FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

FUTURE VALUES, INC.

Principal Place of Business

May 06 1997 8:00am
Secretary of State

(1)

" Maling Address

i

AR A G

% W. DOUGLAS LANCASTER % W. DOUGLAS LANCASTER
1085 NODDING PINES WAY 1085 NODDING PINES WAY

: GASSELBERRY FL 92707 CASSELBERRY FL 32707-5815 i
3. Dale Incorporaled or Qualificd 3a. Dale of Lasl Reporl
| 05[22/1989 1 04/30/18%6 |
2. Pilncipal Place of Business ~2a, Mailing Addicss 4. FEI Number Apphed For
'] ol ] 592053386 [ ol Appiicabic|
: Suite, Apt. #, efc. Suile, Apl. #, clc. iti
i j P o r 5. Cerlificate of Status Desired [ $8'75 Additionsl
i a2 e e Fee Reguired
o City & State | .. City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
. E R ) za] e Trust Fund Cantribution Added Lo Fecs
Zip |__ Country A _. Country 8, This corporation has liability for intangible tax under s, 199.032,
- [2] 26] el el | Horids stuies Oves Lo
i 9. Name and Adc_I_rgf_g__?!_gL_J_rfgg_t_ﬁgg_l ered _ B . 10. Name and Address of New Reglstered Agent

LANCASTER, W. DOUGLAS 81] Name

1085 NODD'NG PINES WAY 82| Sireot Address (PO Box Number is Not Acceptable) i

CASSELBERRY FL 32707 S I .

83
B4 C'Efy o } FL B5| Zip Code

11. Fursuanl 1o the provisions of Seclions 6070607 and 607.1608, Florida Statuics, 1he above named Gorporalion submils (s stetement for e purboso o ohanging s regsiared
oflice or registetod agenl, or both, in the Stale of Horida Such change was authorired by the corporation’s board of directors. | hereby accept the appointmant as registored
- agent. | am familar with, and accopt the obligations of, Section 607.0505, Florida $tatutes.

SIGNATURE _ . _ . ... _ e e R . i
Signature, typed o printed name of regstored ageal s tille 1 ap (NOIL - Bogistered Agent signature requircd ing) DATE
w° orieeas b pieccions T A8, T T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12 | @
TITLE D O bt R T Crange T Addiion | &
oo e LANCASTER, W. DOUGLAS 12 RAME 3
t | sweeranoress [ 1085 NODDING PINES WAY 1.3 STREFT ADDRESS 2
CiTy-51-2P CASSELBERRY FL o RBuovsw o o
L I DitEie 21101 I change ) Acdition |©O
NAME 2.2 NAMI
STREET ADDRESS 23STHIET ADDRESS
¢ITY-S1-2IP ' 2 ACITY-§1-717
TIE - oL e o Change [} Adallion |
+ | MAME 4.9 HAME
STREET ADDRESS 33 SIRLE| AUDRESS
: CITY-ST-217 34 CITY-81-71
ST i T ot e T T T T T T [ chenge T T waditian |
NAME 4,3 NAM
STREET ADDRESS 4.3 STRFE1 ADDRESS
CITY- ST-21P Aagnv-81-p L
P e [J oecete 51T01LE [T orange [T addition
R 5.2 NANT
* | staeeT ADORESS 53 SIRLLT ADDRESS
GITY-5T-2IP o o ¥ seomv-st-ar
TIE IR EEET [T change [T Agaition
NAME 7 NAMI
{1 STREET ADORESS 53 STRELY ADIRLSS
5| onv-st-zip 84C0Y-81. 70

I am an officor or direclor of the Gorporation

14. | do hereby cenify that the informalion suppliod with this fiing does ﬁéfquamy for the exemplion slated in Section TL07(3)(), Florida Statutes | furlher cerlify that the
infarmation indicaled on this annual reporl or supplerental annual reporl s rue and accurate and that my signature shall have the sarme legal effect as il made under aath; that

or lhe receiver or uslec empewerad Lo execute this repon as reguirad by Ghapter 607, Florida Statutes; and that my name

on an atlachment with an address,

appears in Block 12 or BW'IE’]Q?
SIAM AT I, O by kAT s gL (20 RESE 1y

2/ /9_</ a7  Ant.lGF G187



