FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 N ; Z Dlwsg:c(;erfli?;):fi;i:nows S C Cl'etal'y Of State

DOCUMENT # J46537 (0)

1. Corporation Name

FLOYCO, INC.

IR AREAV TR

Pringipral Place of Businoss Mailing Address
1601 BELVEDERE RD 1601 BELVEDERE RD
STE2M E STE 24 €
WEST PALM BCH FL 33406 WEST PALM BCH FL 33406 DO NOT WRITE IN THIS SPACE
us Us 3, Date Incorporated or Qualifiad
12/11/1986
2. Principal Place o! Business 2a. Maiing Address 4, FEI Number Applied For
m ;EI 93’1&2302 Not Applicable
Suite, Apt. #, afc. Suite, Apt. #, ofC.
P b 5. Cerlificate of Status Desred | $8.75 Addtlone!
@ m Feae Requlred
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
m m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intanpible
m 25 ;l 30 Personal Proparty Tax due June 30. IzYes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARL J AUEL C O WLWJ 81/ Name
1801 BELVEDERE RD" STE 204E B2| Sirest Address (P.O. Box Number is Not Acceptable)}
WEST PALM BEACH 33406
a3
84| Ciy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for tha purpose of changing its registerad
office or registered agani, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | arm familiar with, and accepl the ohligations of, Section 607.0508, Florida Slatutes.

SIGNATURE .
Slarature typad of pnnted nama of registered agant and tille 1 applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE PED - | EG 11TIE [T Change T Addition
HAME AUEL, CARL . 12 NAME
smeeraporess | 1601 BELVEDERE RD., STE 204E 1.9 STHEET ADDRESS
CITY-ST-2IP w PA{-M BEACH FL 14 CITY-ST-ZP
TITLE [T veere 21 TITLE LT change T Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 8- 2IP 2. 4CITY-5T-2IF
TNLE [T DeLETE 3ATILE T Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CITY -5T-2IP 34.CNY-ST-2iP
TINE [T DELETE 41T1E [ change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-5T-2IP
TIME {7 DECeTE 5.1 TIME CJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21IP 54 CITy-81-2IP
TLE [T OELETE 61TILE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-87-2IP 7 64 CITY-ST-ZIP
14. | hereby cerlily thal tha information supplied with this filing doos Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify ihat the information

indicated on this annual report or supplemental annual repor e and accurate and that my signature shall havo the same legal effeci as if made under oath; that | am an
officer or dirgclor of the corporation gg the receivgr or Iryslegddmpowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, tacnent n address, Carl J. Auel 2/2 3/98

SICKMATIIDE:

0 g
corvoramion  AERRY I Mar 02 1998 8:00am
ANNUAL REPORT 4
(g

CR2E034 (10/97)



