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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FAMILY MANAGEMENT, INC.

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

AN AR

9130 SOUTH DADELAND BLVD.. #1704 16731 NW 89 PL
MIAMI FL 33156 HIALEAH FL 33012
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/26/1895
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
-2—1] 26_] 65'0585059 Not Applicable
Sults, Apt. ¥, atc. Suite, Apl. #, elc, iti
ad — uie. e 5. Cenificate of Status Desired O $8'75 Additional
ZI 27] Fee Requirad
City & State | Cily & State 8. Eloction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes of has paid the current year Intangible
24 25 29] 30 Personal Property Tax due June 30. Oves [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agont
BERCUSON, DAVID 81[ Name
9130 SOUTH DADELAND BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)}
TWO DATRAN CENTER, SUITE #1704
MIAMI FL 33158 83
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, § hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.
SIGNATURE

Elgnatura, lyped or prniod mame of registe nd agenl and Wi # applcatl {NOTL Hegistored Agenl signalure required when relnstating) DATE =
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIMLE D [ DeLETE 117ITLE LT Change”  T_J Addition =
NAME JOHNSTON, ALLEN L 1.2 NAME g
STREET ADDRESS ‘8731 Nw 89 PL 1.2 STREEY ADDRESS haf
iTY-51- 2P HIALEAH FL 33015 14CITY-5T- 2P &
ILE [T orEr 21TILE [T change T Addition |€0
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY- ST-2IP 2.4 LITY-ST-72IP
TE [ petere 31TILE [J change ™[] Asdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-S1-2P 34, CITY-§T-2IP
TLE LT DELETE 41 TITLE L1 Change T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREFT AQIDRESS
GITY-57-2IP 44 CITY-8T1-2IP
TTLE T.J DELETE 51 T0LE LT Change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- ST-2¢ 54 CITY-ST-7IP
TILE T DELETE 6.1 TITLE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-21P 64 CITY-ST-2iP

e ;Tu LT e v Ry TN
IR Ta

14. | heraby certify that the Information supphed with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that t am an
officer or director of the corporalion or the receivor or trustoe empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

RLLEN 4.

Block 12 or Block 13 if changed, or on an altachment with an address.
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