FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # G71334 8)

. Corporation Nama

FCDA, INC.

B

Secretary of State S ecretary Of State

Principal Place of Business Mailing Address
195N DALE MABRY 1815-N DALE MABRY
SUITE 405 SUITE 405
TAMPA FL 33807 TAMPA FL 33607-2655
us uUs 3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/23/1983 05/01/1996
2, Principal Place of Busingss | 2a. Mailing Address 4. FE! Number Applied For
(21] 26] 58-2559709 Not Applicabio
Sulte, Apl. #, alc. Suite, Apt. #, etc. i
P P 5. Certificale of Stalus Desired [:] $8'75 Adc!ltlonal
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Conlribution (] Added to Faes
Zip Country | Zp | Caunlry 8. This corporalion has liability for inlangible tax under s. 199.032,
?4] 2_5! 2;] 3[ﬂ Fiorida Statules RYes O no
9. Name and Address of Curwg!ﬁegisterad Agent N N 10. Neme gnd Address of NewWegIsIered Agent
COTO, FRANK o] ame
'915‘“ DALE MABRY 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 405
TAMPA FL 33607 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections GD? 0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changlng its registered
ofiice or registered agent, or bp baiD ate of Elo |da uch change was authorized by the corporation’s board of directors. | hereby accepl the a nl as registered
agent, | am famihar with, ang/ag DTt oo 6745505, Flarida Stalules.

SIGNATURE o AN — d bt
Signaluee, yped or pors i of rogs®Toa agont afid Bl 1 appheable INDTL Registered Agerl s-gnature reguiret whor reinstating) . DATE
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TME PD [] DECETE 14 T0LE [J Change™ [ Addition
NAME 0070. FRANK 1.2 NAME
staeeraponess | 1915-N DALE MABRY SUITE 405 1.3 STREE ADDRESS
LTy 51-20 TAMPA FL R +ACIY-51-21P
LE Sbv DCBLLETE 21MIE =PV . TS Ciiange 1] Addition
e C0J0, BONNIE L 22 v 000, BewwiE .
steeraponess | 1811 LAUREL OAK PR 23SIREET ADDRESS | 8 7 - ,(,;}wx.rEA ORK P& -
EiTY-§T-21P VALRICO FL vaonv-s-20 | /ALRIen LA . PF.L 78
YITLE CJ otLete 31T 4 [T Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
|_GiTY-sI-21p 34 GITY-S1-21p
TILE | RETEGT L [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 7P
{iMLE ] pecete BIUNE [ Change T[] Addition
NAME 52 NAME
STREEF ADDRESS 53 STREEY AUDRESS
| _Ciry-sT-2if 654 CNY-S1-2I
me [, . LT oritie 81T T Thenge  £J Addition
HAME 1 . 6.2 NAME
STREET ADDRESS L 53 STREET ADDRESS
CITY-ST-31P - : 84 GITY-§1. 2

14, 1 do heret by cerloly that the information supplicd with this Hling does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

I am an officer or director of the corporalion or the receiver of lustoc empowered Lo execute this reporl as required by Chapler 607, Florida Slalutes; and thal my name

appears in Block 12 or BIWW or on anattachmoerd with an address
OIAMATI IDE. : - I A K7 D ) (L fe 7 5?1?/)?71’9/1?

information indicated on this annual reporl of suppiemental annual report is rue and accurate and that my signature shall have the same legal effoct as 1if made under oath; that

FLORIDA DEPARTMENT OF STATE May 05 1997 SOOam

CR2E034 (9/96)



