 FILED
Apr 02 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham S ry f S
ANNUAL REPORT Secretary of Slale e Creta O tate
1997 ; ! DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corgoration Name 806236 1
FILENE MANAGEMENT, INC.
Principal Place of Guaress Maling Address ”"“lll m IN"M llm "l[l lm I"“ m" I"" llm lml Illu ml
10501 ROOSEVELT BOULEVARD NORTH 10501 ROOSEVELT BOULEVARD NORTH
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33116-3617
3. Date Incorporaled or Qualified | 3a. Dale of Last Repon
o 10/11/1880 05/01/1096
2 Principial Place of Business L_‘L’_a Mailing Addrass 4. FEI Number Applied Far
2] 26 59-3032642 : Not Applicablo
Suite, Apl 4. el ~ Suite, Apl #, etc " . 8.75 Additional
E! - - ] -2]7 §. Certificate of Status Desired O Foe Roquired
| City & State . City & State €. Election Campaign Financing $5.00 May Bo
_13}7‘_ e . ) (28] ) Trust Fund Contribution {0 Added to Fees
| Zp __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.082,
2a] o es] 20 [30] Flarida Statules Oves [ No
|79 Name and Address of Current Registered Agent 10, Name and Address of Hew Reglsiered Agent
LEFTER, J. BAIRD 81| Name
896 FIRST AVE NORTH 82| Street Addrgss (P.O. Box Number is Not Acceptable)
SUE 201 |
ST. PETERSBURG FL 33701 63
84| City FL 85| Zp Code
I 1. Pursiant t the provisions of Sechions

office o ragistered agent, or both, in tho State of Florida. Such change was authotized by the corporalion's board of directors, + hereby accepl \he eppointment as registered

5 of Seclons 607 0502 ang 6O7.1608, Florida Sialules, The above-named corphralion sUbmils s statement for the purpase of changing its regislered
agont L any famaliar wilh, angl accopl the obligations of, Section 607 0505, Florida Statutes. T

SIGNATURE S
Siygrite it 3 Mg if applicanie (NOTE Ragstered Agent signature raquid when réinstating) DATE
,,',‘E;_',,, - o OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk [ op [ DELETE 11LE T Crange 1] Addition
BT CHRISTIANSEN, FIND U. 1.2 NAME
s ancrtss | 846 N SHS BLVD. E. 12 STREEY ABDRESS
o g _ | ONTARIO, GANADA LeCiy-s1.20
i DST (B ZATILE Tl Crange ™ 1] Adation
hAv: CHRISTIANSEN, ARLENE 22NAME
STRIET ADDKRESS 848 N SHS BLVD E 23 STREET ADDRESS
oo | ONTARIO, CANADA 2 ACIY-51-20
I T oeceTe 31TALE [ I Crange U Addition
hAM: 3.2 KAME
STHER T ALOIHESS 3.3 STREET ADDRESS
L L 34. CITy- §1- 21
L I DELETE ATE [T Crange L] Addiion
hAM: 4.2 NAME
STHRELT ABDRESS 43 STREET ADDRESS
_f‘\_]}jl B L 44 CITY-8T-21P
e 1T petere 51TMTLE [T change 1] Adoiien
hAME 5.2 NAME
STREET ACDAESS 3 STREET ADDRESS
L Y S PR 54 LmY-ST-2P
i T Derete §1TIME [ change T Adaitien
LINLE 6.2 NAME
SIRET ADDRESS 6.3 STREET ADDRESS
| Giv-stpe | e _ 64 CITY-5T- 2P .
14. | do hereby certfy that the information supplied wilh this filing does not qualify for the exemption stdted in Section 119.07(3K(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
1 am an g*ficer or dureclar of the corporation of the receiver or trustes empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13,it changed, or on an atlgchrment with an address
LT 1 ] *
SIGNATURE: v A.fﬁ@éﬁl( B3)dNn-3goe
Bl Dau Daytmn Prane #
OATMTE

CR2E034 (9/96)



