FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE

Katherine Harris

State
PORATIONS

DOCUMENT # H48432

1. Corpora‘ion Name

FPR, I, INC.

Principal Ptace of Business
613 NORTHLAKE BLVD

Mailing Address
613 NORTHLAKE BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90118 023 ***150.00

I AR R

#3
NORTH PALM BEACH FL 33408 :OHTH PALM BEACH FL 33408 DO NOT WRITE IN TH § SPACE
us us 3. Date Ir.corporated or Qualifed
0312111985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appied For
121 26| 59-2155018 Not Applicable
2] Sulte, Aut. #, efc. 7] Sulte. Apt. #, ete. 5. Certifcate of Status Desired [ $3F-;i :c;:ii;t;nm
City & S-ate City & State 8. Election Campaign Financing $5.00 ntay Be
23] 28] Trust £ und Contribution - Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year | vangible .
m ’E gl E}Fl Person3l Property Tax. Oves tgNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81, Name
HUGHES, M. SUSAN _
3075 GARDENS E DR 82| Street Address (P.0. Box Number is Not Acceptable)
#10 83
PALM BEACH GARDENS FL 33410 ale e
ity | 85| Zip Cude
FL "]

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu s, the above-named co poration submits this statement for the purpose of changing its mgistered
office o- registered agent, or both, in the State o’ Florida. Such change was z uthorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligatiunz of, Section 607.0505, Flcrida Statutes.

SIGNATURS . A Dy M. S.ison Hughes Y.4¢ 9%
Sighature, typad or printed nan 1a of registerad agert @ title if applicable. (NOTH : Registered Agant signature requ red whan reinstating} DATE
12. N JFFICERS ANLC DIRECTORS 13. ADDITIC NS/ICHANGES TQ QFFICERS 4 ND DIRECTORS IN 12
TITLE PSDT 1 DELETE 11TITLE CJChange (] Addition
NAME COPPOCK, SUE 12 NAME
sreeraooress| §13 NORTHLAKE BLVD., #3 13 STREET ADDRESS
CITY-5T-2P NORTH PALM BEACH FL 14 CITY-ST-2P
TITLE 1 DELETE 24 TMLE [IChange  []Addition
NAME 2.2 NAME
STREET ADDRE!:S 23 STREET ADDRESS
CITY-$T-2ZP 2.4 CITY-ST-2P
TITLE {7 DELETE 3ATITLE [ jChange [ Addition
NAME 2.2 NAME
STREET ADDRES 33 $TREET ADDRESS
Cry-st-2p | 34, CITY-ST-21P
TIME [ DELETE 41TME [lcChange [ Additon
NAME 4,2 NAME
STREET ADDRF: $ 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2IP
TITLE O DELETE 5.1 TITLE [Change [ Additon
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TILE [J DELETE §1TITLE [cChange [ Addition
NAME §.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-ZIP

14. | herebyv certify that the inforrmation supplied with this filing does not qualify fo- the exempticn staled in Section 119.07¢3)i), Florida Statutes. | further curtify that the information
indicated on this annuat report o- supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un Jer oath, that | ¢m an
officer ¢ r director of the corporat on or the receiv:r or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes: and that ny name appeas in

Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: __5 aue Coppock
SIGNATU IE AND TYPED OR JRINYED NAME OF SIGNING OFFICER OR DIRECTOR I

D”g;!‘i-‘?c? g

Dayume Phone #

USCOARSD

CR2EQ34 (11/98)

L1-845-5499




