2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03, 2005 08:00 AM

DOCUMENT # F01000001293 Secretary of State

1. Entity Name o ~

FIMC TALLAHASSEE, INC.

Principal Place of Business _'i Maxting Address

6363 WOODWAY, SUITE 1000 6363 WODDWAY, SUITE 1000

HOUSTON, TX 77057 : ’ -HOUSTON, TX 77057
04262005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied Far
76-0670893 Not Applicable

5. Certificate of Stalus Desired O geae'-ﬂ"i l‘n?:éﬁ"”a'

8. Name and Addrass of Current He"giitered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD o ’ Do NOT WRITE

PLANTATION, FL 33324 = ' IN THIS SPACE

8. The above named entily sabmils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— — -
Signature, lyped orpinted name of reglsiered agen) and tlle  appicabla {NOTE Registerad Agant signdlufé requifed when reinstafing} DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaw’gn Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
1, N CFFICERS AND DIBECTORS ]
Tine PD S C )
NAME DINERSTEIN, JACK
STREET ADDRESS | 6363 WOQDWAY, SUITE 1000 -
crv-sIP | HOUSTON, TX 77057 HONRONI53 720
e Y B O5A75/05~30005-001 15060
HAME DINERSTEIN, T. H

STREET ADDRESS | 6363 WOODWAY, SUITE 1000
GITY-ST-2IP HOUSTON, TX 77057

TILE sD -
NAME CALTAGIRONE, VINCENT T IIl

6363 WOODWAY, SUITE 1000 :
gﬁrﬁ?:ss HOUSTON, TX 77057 DO NOT WRITE

e N | | IN THIS SPACE

NAME HUSMANN, RANDALL
STREET ADDRESS | 6363 WOODWAY, SUITE 1000
GTY-§7-21P HOUSTON, TX 77057

TNLE D

NAME HORNE, ADRIANNE M

STREET ADDRESS | 6363 WOCODWAY, SUITE 1000
CiTY-S7-21P HOUSTON, TX 77057

TIME

NAME

STREET ADDRESS
CIY.sT-ZiP

12. | hereby certily that the infor,
indicated on thig report of
of the carparation or the
changed, or on an aitac

SIGNATURE:

tion suppiied with this fiing does not qualify for the exemplion stated in Section 1 19.07;330). Florida Statutes. | further certify that fhe information
lemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer ar directar
or or truglec empowerkd to exacute this report as required iy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE ANL TYPED OR PRINTED HAME OF SIGRING OFFICER GR Dil bate Dayume Pricne ¥

o Msranr~ 7 %/ZQ/ZD‘)’ B0 i1



