHNSYON, ALLEN L 12 NAME
statsanoness | 18731 NW 89 PL. 13 STREET ADDRESS
| HIALEAH FL 33015 14 0ITY -T2
1 pecete 21 LE [} change [ Adation
N 2.2 NAME
SIREET ADVORESS 2.3 STREET ADDRESS
| cuy-sen8 2 4 0TY-SI- 2P
Tt (] oeLete 31TLE J change [ Adsition
NAME 32 NAME
SIRZE ] ADVIRESS 33 STREET ADDRESS
GFY-S1-a1 34, CITY-ST- 2P
e [T oeLEre amnE Tl Change™ L Addition
NARK 4.2 RAME
SIRSET AL ARESS 4.3 STREET ADDRESS
RSIASEIEE A A4 CATY-ST- 2P
il T DELETe S1TITLE [T Crange ] Addition
HAME 52 NAME
L1558 1 ANCRESS 53 STRFET ADDRESS
| Gy s ar 54007y SE-2
T T otere 61 TITLE [Tchange [ Agdition
HAME 62 NAME
STRZE L ADIRESS 6.3 STREET ADDRESS '
an-siar | 64 0HTY-§E-21P
14, | do hereby cerlity thal 1ne informalion supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further certify that the

inforrmation ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I am an afl:cer or director of the corporalion of the roceiver of frusies empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 # changed, or on an allachrment with an address.
* X PRINTED NAME OF BIGNING OFFICER DR DIRECTOR bl Dae

305 Pul-dove

Daylne Frone #

SIGNATURE AND TYPE]

CR2E(034 (9/96)



