FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

£y FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

FAENAL, INC.

(8)

Principal Piace of Business

% R M. NALVEN
325 SOUTH SHORE DRIVE
SARASOTA FL 34204

Mailing Address
% R. M. NALVEN

325 SOUTH SHORE DRIVE
SARASOTA FL 342343746

T

3. Date Incorporated or Qualified

03/31/1985

3a, Date of Last Report

01/25/1996

2. Principa! Place ol Business 2a. Maiing Address 4. FEI Numbasr Applied For
e e e 26 50-6187776 Not Apphicable
Suite, Apl. #, elc Suite. Apt. #, etc. i

wie. AP - P b. Certificate of Stalus Desired 1 38-75 Additional
22] 27| Fee Required
City & Sta'e City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
| Zip | Counlry L Zp Country 8. This corporation has kabllity for injangible tax under . 199.032,
24] 2;1 29 5] Florida Statutes Yos ) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NALVEN ROBERT M 1] Name
325 § SHORE DR 82| Strest Address (P.O. Box Number is Not Accaplable)
SARASOTA FL 34234
83
84| City FL 85 2ip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508. Fiorida Siatules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | arm familiar with, and accepl the obligations of, Section 607.0505. Fiorida Statutes.

I am an officer or director o the cogdr.
appears in Black 12 or Block 13

SIGNATURE:

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ith an address,

sl i
e *@Bﬂar'

SIGNATURE e
Segnatird Tyl o piinted nacnd of regstered agent and litle @ applcable {NOTE: Regstered Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oeLeTe IRET: [Jchange [ Addition
AN NALVEN, ROBERT M 1.2 NANE
swien aooress | 325 SOUTH SHORE DRIVE 1.3 STREET ADDRESS
cnv-si-oe | SARASOTA FL 14 CITY-5T-2IP
T VD [.J oeLETE 21 TIILE | Change LT Addition
NAME NALVEN,LIONEL . 2.2 NAME
streeT anoress | 16 VIVIAN DRIVE 2.3 STREET ADDRESS
orv-si-ze ¢ SCARSDALE, N. Y. 2.4 CITY-§7-2P
TiILE STD 1 DELETE 31TILE [ Changs 1] Addition
NAME NALVEN,DANIEL J. 32 NAME
staeer anoress | 222 MARTLING AVE 33 STREET ADDRESS
cov-sze | TARRYTOWN NY 34, TV - S1-2P
Tl $D CT DELETE 41TME CTchange [T Addition
NANE NALVEN, WENDY B. 4.2 NAME
strees sooness | 868 FORESTVIEW DR 43 STREET ADDHESS
orv-st-ne | SARASOTA FL 44CY-ST-2P
TINE [T DELETE 51TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-SI- 7P 54 CY-ST-2p
1TLE [T bELete 61THILE pd Change  |_J Aodition
NAME 62 NAME
STREET ADDBESS 63 STHEET ADDRESS
CITY-SI- 7P &4 GiTY- ST 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingicated on this annual report or supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
lion ar the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

CER OR DIRECTOR

M. howien ooefzr  (ot)astong”

Jan 31 1997 8:00am
Secretary of State

CR2E034 (9/96)



