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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maoribam
Secretary of State
DIVISION OF CORPORATIONS

rporalian Mg

FORESEE INVESTMENTS, INC.

s Prase of Business

300 N. CIRCLE
SEBRING FL 33870

nnzagal Place: of Business

Suvte:, Ap B, €lo

MCLEAN, DOUGLAS A.
2707 GREENAGRE DR.
SEBRING. FL 33872

p ooty
24| 25

9. Name and Address of Current Registored Agent

11, Pursiiant o the provisions of Sections 6070502 and 6071508, Fiorda Stalutes, the above named corporabion submils this staternent for the purpose of changing its registered ofice

(4)

Mailiqé A(idress

300 N. GIRCGLE
SEBRING FL 33870

OO M

72;1[17 ' _ Country
29| 30|

3. Date Inco?craled or Qualified 3a. Date of Last Report
11/17/1986 01/19/1995
| 2a. Maiing Address 4. FEI Number Applied For
. @ : R 59'2739829 Not Applicable

L Suite A E el 5. Cortificate of Status Desied [ $8.75 Additonal
27] Fee Required
i City & State 6. biection Campaig_n F!nancing O $5.00 May Be
m Trust Fung Conlribution Added to Fess

8. This corporation has kability for intangibie tax under s 189.032,

Florida Statutes B ves [INo

10. Name and Address of New Registered Agent

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL [®

o7 registered agent, or bath, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registerad agent. | am
faminar with, andl accept 1he obilgatons of, Section 607 0504, Florcla Statutes.

SIGRATUIRE

S04

[AXS

53 STREE) ADDRESS
54 0TY-51-2IF

St by ok or it 6 egbeird g oo e ¢ g hodi T DT P A sgaatire req i whe @i GATE
12, OFFIC AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
C o PO T Ok 11THLE [] Change [ Addition
e MCLEAN, DOUGLAS A. 12NeME
S KEHDADGRESS 2707 GREENACRE DR. 13SIRELT ADDRESS
TIFY-S1-21F SEBRING FL 14CHY-§1. 2%
T A - [C] DELFEE 2 1IE [ Change ] Addilion
Ko LYBARGER, BRUCE J. 2 JNAME
SIREHE &I RESS 1115 N.E. LAKEVIEW DR. 2 3SIREET ADDRISS
IV _SE_Q_RING FL“ o o 24CNY.§T-20
Tik ) DELETE 3 1TIEF [ Change [ Addition
RAME 32 NAME
SIKEF T ADTRERS 33 STREET ADDRESS
L Lo e - o 34CITY-51-2F
L [ DELETE 4.1 TILE [3 Change  [] Addilion
JREEE 4.2 NAME
SR 1 ADRESS 4.3 STREET ALDRESS
DvslAn B _ B 44 CITY-51-21P
1Lk (] DELETE 5 1TITLE [ Change ] Addition
ha 52 NAME

o {1 DELETE N PR

€ 2 HAME

6 3STREET ADTRESS
&4 CITY-51-2IP

[ Change  [) Additon

14, Vtior horeliy centify that the information suppled with this ling is voinianly furmished and does not qually for he Bxemption stated It Seclion 118 07(3), Florda Stattes. 1 further

certify thal the information indicated on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Blook 13 if chang

SIGNATURE: ‘O

&1GNATDRE A

n an attachment with an address.
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CR2E034 (12/95)




