FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT w1 FLORIDA DEPARTMENT OF STATE
CO RPORAT'ON ) Sandra B. Mortham
ANNUAL REPORT H

Secrelary of State
DIVISION OF CORPORATIONS

1996 N 4
DOCUMENT # S08133 (8)

4, Corporation Name

THE FINANCIAL DEVELOPMENT INSTITUTE OF AMERICA,

he AR 0 S

M

Principal Place of Business Mailing Address
5718 WESTHEIMER 518 WEST HEIMER
L iL )
LKS)USTON X 72057 [:gUSION T 72057 3. Date Incorporated or Gualifiad 3a. Date of Last Report
10/24/1990 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 902 CLINT MOORE ROAD 26/ 902 CLINT MOORE ROAD 650222334 Not Appicatic
| Suite, Apt. %, ete. | Suile. Apt. ¥, eto. . o $8.75 Additional
25] SUTTE 142 2ﬂ SUITE 142 §. Certificate of Status Desired .9 4 Foe Flequired
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23] BOCA RATON, FLORIDA 25| BOCA RATON, FLORIDA Trust Fund Gontribution - Added to Feos
3 2p Caountry i Zp Country 8. This corporation has liability for intangible tax under s 199.032,
;41 33487 ;ﬂ USA z;l 33487 m USA Floricia Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GOTTSEGEN, STANLEY D. 2] Sueot Address (B0, Box Number is Not Acceptablo)
ONE BOCA PLACE, SUITE 411E
2255 GLADES ROAD 83
BOCA RATON FL 33431 84| City FL lssl Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 end 6071508, Fiorida Statutes, the above named corparation submits this statement for tha purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . e .. e . O e
Sigrature, typad or prntad name of registered agent and Iitls f appicatse (NOTE" Rogisterad Agnnt signature required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILE PD [ DELETE 1.1TITLE ) Change [ Acdition
N LEE, NANCY 1.2 NAME
sieen aookess | 5718 WESTHEIMER, SUITE 740 13 SIREET ADDRESS
CITY-5T-2IP HOUSTON TX 14 CITY-§T-2P
Tine ST [[] DELETE 2 1TIE [ Change [ Addilion
NAME LEE, NANCY 2.2 NAME
seeraooress | 5718 WESTHEIMER, SUITE 740 2.3 STREEN ADDAESS
Ty -§1-2P HOUSTON TX 24CTY-51-2P
T [7J DELETE 3ATITLE O Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2P 34 CITY-5T-21P
TILE [C] DELETE 4 1TLE [0 Change [ Addition
NaME 42 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY-§1-2F 44 CITY-SI-2P
THLE [CY DELETE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciry-st-2p 540MY-S1- TP
TITLE [ DELETE 6 1TITLE [ Change  [] Addition
RAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTy-$1-2P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3)K). Florida Statutes. | further
cartify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
vath: that  am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegfior on an attachment with an agdress.

SIGNATUR NANCY LEE 4-3-96  407-995-7773

" Dete T Dostme Prona ¥




