FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROET SR, FLOAIDA DEPARTMENT OF STATE
CORPORA-”ON / 1 5, Sandra B. Martham
ANNUAL REPORT Ty ;) Secrolary of Stale
1996 et o0 DIVISION OF CORPORATIONS

DOCUMENT # G37575 (4)

1. Corporation Name

FAGILITY MANAGEMENT CORPORATION OF AMERICA

MW

Principal Place of Businoss Mating Addiess
402 § NORTH LAKE BLVD 402 S NORTH LAKE BLVD
SUITE 1004 SUITE 1004
ALYAMONTE SPRINGS FL 3270t ALTAMONTE SPRINGS FL 32701
us us 3. Date Incorporated or Qualifind 3a. Date of Last Reporl
05/03/1983 07/10/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 261 NOT APPL'GABLE Not Applicable
Suite, Apt. 4, etc. .. Suie, Apt. 4, etc. 5. Cerliicalo of Stalus Desred X $8.75 Additional
22] 27| Fee Required
- Cry & State City & Slato 6. Election Campzaign Fi-nancirlg . $5_00 May Be
23-1 Eﬂ Trust Fund Conlribution Added to Fees
L 7ip | Countey | i | Country 8. This corporahon has liability for intangible fax under s 189.032,
24| 25| 29 a0 Florida Statutes {1 ves [INo
a. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
WAYSONI DRAKE 82| Sireet Address (P.O. Box Number is Not Acceptable)
402 S NORTH LAKE BLVD
SUITE 1004 83
ALTAMONTE SPRINGS FL 32701 RET FL EFes

Fi Bursuanl to the provisions of Goctions 607.0602 and €07.1608, Forda Satutes, ihe above-named corporation submilts this statement for the purpose of changing its registered office
or registared agant, or both, in the State of Flonda. Sueh change was autharized by the corporation’s board of directors. | hereby accept the appointment as regstered agent. I am
tanilar with, and accept the obligations of, Section €07.0505, Hlorida Statutes.

SIGNATURE ! o )
Slgraewe typst o grineed v of reg stored agent and tite if g0 INDTE Raiutarntd Agort slgnehure regquirschwhe sainslat ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TITLE D [ DELETE 11 T0E [ Chenge [} Addition
HAME WAYSON, GEORGE 1.2 NAYE
STREET ADDRESS 470 MANOR RD 1.3 STREET ADORESS
CTY-§1-2P MAITLAND.F L 00000 3 & CTY-§1-2P
TirLe DSTV (] DELETE 2 1TTLE [} Ghange  [7] Addilion
NAME WAYSON, JAYNE D. 2.2 NAME
STREET ADDRESS 470 MANOR RD 23 STREET AIDRESS
CIIY-ST- 2P MAITLAND FL 2ACIT-ST-1IF
1LE bp [ DELETE 31TME [7] Change [ Addition
HAME WAYSON, DRAKE W. 27 hAME
STREET ADCRESS 450 MANOR RD 33, STHEET ADDRESS
CITY-51-1F MAITLAND FL 34CY-§T 2P
ThLE ] DECETE 4 1TITLE [ Change [T Addition
HAME 4.2 NAE
STREET ADDRESS 4.3 SIREET ADORESS
Cny-§1- 71 44 CTY-51-2F
MLE [ DELETE 5.1 TLE ) Change  [[] Addifion
RAME 5.2 HAME
STREET ADDRESS 5 3 STREET ADDRFSS
CHY- 57- 2P 5.4 CITY-S1- 2P
TITLE [C) DELETE. B 1HILE [7] Change  [J Addition
NAME 6.2 KAVE
STREET ADIRESS € 3 STREET ADRISS
CiTY-87-2F 64 CITY-ST-2P

14,71 do hereby certify that the Information supplied with this filing is volunarily furnished and does not gualify for tha exemption stated in Saction 119.07(3)K). Florida Stalutes. | further
certify that the information indisated on this annug' report or supplemental annual report is true and accurate and that my signature shall have the same lagal e¥fect as if made under
oath: that 1 am an officer or directer of the corporation oF the receiver ar trustee enpowered 10 execute 1his report as required by Chapter 607, Florida Stalutos; and that my name
appears in Block 12 or Block 13 if changed, o on an alachment with an address.

SIGNATURE: R shufal,  (He7) 200551

" SIGNATUIRE ANDXYPED

CR2E034 (12/95)




