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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sandra 8. Mortham May 08 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # (556662 (1)
F. |. INTERNATIONAL, INC.
Wm 0 A0 O A
819 N TAMIAMI TRAL 8191 N TAMMMI TRAIL
SUITE 100 SUITE 100
SARASOTA FL 34243 SARASOTA FL 24240 DO NOT WRITE IN THIS SPACE
us us 8. Date incorporated or Qualified
08/18/1983
2. Principal Place of Business 28, Mailing Address 4, FEi Number Applied For
Y [26] 582414501 Not Applicable
’g[ Suite, Apt. #, alc. 5 Suite, Apl #, elc. 5. Certiicate of Siatus Desired 0 $BF.;5H:;:!:;%MI
City & Siale City & State 6. Election Campaign Financing $5.00 may Be
- il (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28 E ;EI Personal Property Tax due June 30. Oves OOno
0. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
HALL, ROBERT D MR OIARANE LLA RONALD D
8191 N TAMIAMI TR 82 (

TA FL 54243 Streel A%[eas r.o.ﬁmf h%m%er{iﬁ‘l’il(ﬁwv;tablgj‘. (e A L
* SARASHT A,

Ve N e B FL [*] 24243 ]

11. Pursuan! to thel provisioils il | . . ths, the above-named corporahon submits this statemeant for the purpose of changing its reglistered
office of registpred ag i 2 tharized by the corporation’s board of directors. t hereby accept the appointment as registerad

CR2E034 (10/97)

agent. | am fagnila Grida Stalutes.

SIGNATURE 7 30 ﬁy
Signfiwa, typed o prirksd name of tegsiored mgen! ang ttly it applicablo (NOTE- Registered Agent signature required whan reinslaiingl 4 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1A DELETE 111ME e PTchange ] Addition
NN HALL, ROBERT D 12NaME CARA NELLA, RONALD .
smeeraooness | 6191 N TAMIAMI TR rasmerraviess | 1AL o faamy 1R
cirv-81-p SARASOTA, FL 0 waeny-stae | SARASKIA, FL 34243
TILE [J otLETE 21 TILE [J Change [T Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS St
CiIy-S1-2P 2.4 QITY-ST-2P )
TLE L_J DELETE SATITLE L] Changs [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-DP 34.CITY-5T-2IP
e 7 oeLere 41TRE [J cnhange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-S1- 70 44 CITY-S1-2IP
TILE T DELETE 51 TLE [T change T Adiition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 28 54 CITY-ST-2P
THLE L_J DELETE SATHLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST- 2P > 6.4 CITY- 51- 2P
14. | hereby certity that the Infor

alial) supplle v is filing does not qualify for the BKBmﬁIIOﬂ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o nml arisal repont is true and accurate and that my signature shaltl have the same legal effect as if made under cath; that | am an
steg empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Ju il a2

indicated on this annual repyft or sh
o '




