SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 19985,

AMOUNT DUE ON OR BEFORE 09/0/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FCDA, INC.

Principal Place of Businass

1915-N DALE MABRY
SUITE 405

TAMPA FL 33607

Us

G7133

4 (8)

‘ Méiling Addross

1915-N DALE MABRY
SUITE 405

TAMPA FL 33607
us

DO NOT WRITE IN THIS SPACE

UL

3. Date Incorporated or Qualified

11/23/1983

2. Principal Place of Business T _Za_l‘;kmng Address 4. FEI Number Applied For
21] _ I . 59-2659759 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. it
ulte. Ap ° P ot 5. Certificate of S{atus Desired D $8'75 Adqllsona!
22 271 Fee Raquirad
City 8 State _ City & State 8. Election Campaign Financing $5.00 may Be
23 L | 2@] L Trust Fund Contribution D Addad to Fees
Zip __Country _ Zip | __ Country 8. This corporation owes or has paid the currgnt year Intangible
24 2;1__ ] 2§J 30] Perstnal Proparty Tax due June 30. Yes No
9. Namo and Address of Current Replstered Agent 10. Namo and Address of New Reglstered Agent
COTO, FRANK B1] Name
1815-N DALE MABRY B2( Street Address {P.O. Box Number is Not Acceptable)
SUITE 405
TAMPA FL 33607 83
84| City FL asJ Zip Code

SIGNATURE __

11.  Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

‘_”3|Dualuw. WISEH&EEnled nanmie of registered agenl f[‘d__'flf it apphtable (NOTE: Reglstered Agsnt signalure required when rainstating) DATE
2. OFFICERS AND DIREGTORS i K ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12
TmE PO [ Joewere 14TME [ change [ ] Aditon
NAME COTO, FRANK 1.2 NAME
streeaooress | 1918-N DALE MABRY SUITE 405 1.3 STREETADDRESS
CITYST2P TAMPA FL o _ 14 CITYST2IP
TITLE SPV [ 1oecere 21TILE [J change L[] Addiion
NAME COT0, BONNIE L 22 NAME
seeraporess | 1811 LAUREL OAK DR 23 STREET ADDRESS
CITY.ST.ZIP VALRICOFL o 24 CITY.ST.2P
TITLE [ Joecere 3ATILE [J change L1 Agditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITST2P o B 34 CITEST-2IP
e [ Tpecere 417LE (] change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
stz o 44 GITY-5T.20
TLE [ betere STITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
SITY-STZP - 54 CITY.ST-2P
TTE ([ Joetere 65 TITLE [T change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST.2P 54 CITYST-2IP

Iindicaled on t

is annual repor or suppl
an officer or director of the corporation or the recelver or rustea empowered to execulte this report as required by Chapter 607,

in Block 12 or Black 13 if Wr on an wnh an address,
4 P Lot st i / i
CICMATI IDE. ..,.A—/ Y L S AR P T

14, | heraeby cerlifﬁ that the information supFIied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further cerlify that the information
emeniat annual repor is true and aceurate and 1hat my signature shall have the same IeEal effect as if made under oath; that | am
lorida Stalutes; and that my nama appears

&3 . 0% .PmA”az, @Pri =

Sep 30 1998 8:00am
Secretary of State

CR2E034 (5/98)



