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FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sac'retary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Name

F & N MANAGEMENT, INC.

P96000052815 (3)

Principal Place of Business

Mailing Adcross

FILED
Jun 03 1997 8:00am
Secretary of State

AR MR

22]

27]

5. Certificate of Status Desired

0

2122 BLOUNT RD. 2122 BLOUNT RD.
POMPANG BEACH FL 300605111 POMPANO BEACH FL 38068-5111
3. Date Incorporaled or Qualified | 3a. Date of Last Report
06/20/1996
2. Principal Place of Business 2a. Malling Addross 4, FEi Number . Appliod For
m ;ﬂ ) é C"' ()(p ‘76 889\ Mot Applicablc
Suite, Apl. #, elc. Suite, Apt. #. elc. $8.75 Additional

Fee Required

City & State City & Statc 6. Election Campalgn Financing $5.00 May Be
;5] 28 Trust Fund Contribution Added to Fees
Zip Country 7ip | Gounry 8. This corporation has liability for inlangible tax under s 199.032,
24 ?;] m 30‘| Florida Statules Yes [ No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent B
ARAZOZA,COMAS,DE TORRESSFERNANDEZ-FRAGA PA 81| Name
101 mm AVE B2: Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
o 83
84| City Zip Code
. FL

SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, he above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of. Saction 607.0505, Florida Slatules.

Signawre. typed of prated narme of registoded agent and

o it apphcanle

(NOTE Hr-‘g;-.f,!(wwd Anent swgma‘\:l-e\ requred when rem's-:-pi!mg]

DATE

1 estARI AT IS E.

information indicaled on this anpfial
1 am an officer or direcior of P

appears in Block 12 or Blog d, or an

anachrn wnh an address.

Ano VT = |

-—.‘OQEQ AL e

2/ fon

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Facs o€or [T peLetE 11I0LE [ change [ Addition
NAME Rodefo T foon el 12 NAME

STREEY ADDRESS | B e & U TT A TR 13 STREET ADUHESS

CITY-5T- 2P 6. 336K 140ITY-5T- 2P

e |u.—PM5‘ ] OELETE p1Ime [ Charge L] Addiion
NAME H;w A. Fku.lﬁ o 2.2 NAME

sTheeT ApoRess | § oo | Motore- 23 STREET ADDRESS

CITY-5T- 2 [ 3L, Eb‘) 2ACHY-ST 2P

TLE T OoeerE  Patme [T crenge L] Addition
NAME MALA T, RabRAbuE P 32 NAME

streeT AD0RESS | SRR GB Uk vt Mered Vi Ak~ 33 STREET ADDRESS

env-sr-ze | T Vvl . 32{9[__@ 3A.CIY-§1- 27 )

TINE SEW'{ T[T oeLeTE a1 TIE " [T crange 1] Addition
NAME LAMSE GROVMAN 42 NAME

swheer AnoRess | &4 & B (o TpaV ERRARY Doave- £3STREET ADDRESS

st | LA ElvAM.  EL. 3239 4ADITY-5T-2IP

TITLE t T beLETE 51 TLE [J Change ] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 SIREFT ADDRESS

CITY-ST-2 5.4 CITY-51- 7P

TLE [T ceLee 61 TILE T change 1 Agdition
NAME 62 NaME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-21F 64 CITY-5T-2IP

14, 1 do hereby certify that the informatiefisypplied with this filing does nol quality for the exemption slated in Section 119.07(3)(1). Florida Statules. | further certify that the

‘or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
on or the rgeeiver or trusiee empowerad 10 exccule this report as required by Chapter 607, Florida Statules; and thal my name

v L0ua Yen o

CR2F034 (9/96)



