FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : 'ﬂ'if'\e\a FLORIDA DEPARTMENT OF STATE May 20 1 99 8 8 Ooam

CORPORATION
* ANNUAL REPORT

1998

Sandra B. Mortham

Y
.‘ re l
%_ N “\6/ Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # G37375 (4)

1. Corporalion Name

FACILITY MANAGEMENT CORPORATION OF AMERICA

o NN W IRRAM AW

Principal Place of Business Mailing Address
402 § NORTH LAKE BLVD 402 5 NORTH LAKE BLVD
SUITE 1004 SUITE 1004
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE [N THIS SPACE
Us Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2&. Mailing Address 4. FEi Number Applied For
1] 26] NOT APPLICABLE [ NotApplicabie
Suite, Apt. #, etc. Suile, Apt. #, elc. i
P o) P ¢ 5, Certificate of Status Desired $8'75 Additional
22 ] - 27| Fee Required
City & Stale | Ciy & Sale 6. Election Campaign Financing $5.00 may Be
) I 28] o Trust Fund Contribution O Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ o @J ) ;] Personal Property Tax due Juna 30. Cves [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
WAYSON, DRAKE 81| Name
402 § NORTH LAKE BLVD ' (82| Steel Address (P.0. Box Number is Not Acceplabla)
SUITE 1004 |
ALTAMONTE SPRINGS FL 32701 83
84| Ciy FL ]si‘ Zip Code

11, Pursuant 1o the provisions ol Sections GO7.0602 and 607 1508, Torida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the: Slate of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e .
Sighature typed on printed et ol regeles anad bl il apspdicable [HOTt Registered Agant signature required whor reinstating) DATE
12, T TTONICTHS AND DIRLCIORS 13, ADD{TIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
THILE DStV {3 pecete 1ATILE [ change  TJ Addition
NAME WAYSON, JAYNE D. .2 NAME
street anoness | 470 MANOR RD 1.3 STREET ADDRESS
CITY-51-2P MAITLAND FL 14 CHY-51-2p
TME DP [T DELETE 2 1ML [JChange [ Addition
NAME WAYSON, DRAKE W. 22 NAME
sweeraporess | 450 MANOR RD 23 STAHET ADDRESS
CITY-51.21P MAITLANDFL ~ 2 ACITY-$1-28
THLE T oeLere 21TITLE [Jchange [ Acdition
NAME 52 NAML
STREET ADDRESS 33 STREET ADDRESS
CY-57-2P - 34 GITY-ST-2P
T T J OELETE 41TME [T chenge L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44 CTY-§T. 2iF
TITLE [_] DELETE 51M1LE [ Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-ST-21P o o _ BACITY-ST.2p
TITLE [J DELETE 5.1 TINLE [ change [ Addition
NAME .2 NAME
STREET ADERESS 6.3 STREET ADDRFSS
CifY-81-2P 6.4 CITY-ST-2IF
14, | heraby gertify thal the information supphod with his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this ansual report or supplemeta reporl is true and accurate and that my signature shall hava the same lega! effect as if mads under oalh; that | am an

officer or diracion of the corporation o

of Iruslen gaipowerad o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or ¢ j

ul._fnm Lim 8 VL o ™ s

N N R N —

CR2E034 (10/97)



