FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Siw

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narmq

F97000000571 (6)
FOUNDATION PRIVATE ASSET MANAGEMENT, INC.

M;iﬁiﬁ'g“}\_ddross

5363 SHORELINE CIRCLE
SANFORD FL 3271

Principal Place of Businoss

5363 SHORELINE CIRCLE
SANFORD FL 3271

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/03/1997

office or registored agent. or both, indhe St of Flonidis Such change was authorize
agerl { am famdiar with. and accopt the obligabons ol, Soction 607

2. Principal Place of Businoss o T 28, Mailing Address 4, FEI Number Appiied For
d el _ 59-3420873 Not Applicable
Suite, Apt. ¥, elc Suite, Apt #, ete, i
d P 5. Caniticate of Status Desired x ”'75 Additional
21] Fee Required
City & State Gy & Hale 8. Election Campaign Financing $5.00 May Bo
23] 7 e Trust Fund Contribution Added 1o Fess
Zip B Country _ iy Country 8. This corporation owes or has paid the currgnt year Irtan—ible
—2:] 5 2_9J7 13 Parsonal Property Tax due Juna 30. Yes No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
MAIOCCO, ROBERT H 81} Name
5363 SHORELINE CIRCLE 82| Strest Address (P.0. Box Number is Not Acceptable)
SANFORD FL 32771
83
B4 City FL 85| Zip Code
11. Pursuani to the provisons of Sections 607 D402 and 607 1508, Tlanda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

505, Flotida Statutes

SIGNATURE _

Blgyrthames. typodd 06 PRAte st ic OF e dested dznenl ol Gt b o geis abie TTNOTE Registered Agoal signarure requirad when reinslaling) DATE
12. OFTICERS AMD DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TPCVS o T T T oiee 11 7LE TTchange  [J Addition
NAVE MAIOCCO, ROBERT H 12 NAME
streeraporess | 5383 SHORELINE CIRCLE 1 3STREET ADORESS
giI-51-2p SANFORDFL 3277t 14CITY-§T-2P
TIFE T BEGE 21TME [T Change [T Adaition
NAME MAIOCCO, ROBERT H 22 NAME
smeeranoress | 5363 SHOREUNE CIRCLE 23 STREET ADDRESS -
CITY-51-21P SANFORD FL 32771 2.4 CITY-5T-ZP
ALE T o __D DFLEYE 31VUTLE D Change D Addition
NAME 32 NAME
STREET ADDRESS 31 STREET ADDHESS
onY-$T-2P ] 34 CITY-51-2P
TIRE - B  [oure 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-57-2P 3 4401Y-S1-2PP
TLE S B A 51 TITLE [ Change [T addition
NAME 52 NAME
STREET ADDRESS § 3 SYREET ADDRESS
City-ST-2@ 54 CNY-51-2P
TLE I I N7RTT 611MLE [T change LT Addition
NAME 62 NAMF
STREET ADDRESS 6 3 STREET AQDRESS
CITY-8T-2IP 6.4 CITY - ST- ZIP

ofticer or director of tho corporution of he recewer of rustes empowered o exccute
Block 12 or Biock 13 changaoc, or on an allachment with an address

14. | hereby certify that the ndormalion supphicd with this 1ihng does not qualily for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ort this annual report or supplomental annual repod s rae and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

this repori as required by Chapter 607, Florida Statutes: and that my name appears in

SIGNATURE: Afet oAl zn— [ Tesideat fobeok M. Masoces 2 /10fa8 Y07 3249116

CR2E034 (10/97)



