N
!E AFTER MAY 1 1S $225.00

FILE NOW: FILING FE

PROFIT : @"q\“ FLORIDA DEPARTMENT OF STATE
COHPORAT|ON ¥ Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 X 2 i DIVISION OF CORPORATIONS

DOCUMENT # S0623 (1)

1. Corporation Name

FILENE MANAGEMENT, INC.

IR

Principal Place of Business Mailing Address
10501 ROOSEVELT BOULEVARD NORTH 10501 ROOSEVELT BOULEVARD NORTH
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33116
3. Date Incorporated or Qualited | 3a. Date of Last Reporl
10/11/1990 04/07/1995
2, Principal Place of Business | 2a. Malfing Address 4, FE! Number Applied For
21 26 59-3032642 Nol Applcable
|, Suite, ApL#, elc. Suite. Apt. #, efe. 5. Cerificate of Status Desired O $8.75 Adc!itional
22] ;l Fes Required
City & Stata City & State 6. Election Campaign Financing 03 $5.00 May Be
23] 28] Trust Fund Contribution Adied to Feas
7p Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 El ;[ 30 Floridla Statutes [3 Yes OnNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

FT°BAIRD LEFTER
GUGHMW—'H-IBMAG-R. Bn" &D LEFTEL 82 sgreexgg%ps%‘lﬂ.o. Box Number is Not Acceptabje)

696 FIRST AVE NORTH 'TRST AVENUE N, r» Suite 201
SUITE 201 &
ST. PETERSBURG FL 33701 \ .
" Y sr. PETERSBURG FL || 35701

502 and 607,1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
of Florida, change was aulhorized by the corperation's board of directors. | hereby acoept the appaintment as registered agent. | am

R 607.0508, Florida Statutes.
4~2-9¢

11. Pursuant to the provisiong of Sectiong 6
or registered agent, oL 00} in the

Siongir, thes ; "a~d M # appioatio (NOTE 'Rogistersd Agent signarure requrad whor reirstang! DAIE &
| 12, 737 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIREGT JRS IN 12 4
TITLF DP [ DELETE 1.TTIE [ Change [ Addition -
NAME CHRISTIANSEN, FIND U. 1.2 NAME 3
steeranoness | 646 N SHS BLVD. E. 1.3 STREET ADDRESS &
oI -sT-2ip ONTARIO, CANADA 14 GITY-5T-2IP &
TINE DST [ DECETE 2 1TIME [J Change [ Adddtion |©
NAMI CHRISTIANSEN, ARLENE 22 NAMEE
streer anoress | 646 N SHS BLVD. E. 23 STREET ADDRESS
| ciy-sT-zP ONTARIO, CANADA 24 CITY-ST-20P
TITLE [ DELETE 3 ATIILE [] Change  [] Addition
NANE 32 NAME
STREET AUDRESS , 33 STREET ADDRESS
CIY-S1-710 34LITY-ST- 2P
TITLE [] DELETE 4. 1TITLE [ Change [ Addilion
RAME 42 NAME
STREE) ADIRESS 43 SIREET ADDRESS
CHTY-§1-2P 44CHY-8T- 2P
TILF {1 DELETE 51 TITLE [J Change [T Additon
NAME 5.2 NAME
STHEET ADDRESS 5.2 STREET ADDRESS
CITY-5T-2F 54 CITY-51-2IP
TITE [7J OELETE 6 1TILE [ Change [ Addition
NAME 6.2 NAME
SIHEET ANDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-§T-21P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furrished and does not guality for ihe axemption stated in Section 119.07(3)(K), Florida Statuwres. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as i made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 23 if changed, or on an attachment with an address.
. .
3 43/% (3135773300
Data

SIGNATURE: __ Borime Proce 4

ORWRINTED NAME OF BIGNING OFFICER OR DIRECTOR
E & 1" Yy m— e e oweaes o  Bemae= T



