FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 534éb5

1. Corparation Name

F.0.C.. INC.

0)

Principal Place of Business Mailing Address
1666 PROVIDENCE CR. 1666 PROVIDENCE CR.
ORLANDC FL 32818 ORLANDO Fi. 32818

AR

3. Date Incorparated or Qualified | 3a, Date of Last Report
05/20/1977 07/27/1995
2, Principal Piace of Business 2a, Mailng Adcress 4. FEI Number Applied For
21 Ei—l 59"1 776669 Not Apgplicabie
Suite, Apt. #, elc. Suite, Apt. ¢, etc. 5. Cortifcate of Status Desired 0 $8.756 Additional
22 —2?| Fae Required
City & Slale City & State 6. Elaction Campaign Financing $5.00 may Be
EI El Trust Fund Contribution 0 Added to Fees
Fd's) Country Zip Country 8. This carparation has liability for intangibie tax under s 18%.032,
|24] 25 29} [30] Florida Statules [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

ACHAREKAR, M. A,
1666 PROVIDENCE CR.
ORLANDO FL 32818

81] Name

82{ Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| 2ip Code

famiiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

|31, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

i atore, typed or printed name ol segistersd agent and tite 1 appGacl NOTE: Fogstored Agont sigrdlure required whan renstatng DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1.1 TILE ‘ [Jthange [ Addition
NAMT ACHAREKAR, MADHU A. 12 NAME
SIREET ADDRESS 1666 PROVIDENCE CR. 1.3 STAEET ADDRESS
CILY-S1-2IP ORLANDO FL 14CAY-S1-2P
TIlLE S [ DELETE 2 1TILE [ Change  [[] Additien
NAME ACHAREKAR, MADHU A. 22 NAME
STHEE| ADIRESS 1666 PROVIDENCE CR. 23 STREET ADDRESS
| on-g-zp ORLANDO FL 2405120
TMILE T [ OELETE 3 1TIME ] Crhange [ Addilion
NAME ACHAREKAR, SUSAN R | LTS
STREET ADDRESS 1666 PROVIDENCE CR. 3.3 STREET ADDRESS
CITY-51-7 ORLANDO FL 34 CITY-ST-2P
TIILE [] DELETE 4 1TMLE [J Change [ Addilion
NAME 4.2 NAME
SIREE] ADDRESS 43 STREET ADCRESS
CTY-ST. P 44CITY-5T-2
Hi3 [ DELETE 5 17ITLE [ Change ) Additian
HAME 52 NAME
STREFT ABDRESS 53 STREET ADDRESS
TV -§T-2IF 54CTY-51. 2
TILE [3 DELETE 61 TITLE [] Change  T] Addition
NaME 62 NAME
STREET ADORESS € 3 STREFT ADDRESS
ey -S1- 2P §4CITY-51-2IF

appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the iInformatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal eflect as if made under
oath; that | am an officar or diractor of the corperation or the receiver or trustee empowered 10 execute this repen as required by Chapter 607, Florida Stalutes; and thal my name

C4o7)

SIGNATURE: Aecttree Prhawhoce - M. A ACHARECHL 4-24-K 299-3s¢;

SIGNATURE AND TYPED DR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Diate

Dagtine Prone #

CR2E034 (12/95)




