FIL.E NOW: FILING FEE AIF'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPZRTMENT OF STATE
Katheiine Harris

Secretury of State
DIVISION OF CORPORATIONS

1. Corpora:ion Name

DOCUMENT # F47447
FERRIS ASSOCIATES, INC.

Principal Piace of Business
6385 PRESICENTIAL COURT

Mailing Address
6385 PRESIDENTIAL COURT

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 033 ***150.00

AR WO

1088 1086 B
FT. MYERS FL 33919 FT. MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
10061981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 5¢-2186320 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! P 5. Certifcute of Status Desired O $8.75 Acld}tlonal
22 ;] Fee Recuired
City & S ate City & State 6. Electio1 Campaign Financing 0 $5.00 ntay Be
El El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;i E;l ;I [;El Personal Property Tax. Oves  [&no
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAIG, HUNTER B 82 t Address (P.O. Box Number is Not Accaptabl
201 S.E. 24TH AVE. Stree ress {P.C. Box Number is Not Acceptable}
POMPANO BEACH FL 33062 23
84| City F L 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement far the purpose f changing its ragistered

office or registered agent, or both, in the State o Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ
Blgnaturs, ypsd o printed nat v of ragetersd agent ind We if applicable. (NOTI . Regislered Agant Signature raqu red when reinstaiing) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /«\ND DIRECTOFR S IN 12
TE DP [T DELETE 11TITLE F CJChange (] Addition
NAME SLOAN, JAMES F 12 NAME
streeT apore ss| 3875 WOOQDLAKE DR 13 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL 14 CITY-5T-2P
TITLE D [ J DELETE 24TITLE [1Change  [] Addition
NAME SLOAN, PATRICIA C 2.2 NAME
sweeraooress| 3875 WOODLAKE DR 2.3 STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS FL 2.4 CITY-ST-2P
TITLE [ DELETE 31TLE Mchange  [T] Addition
NAME 32 NANE
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-21P 34 GTY-ST-ZP
TME ] DELETE 4.9 TLE [IChange [ Addition
NAME 4 2NAME
STREET ADORELS 43 STREET ADDRESS
CITY-5T-21P 44CITY-ST 2P
= ] DELETE 51TITLE ClChange [ Addition
NAME 5.2 NAME
STREET AGORE' S 5.3 STREET ADDRESS
CRY-ST. 2P 5.4 CITY-ST-ZIP
TITLE [J DELETE 6.4 TITLE [OChange  [] Addtion
NAME 6 2NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-37-2P

14

SIGNATURE: Sonew F, . TAMES F Starn

SIGNATL RE AND TYPED OR f RINTED HAME OF SIGNING OFFICEF OR DIRECTOR

1 hereb: certify that the informatan supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :rtify that the inf srmation

indicated on this annual repart o supplemental : nnual report is true and accurate and that my signaiure shall have the: same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiv 3r or trustee empowered 10 execute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with al ather like empowered.

Boichl hpuarlir gl 415 230

U3y

CR2E034 (11/98)




