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

PROFIT A FLORIDA DEPARTMENT OF STATE 1 7 1 99 8 ] O O
CORPORATION ) Sancra B, Mortham Apr 7 8:00am
ANNUAL REPORT % i Secretary of Slale
1997 DIVISION OF CORPORATIONS Secreta| S/ Of State
1. Corporatan Mame G03890 (2)
FTL HOLDINGS, INC.
Principa! Place of Business Maiting Address
16505 EAST COURSE DR GO DIERCKSEN
TAMPA FL 33624
us TAMPA-FL-S3826074
us 3. Date Incorporated or Qualified 34, Date of Las! Reporl
. 10/11/1882 05/09/1996
2 Prncipal Place of Business 2a. Mailing Address o 4. FEI Number Applied For
2 2] §r0 Box BHOBE 592227016 Not Applicabie
Suile. Apt. # elc ite, ApL. #, elc. it
| Sl Apt ulle. Apt. . elc . Cortifcato of Satus Desied ~ [J  95:7D Addiional
2?] ______ ;?l Fas Raquired
_ City & Stale | City&State 6. Election Campaign Financing $5.00 way Bo
23[ zsmmm v ‘:& Trust Fund Contribution O Added to Fees
I ___ Gounlry | Zip - PR [ L 8. This corporation has liability for intangible tax under s. 199.032,
1_21‘]. e 251 23[ ﬁgtﬂq(i‘ Florida Statutes dves o
- ' - 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIERCKSEN, WILLIAM B1] Neme
16505 EAST COURSE DR 82! Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624
83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submils this statament for the purpose of changing its registered

office o regislered agonl, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. t am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

S e Sgfed O Pt T OF e IBtE @gerl ans e IF appi ati [NOTE Rogisieran Agent signature reguirea when ralnstating] DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThlE STD | GEGEE 11 TME [T change 1 Addition
NAME DIERCKSEN, WILLIAM C. 1.2 NAME
sier 7 acoress | 18508 E. COURSE DR. 1.9 STHEET ALDRESS
orst.an | TAMPA FL 14 CITY-5T-2¢
K T DELETE 24 TLE ' [Tchange L Addition
Nati 2.2 NAME
STREFT ATCHESS 23 STREET ADDRESS
City-51-2F 2 4 QITY-ST-2i9
L T DELETE 31TME ~J Change ] Addition
MAME 3.2 HAME )
SR LADDRESS 3.3 STREE] ADDRESS
Cly-50- 5F 34, CITY-ST-21
Tine ' T DELETE S1T0E Tl Crange ] Aodition
[FRLRH 4.2 NAME
SIREE | ALIDRESS 4.3 STREET ADDRESS
oy 028 4.4 CITY -5T-21P
WL 1 oELETE 51TLE TJChange ] Addition
NAME 5.2 NAME
STHER D ATHORESS 5.3 S5TREET ADDRESS
CITy -§1- 40 SAGITY-ST-2IP
[TiF [T oeLeTe 61 TILE T change T Addition
HAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY -§1- A £4CITY-S1-2IP

14,1 do horeby cesify thal the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(4), Florida Statutes. | further certify that the
information indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| & an oflicer or director of tha corporation or 108 teceiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bimek 1311 chang.nd, on.an ?tfactjrnent \ﬂh aﬂadd:es _\Qll‘\laWhC° DIkam ?-’3
SIGNATURE: U e L v A -0 -q7 G GI4Y X 2D

SIGNATURE ANDN YPEDPOR ED NAME OF ERINTNeaERCEN OR Date Daytime Frone #

CR2E034 (9/96)



