FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Socrotary f Sote ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90134 021 ***150.00

DOCUMENT # PQ7000049457 |

1. Corporation Name

f & N CORPORATION

L

Principal Pl:ice of Business Mailing Address
3500 MYSTIC POINTE DRIVE. SUITE 3502 3500 MYSTIC POINTE DRIVE. SUITE 3502
AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
06/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appried For
21] 26] 65-075486.1 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
' P 5. Certifczta of Status Desired [ $8.75 Acdiionat
;{l EI Fee Reqsired
City & Siate City & State . Election Gampaign Financing - $5.00 nay Be
2_3\ ;l Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangibte
m E‘ ;l @ Person.il Property Tax, {7 Yes [iNo
g. Name and Add ess of Current Regi ed Agent 10. Name .and Address of New Registere Agent
81| Name

KALICHMAN, SHLOMIT

3500 MYSTIC POINTE DR'VE, SUITE 3502 82| Street Adiress (P.O. Box Number is Not Acceplable)

AVENTURA FL 33180 83

84| City 85| Zip Ccde
Fi |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit; this statement for the purpose of changing its re.gistered
office o- registered agent, or botn, in the State o Florida. Such change was zuthorized by the corporazion’s board of d rectors. | hereby accept the appiintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR= N

Slgnature, typed or printed nar 1@ of ragistersd agent .ind title if apphcable (NCTE : Registered Agenl signature requ red whan reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NSACHANGES TO OFFICERS £ ND DIRECTORS N 12
TR DPST [ DELETE 11TME [dChange (T Addition
NAME KALICHMAN, SHLOMIT 1.2 NAME
sireeranoress| 3500 MYSTIC POINTE DRIVE, SUITE 3502 1.3 STREET AGDRESS
CITY-ST-2P AVENTURA FL 33180 140ITY-5T-2P
TILE [J DELETE 21 TIMLE [CIChange  [T] Addition
NAME 22 NAME
STREET ADDRE!:S 23 STREET ADDRESS
CITy-3T-2P 2.4 CTY-ST-2P ) e
TIME ] DELETE 317TIMLE [iChange  []Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2ZIP
TILE [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE $ 43 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE ] DELETE 54 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDREL S 5.3 STREET ADDRESS
CIY-5T-219 55 CITY-ST-ZIP
TME {7 DELETE 81TME [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § \ 63 STREET ADDRESS
CITY-ST-ZP / : 6.4 CITY-ST-ZIP

ofmation supplied with this filing does nat qualify fo* the exemption stated in Section 119.0713)(i). Florida Statutes. | further crlify that the inf 3rmation
Abrt or supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made un ter oath; that | am an
dorporation or the receivsr or trustee empowered o € xecute this report as reg.ired by Chapte - 607, Florida Statutes: and that my name appears in
afiged. or on an attach nent with an address, with a I}ther like empowared.

14, | herebv certify that the i
indicated on this annual
officer ¢r director of the
Block 12 or Block 13 if

SIGNATURE: WY

CR2EQ34 (11/98)

opepman . Masfen  505.933 uShas

OR DIRECTOR r Date Daytime Phone #




