SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNTY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # Q37375 (4)

1. Corporation Name

FACILITY MANAGEMENT CORPORATION OF AMERICA

O A

Principal Place of Business

402 § NORTH LAKE BLVD 402 § NORTM LAKE BLVD
SUITE 1004 SUIE 1004
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
05/22/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 EI NOT_APPLICABLE Not Applicabla
Suite, Apt. ¥, alc. Suite, Apl. #, etc. it
ulle, APL ¥, ete uie. Apt. 4. ete 5. Centificate of Stalus Desired $8.75 Acdtional
El ;7—' Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
_2;[ 2_81 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
_2:| ;;] ;STI 30 Personal Property Tax dus Juna 30. Yas [ No
%. Name and Address of Current Registered Agent 10. Neme and Addross of New Reglsterad Ajent
WAYSON, DRAKE 81| Name
402 S NORTH LAKE BLVD 82| Streat Address (P.D. Box Number (s Nol Accaplablo)
SUITE 1004
ALTAMONTE SPRINGS FL 32701 83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 807.0507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE R
Signature, typad or printed narmo of registered agont and ulle il applicable INOTE: Rog stered Agent signature required when roinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TTLE D mELETE 1ATIME _ O change T Addition
NAME WAYSON, GEORGE 12 NAME
sweetaporess | 470 MANOR RD 13 STREEY ADDRESS
CITY-ST-21p MAITLANDF L 00000 14C1Y-81- 2
TITLE DETV [] oFLETE 21T0LE [J Change T Addition
NAME WAYSON, JAYNE D. 22 NAME
sreer appazss | 470 MANOR RD 23 STREET ADDRESS
CIFY-§T- 2P MAITLAND FL 2, 40MTY-ST-2P
TITLE DP T DELETE 31TIMLE [T change T[] Addilion
NAME WAYSON, DRAKE W, 3.2 NAME
smeerappress | 480 MANOR RD 3.3 STREET ADDRESS
CAY-ST-2P MAITLAND FL 34.CITY-51-2P
THLE L] oetete 41TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CATY-ST-2IP 44 CITY-5T- 2P
THLE [ DELETE 51THLE [ Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2 54 C1Y-ST-2P
L T peLete 61TILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P A CITY-5T- 7P
14. | do hereby certily thal the information supplige-with thic filing dogs not qualify for the exemption stated in Section 119.07(3)0). Florida Stalutes. | further certify 1hat the

gntal afindal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rusion emp%\,gared 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
nt with an address.

e M.f’(fnm( ~ {!h [/A ] Ay i

information indicated on this annual report of supplep
I arn an officer or direclor of the corporatigh or thef p
appears in Block 12 or Block 13 it changdd,

o flo

oo e | Aug 07 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



