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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Sacretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # P96000100472 (5)

1. Corporation Name

FB DETAIL, INC.
S 00 A A
1525 THOMAS STREET 1825 THOMAS STREET ' '
HOLLYWOOD FL 33020 HOLLYWOOD FL 330202130
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/11/1996
28, Mailing Address A 4. FEI Number Applied For
~
EE] //_J’{ sz 3% Dhaes 65-0721504 | Not Appicanic

Sute. Apt #. ete. 6. Cerlificate of Status Desired ] $3.75 Additione|

Fea Required

) ] & State . 6. Election Campaign Financing $5.00 may Be
i AQ.{QI_Qﬁ 28] ﬁ/{ﬂ// H ;’206 0A Trust Fund Contribution [ Added 1o Fees

Counpry . Country B. This corporation has liability for intangible tax under 8. 199.032,
[25] |20] § 300 ‘L/ 130] (/ . Fiorida Statutes PRves Ono
8. Name and Address of Currenl Reglstered Agent

S ___10. Name and Addreas of New Reglstered Agent
BARBE, FRANCOIS &

= BARBE Fhanedss
HOLLYWOOD . 0 il Y T L o1

“| “Aaw, A FL [*|$%%/

suant 1o e plowisions of Gections 07,0602 and 607.1508, Florida Statutes, e above-named corporation submits this staternent for the purpose of changing its registered
i Fronza Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Lza b&f; ;;}t /

-

N

NP
oflie or regislered agent, or both, in the Sta
agent | am famipewith, and acceit the ob

tions gf,_Section 607.0605, Florida Statutes,

2 05 /o1 /97

SIGNATUHE it

S ulle W applizabe. {NOTE Ragistared Agent sgnalute required when remstating). . DA\TEII LA
g CFF ICF RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 12
i DELETE Change Additi
TILE President O 1HTITLE [ change [T Addition
- Francois Barbe 12 NAME
STRTED AMEIRESS l' 2 5 S \ E . 3 rd El—gze 1.3 STREET ADDRESS
yoestee 1 Dania, FL 330 TACHY-ST-2P
M ? T becere Z1TE T Crangs L) Adaiion
NAME 2.2 NAME
SIHEFT ADDMESS 23 STREET ADDRESS
| Cily-51-2F e 2. 4 Y -81-2IP
e [ DELETE 3ATITE [Clcrange 7 Adaition
NEME 3.2 NAME
STRELE ADCRESS 8.3 STREET ADDRESS
L] G (N S 34.CATY- S 2P
Tt CIoeere — fermme ) change ] Addition
HAM 4. 2 NAME
SIREEY BODE GG 4.3 BTREE ADDRESS
Lt e o 44 CITY-5T- P
e ] [Jorcere 51TITLE TJ Chanpe ] Addition
HAME 52 NAME
STREE L ADIDE 55 5.3 STREET ADDRESS
onvestap | - 5.4 CITy-51-ZIP
T [T orLete B.1TITLE T Change [T Addition
hAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHy SI- ‘ 4 CITY-§7-2P

14. | do he'vhy certily hat Ihe: nformation s applied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the
informaticr mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or dreclor of the corporation or the receiver or trustes empowered 10 exectite this report as required by Chapter 607, Florida Statutes: and thal my name
appears i Block i3 orj!ocua if changod ogon an gitachment with an address.

SIG NATUﬁE %{nﬁ{?j E%;(%?.ﬁ;i unie.%}xz‘ﬁ%ﬁ?memm Mﬁ [_— "”"““& 4 — -7 %4/%9;&?}

TDaytime Phane ¥ QDOETEP

FLORIOA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

CR2E(34 (9/96)



