FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

“PROFIT FLORIDA DEPARTMENT OF STATE .
Comarion DA PRGN O Jun 17 1997 8:00am
ANNUAL REPORT Secrelary of Stale
1997 DIVISION OF CORPORATIONS Secretal ‘> Of State
POCUMENT # 554740 (1)
FCS ASSOGIATES, INC.
IR RO R LA
4300 80. US HWY 1, 211 4300 50. US HWY 1, #211
JUPITER FL 3477 ‘ JléPFTEH FL 334774125
us U
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/27/1977 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59-1768088 Nol Applicablc
22 Sulle. Apt. 4. etc. ;ﬂ Sulte, Apt & oo §. Certificate of Status Desirad (] sli.;i:sjirt:;na!
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution 0 Added to Fess
Zip Counlry Zp Country 8. This corporation has liability for intangible 1ax under s. 189,032,
E Z_EJ E—B] —:;EI Florida $tatules Oves Clne
9. Name and Address of Currenl Reglstered Agent 10. Naine and Address of New Reglstered Agent
SNEDAKER, FRANK C. 81| Namo
4300 SO. US HWY 1. '2" 82 Streel Address (P.O. Box Number is Nol Acceptable)
JUPITER FL 33477 et
84| City Zip Code

FL |*®

11. Pursuanl to the prowsnons oi Soctiopg 607.05#28¢ d BO? 1508, Flonda Stalules, the above-named corparation submils this statement for the purpose of changing its regislered

office or regls plac-aaer=-arty ‘ S . Such change was aulhorized by the corperation’s beard of direclors. | hereby accept the appointment as registered
agent i on 607,005, Flonda Statutcs
SIGNATUR LY C .Snshaas &.. \ 3~ "(
ALty (NOIE Registerad Agont signatare roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT orcete LITITLE [T'Change [ Adation
NAME * SNEDAKER, FRANK C. .2 NAME
steeraporess | 4300 S0. US HWY 1, #211 1.3 STREET ADDRESS
crv-st-2p | JUPITER FL 33477 14GIY-§1-2F
TITLE D [ okere 21T [T change [ Addition
NAME SNEDAKER, CHRISTINE B. 22 HAME
sreevaporess | 4800 50. US HWY 1, g211 23 STREET ADDRESS
CITY-ST- 2P JUPITER FL 33477 2 L CIY-51- 2P
TMce [J DELETE 31 THLE [Tchange ] Adgition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CTY-51-2IP
TTLE ] DELETE L1TMLE [ thange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRISS
CITY-ST-2IP 44 0iTY-S1-7P
THLE ] pecere 517N [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-ST-2IP 54 0ITY-ST-2iP
TITLE [ beiee 61 TNLE [ Change L—_l Addition
NAME 62 NAME
STAEET ADDRESS 63 STRELT ADDRESS
LITY-5T-2IP 64 CITY-ST-7IP
14, | do hereby cerlify that tho information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | further certify thal the

plemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under palh; that

information indicated on this annwal roport or
coiver or Iruslec empowered to execule this repart as required by Chapter 607, Florida Statules; and that my name

| am an officer or director of the corgoraliog, o
appears In Block 12 gr.B el

acyment w@ address
) f it P s ata ) oM EL? S e 9N e f e

CR2E034 (9/96)



/ OMB No. 1545-0123

coreh ~120 U.S. Corporation Income Tax Return
Department of the Treasury For calendar year 1098 or tax yaar baginning _1_%/_9_1_ et 19046, ending _‘.l_‘._l/_:_B_O_ o 19 _9_§ 1 996
Internat Aevenue Service rate. Bes Instructions for Paperwork Reduction Act Notlcs.

Checkite: B Emptoyer Id. number
1 Consoligated eture % i’“ CcS ASSOCIATES, IRC. 59~1788988
2 Paraonalhoiging oo. A l.r_ 300 U.8. HWY #1, SUITE 211 % C Dale incotporated
3 Personal service cotp. #I.n%' UPITER, FL 33477 %@@ 10/22/77
{as definedin Tn_npo:arv or type. ﬁ% D Total assots
S eteaations ] (eee instructions)
E Check ange of address 139,216
T | 1aGross recelpts or sales |oBal » | 10 288,717
2 Costolgoodesold (Schedulo A NG B) « .+« v v v v e 2
3 Gross profit, Subtract ine 2fromiline 1c . . . v v v v e e e 8 288,717
1] & Dividends (Schedull G, N 18) . .+ . .« ce s s v e e a
o| 5 Interest . .. .. P e T R LI B B 5
O 8 GrOBSIONIE . . . . v v o v v s v v e A 6
T T GrOSBIOYAMIBE . . . . v v oo v b a e e e L4
8 Capital gain net income (attach Schedule D (Form 19200 v o e h e e e 8
9 Nat gain or {loss) from Form 4767, Part ||, line 20 (atiach Form A7O7) « o v e 9 -1,460
10 Other Income (600 Instructions - attach schedule) . . o .« . v o v oo o e e 10 14,916
11 Totalincome. Addlinesdthrough 40 . . . . o v o o o o v v s e e o e e e s » |1 302,173
8 12 Compenaation of officers (Schedule E,lined) . . . . .« v o v v i T 12
¢ |13 Salaries and wages (less employmentoredits) . « . . . . .o e e 13 14,575
) |14 Repairsand maintanance . . . . .o .o e e 14 1,079
1198 Baddable . . . ..o v e TR 15
DB RONE T I I B 18 36,803
0f |17 Taxesandlioenses . . . ... ... 17 6,163
d P merest 18 2,345
2 T 19 Charitable contributions (see Instructions for 10% imitation) . . . .« v v v v e v e e e 90
t ! 120 Daprociation (atach Formd5B2) . . . . . . . oo v v v o e 20
I I 21 Less depreciation claimed on Schedula A and elsewhereonreturn. . . . . . . . 21a 4,918
O |22 Depletion . .. e e
8o |20 Advertising . . ... e e e e ey e P e e e 23 20,970
: 24 Ponsion, Profil-BhANING, €10, PIAME . o+« v« o e v o kb e 24
1125 Employee bensefit programs . . . . . . . . e e e e e e e e e r e e 25
i |28 Ofhor deductions (AACh BCHBAUIE) . . o« » « « v v« o m e r s 26 166,011
I 27 Total deductions. Add Ines 121IOUGN 26 . . . . v v v o o v v oo mmma > |27 252,954
n |28 Taxable income before net operating loss deduction and speclal deductions. Sublract line 27 fromline11 . . .| 28 49,219
20 Leas: a Netoperating loss deduction {see instructions) . . . . . . . .. « - 208 235, 9271 ‘
b Speclal deductions (Schedule C, kne20) . . . . . o . .« - - 235,927
30 Taxable Income, Subtract NG 20CTIOMIINB 28 . . o . . v ¢ o v v o v v o m e -186,708
T |31 Total tax (Schodule J,1n8 10). . . . . v
X {32 Paymonts: & 1985 overpayment creditad to 1068 32a
a b 1096 estimated tax payments . . . . . 32b
n © Less 1008 rafund applied for an Form 4468 . 32¢
d e Taxdeposed With FOrm7004 . . . . . . . v v s v
Pl ¢ Croghtrom regulated investmant companias (attach Form 2439) . . . . . S
; ¢ Crodit for Federal tax on fuels (attach Form 4138), Sea instructions
m |33 Estimated tax panaly (sea instruclions). Check if Form 2220 Isattached . . . ... .00 > u a3
: 34 Tax due. It ina 32h Is emalier than tha total of lines 31 and 33, entor amountowed . . . . . e e e s 34 0
t [35 Overpayment. If line 32h Is larger than the total of lines 21 and 33, enter amountoverpald . . . . . . . . . . 35
8 135 Enter amount of line 35 you want: Gradited to 1997 estimated tax » Refunded » | 38
Under panatties of perjury, | declare that! have sxamined this return, including accompanying schedules and statements, and to the best of my knowlsdge and
S|gn balisf, itis irl.‘l correct, and complete. Declaration of preparer {other than taxpaysr)is based on aliinformatign of which preparer has any knowledge.
Here |§ ' ~\2-
' | é.;‘e \2-°(] } vieo
Preparer's Date Check Preparer's soclal security no.
Pald signature ' o Z {2, - %1 | sati-employed [X]] 141-38-4287
Proparers | rnmarams \ MATTHEWS ACCOUNTING SERVICES ... .. R )
Uso Only | Lrvovll €36 U.B. HWY #1, SUITE 112 . |ew  »  65-0561764
ploysd) f sezeesrocs s s R NIT T, . iPchde » - 33408




. lm'r'u:ws ACCOUNTING SERVICES, .
gl One, Suite 112
NORTH PN.M W!EH FLORIDA 33408

i

DATE INVOICE #
6/12/97 1893
(407) 863-3314 FAX (407) 863-3135
BILL TO:
FCS ASSOCIATES
4300 U.S. HWY #1, SUITE 211
JUPITER, FLLORIDA
DESGRIPTION AMOUNT
PREPARATION OF CORPORATE TAX FILINGS FOR 1995 550.00
TOTAL $550.00

VL, PO, GAOTON, WA B4 O NIVANER FHOND TOL! PRI 4900 08-S0




