FILE NOW: FILING FEE AFTEH MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORICA DEPARTMENT OF STATE

Sandra B, Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # G79320

1. Corporation Name

FMC CAPITAL MARKETS, INC.

(9)

Principal Place of Business
4501 NOHTH TAMIAMI TRAIL

Mailing Address

4501 NORTH TAMIAMI TRAIL

OO0 B

23]

FiLel

Qaple_s o o [E

2] 23940 B Z&E‘?VD

SUITE 420 SUITE 420
NAPLES FL 33340 NAPLES FL 33340
us us 3. Date Incorporated or Qualifed | 3a. Date of Last R
01/18/1984 041771095
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21660 5 PoeneSts |51 6005 Genue. Stk Not Appligable

Country
25

Fl

O

Trust Fund Contribution

Suite, Apt. #, etc. ite, ER . i . ith
ulte, APl 4, tc | Sulte, ApL. #, ete 5. Certificate of Stalus Desired ﬂ $8.75 Additional
2] S50 % 7] Sode . RAO Foe Required
City & State City & State 6, Election Campaign Financing $5.00 May Be

Added 10 Feas

ol

Caountry

Florida Statutes 1 Yes [CINo

8. Thig corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SISIA, DONNA M.

4501 TAMIAMI TRAIL, N.
SUITE 420

NAPLES FL 33840

B1f Name

8]

83

B2 StZet Addrass {P,Q. Box Nurnber is Not AcieptabIeL

15(.):‘&2.. 10

B4| City

Nap

les FL

1EE27)

orida Statutes.

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corpdration submits this stalement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such chan% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar wilh, and accept the obligations of, Section 607.0505, FI

SIGNATURE e S
Signature, bpoed or printeo nace of registered agent and titie f a;icable (NOTE Ragisterad AJent signalure maguires when mnstat ngi DATE
12. OFFICEAS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLF ¥ [ DELETE 1 1I7LE Change [ Addition
HAVE SCHROEDER, MICHAEL 12 NAME
siwceroonzss | 4501 TAMIAMI TRAIL, N., STE. 420 1.3 STREET ADDRESS (a0 Sb Prevnve, Sevdh féoﬁ‘k:’ub
Y -51-71 NAPLES FL eonvsiwe | pples L 23940
e w (] DELETE 21 o i [ Changs L Asdition
NAME WASMER, MARTIN M. 22 NAME
sieeraooness | 4901 TAMIAMI TRAIL, N. STE. 420 23 SIREET ADDRISS | {o O 54;: Averwe. Seotha, Suide 2D
Gia-st-7e NAPLES FL aeem-st e | Noyples, FC Z39%0
e o { ] DELETE 3 1THLE ! v [ Change ] Addilion
NAME 32 NAME
STREET ASDRESS 13 STREET ADDRESS
Y ST e e e e e e Jaliy-Sr-21
TITLE [] DELETE 4.1TNE [J Crange  [] Addition
NAME A2 HAME
STREET ADDRESS 43 STREET ADDRESS
| _Cl [WH 'ﬂ' S1-71P 44 CITY-51- 2P
TIILF [] DELETE 5 1 TITLE [ Change [T Addiion
NAME £ 2 NAME
STHELF ADDRESS 5 35TREET ADORESS
| ciry-st-ap o 5.4 CITY-5T- 2P
TIELE [ DELETE 6 1 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 5TREET ADORESS
iy -S1. 7P B4CY-SI-2P

14. | do heretyy cerdy that the

appears in Block 12 or Bock

SIGNATURE:

if changed, or pn an allachment with

an addre;

WE OF BIGNING OFFICER OR DIRECTOR

e Phooe

information supplied with this filing is veluntarly fumnishad and goes not qualify for the exen ption stated in Section 119.07(3)(K), Flotida Statutes. | furlher

certify that the information indicated on this annual reporl or supplemental annual raport i true and accurate and that my signature shall have the same legal eflect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 637, Flo-ida Statutes; and that my name
y -

Al 2037

CR2E034 (12/95)




