~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ PROFIT
CORPQORATION

ANNUAL REPOR1

1998

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

F M F UNLIMITED, INC.

P96000101106 (8)

Principal Place of Business

5450 §. STATE ROAD 7

SUITE 10

HOLLYWOOD £L 3302¢

Maiing Address

545) 5. STATE ROAD 7
SUITE 10
HOLLYWOOD FL 33024

FILED

Mar 03 1998 8:00am

Secretary of State

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Gualitied
. R 12/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 sl 65-0740907 ot Applicabio
Suite, Apt. #, elc. Suite, Apt. 4, elc. it
' e AR 5. Certificale of Stalus Desired L] $8.75 Acdiiona
EI 27] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
L 28 Trust Fund Contribution Added to Fees
Zip ~Country | Zp Country 8. This corporation owas or has paid the current year Inlangible
24 25 2;] ;l Personal Properly Tax due June 30. Oves [wo
9. Nun_\ﬂir!q Addr_ess ol Curranl Fleglslared Agent ] 10. Nama and Address of New Reglstered Agent
FLANAGAN, FRANK 81| Name
5450 8. STATE ROAD 7 82| Sucal Addiess (P.C. Box Number is Not Acceplabla)
SUITE 10
HOLEYWOO00D FL 33024~ 8

84] City

ﬂaéode

11, Pursuani to the rﬁhom of Sections 607 0002 and 607.1508, Florida Slalules, the above-named corpomuon submits this statement for the purpose of changing ils regvsléred
office of ragistered agoent, of bolh, inthe State of Flotida Such chango was aulthorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accepl the abhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnaruu m [E u o ;mrm 4] e nl Te (NO1E Registerad Agent signature required whan rainstating) DATE
12, - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PVST [J DECETE 14 TNLE CJ Change  LJ Addition
NAME FLANAGAN, FRANK 1.2 NAME
seeranoress | 5450 8. STATE ROAD 7, SUITE 10 13 STREET ADDRESS
LAY -51-ZF HOLLYWOOD FL 33024 14CiY-ST-2P
THLE [T oceete 2UTE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P o § 2 omv-srar
TILE T DeLETE 31 TMLE [T Change ] Addition
HAME 3.2 NAMIE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-ST-21P
TIMLE T DELETE PRRTI: [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L 44 CITY-51-2P
TILE [T DELETE 5.1 TILE [3Change L] Additicn
NAME 5.2 NAME
STAEET ADDRESS 5.2 STREET ABDRESS
TITY- 5T- 2P o - 54CITY-5T-2P
LE [T beLeTE 61TNLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2IP 64 LITY-ST-2P

that the inf

14, | hereby certi
indicated on this annual r

I N N T ey w—

| annual report is true and accurate anc |

P R

ation supphed wilh this filing does nol qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the samsa legal effect as if made under oath; thal t am an
rad to execute this re%d as raquired by Chapter 607, Florida Statyles; and that my name appears in

_&4‘ ‘)[1/ J s YO )

CR2E034 (10/97)



