FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT 3 }\‘ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham - Feb 14 1997 8:00am

ANNUAL REPORT : r 4 ‘.- v Secretary of State
1997 S / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # ._|43406 (4)

1. Carporation Name

FORESEE INVESTMENTS, INC.

A A

Principal Place of Business Mailing Address
00 N. CIRCLE 300 N. CIRCLE
SEBRING FL 33870 SEBRING FL 33870
3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1986 02/05/1996
2. Principal Plage: of Business 2a. Mailing Adcdress 4. FEI Number ) Apptied For
21 [26] 59-2739829 Not Appiicable
Suite Apt # ote. Suite, Apt. #, etc. " $8.75 Additional
p 7 8. Certificate of Status Desired [ Foo Roquired
Cily & Stale City & State 6. Elgction Campaign Financing $5.00 May Be
: iiiiii ;I Trust Fund Contribution ) Added 10 Fees
Zp | Country | _ 4P Country 8. This corporation has liabllity for intangible 1ax under 5. 199.032,
24 25] 20] [30] Floriga Statutes Rlves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agenl
MCLEAN, DOUGLAS A. 81| Name
2707 GREENACRE DR. B2| Streel Address (P.O. Box Number Is Nol Acceplable)
SEBRING. FL 33872
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?! changing Its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famitiar vath, and accey the obhgations of, Section 607.0505. Florida Sialutes.

SIGNATURE

S-Iguui']rl'ué, ]};&i;i'h(pnF.i'uE'r.;,mu ol rey 'aéerﬂ antl e | apgricable {NOYE Registered Agert signature required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DECETE T1TITLE [ Crange L] Addition | &5
HAME MCLEAN, DOUGLAS A. 1.2 NAME g
sezr aoowess | 2707 GREENACRE DR. 13 STREET ADDRESS o
orr-sr.ze | SEBRING FL 14 G- ST-2P &
TLE )] [T oedETE 21 TILE [ Crange . LJ Adation |
NAME LYBARGER, BRUCE J. 22 NAME
steer aooress | 1115 N.E. LAKEVIEW DR. 23 STREET ADDRESS
CITY-5T- 718 SEBR'NG FI. 2 A CImy-5§"-2IP :
1LE T DECETE 31TILE [T crange ] Addition
NAME 32 NAME
STREE] ADDRESS 39 STREET ADDRESS
CHY-ST- 2P ‘ 34, CTY-ST-7IP
TLE L] peeeTe 41TLE [JChange ] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREEY RDDRESS
CITY-51- 71 44 TITY-ST-21P
TILE ] pELere 51 TLE ' [T Cnange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -S1- 2 54 CTY-ST-2P
VILE I TELETE 6. TILE [JCrange ] Aadition
NAME 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
CITY-SI- 7P 6.4 CITY-ST-2P

14. | du hereby cerlify that the information supplied with 1his fiing does not gualify for the exeription stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanon inchicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if madae under path; that
I am an officer or direclor of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn tachment with an address.

SIGNATURE: SOV Gdist 1EGUIRED 192 (eud> 385-88%
£ 4 TP O hiltgf Ak o7 S G GO T 2/if32 Gy 3 P




