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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # G79320 (9)

1. Corporation Narna

FMC CAPITAL MARKETS, INC.

Y7 soro comommons Secretary of State

Shir ey T

AN

Principal Place of Busnoss Maiting Address
600 STH AVENUE, § 600 5TH AVENUE. 8
SUITE 210 SUITE 210
NAPLES FL 33940 NAPLES FL 34102-6669 .
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
01/16/1984 04/23/1006
2, Pringipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-2365501 Not Applicablc
Suite, Apt #, etc Suite, Apt. #, et . it
T AR e Al # ele B. Certificate of Status Desired ﬁ- 33.75 Additional
22| [27] Fee Requirad
Gty & State | City & State 6. Elaction Campalgn Financing $5,00 May Bo
_2;1___________ R 2;| Trust Fund Gontribution L] Added 1o Foes
L Counlry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
2] 1O 25 29| 30] Fiorida Statutes Cves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SISIA, DONNA M 81( Name
600 5TH AVENUE’ SDUTH 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 210
NAPLES FL 33040 83
84| City FL 85! Zip Code

749, Parsuanl 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tegistered
office or rogistered agent, or bath, in 1ho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam famihae with, and accep! the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE .
Stgeatui, dyprsd t practedd eansg of registered agent snd tile f appacable. {NOTE. Registared Agert signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL oP T okLETE 1.1TLE W Change L] Addition
HantE SCHROEDER, MICHAEL 1.2 NAME
srieet avness | 600 STH AVENUE, 8., SUITE 210 1.3 $TREET ADDRESS
Iy -§1- 71 NAPLES FL 33940 uarvst2e | oles , Fo 2HI0
T.F v [T DELETE 2ATTLE o DX Change ] Addition
HaME WASMER, MARTIN M. 2.2 NAME
sieen aoon s | 600 S5GH AVENUE, S, SUITE 210 2.3 STREET ADDRESS
CHy - S5t e NAHES F‘. 339"0 2. 4C1TY-51-2IP r\-“o‘e’s . P‘/ 3[{{ o 2‘
e [T OFLETE 31 TITLE o N I Change  [J Addition
nANE 3.2 NAME
S7REE T ADDRE 54 3.3 STREET ADDRESS
CHTY &1 21 3.4 CITY-ST-2IF
L | R 41THTLE [J Change [ Addition
HAML 4.2 NAME
STREET ADCLESS 4.3 STREET ADDRESS
Oy 1A 4.4 CITY-5T-2P
i [ beLETE S1TITLE [T Change 1T Addition
[EELT 5.2 NAME
SIREE ) ADLRESS 5.3 STHEET AGDRESS
Cy-S1-74F 54 CITY-5T-2iP
T U1 DERETE §.1 TMLE [T change T Addilion
hAM! 6.2 NAME
SIRFED ADDRTSS 6.3 STREET ADDRESS
Gilt-S1. 2P 64 CiTY-ST-2IP
14. | o0 hereby cendy Inat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the

irformation indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made undar oath; thai
| am an officer or director of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name
appears m Block 17 or Block 13 if changed, @ on an gitachment Jithfan address

SIGNATURE: .

SIGNATERY AND TYPEDTOR PRINTED NAME OF '@ Date Daylime Prono %

comermmneont— | May 13 1997 8:00am

CR2E034 (9/96)



