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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortham May 05 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # |-29048 (0)
F.E.D.., INC. ;
IO M WA
3817 W. HUMPHREY ST. 3617 W HUMPREY ST
SUIMTE 2 04
TAMPA FL 33614 TAMPA FL 33614-1660 ‘
us 4. Date Incorporated or Qualified | 3. Dale of Last Report
1 1989 1/1996
"2, Principal Place of Busness 2a. Mailing Address a. FgoNgulmber wo l Applied For
En‘]&;ﬂ, C. Ay 2270 e ;g]ﬂ 0. Aoy 2276 eP 59-2777249 Not Applicable
—h]sﬁtﬂkfﬂjtjm - ;] Sulle. Apt . ete- $. Certificate of Status Desired [ si‘;ﬁi::jm‘;‘na'
Cily & State R City & State . 8. Elaction Campaign Financing 35,00 May Be
a e I Fef/dh 28) 7 R1PE _FLoRiOD Trust Fund Contribution R Added 1o :zes
j ?mj(}‘f' ﬁ?j COU"";‘A Zip " > *—| Gountry 8. This corporation has liability foE{'\tanglbIEax under s. 199.032,
24 7 =/0&¥is| ¢ 20\ PAFEF-/r0L8 |30 < JA) Fiorida Statutes Yes No
g. Name and Address of Current Hoglitera‘d Agent 10. Name ang Addroas of New Reglsterad Agent
FISHER, JEFFREY A. M N ercsAre £
| NH P
700 VILLAGE WAY 82| Steet ﬁl(r:ss {P.0. Box Number is Not Accaptabie)
F
PALM HARBOR FL 34683 = _
(P4l TURMRING 20 rHT AAIVE
84| City 85| Zip Code
YR > FL | | 73545

|11, Fursuarnt 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Statuies, he abave-named corparation submits Ihis statement for the purposa of changing Its regisiered
office or registered agent, or both, in the Stale of Florida, Such n::hang50 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am farmiar wi and accapl ihe obljgptions, of, Soction 607 5, Fiorica Statutes,

SGATURE LEENNENT _gercl M@l ENHEN _ qf24/97
Shgratune, typad of prnted dame of fegistored agant and e i applicable INOTE Ragisterad Agant gignature required when feinslatng)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICEF!S AND DIRECTORS IN 12 g
I DPS [T DELETE 11 TMLE L Change L Addition | G5
NAME EINHORN, RICHARD 12 HAME §
sweel anoress | 18410 TURNING POINT DR 13 STREET ADDRESS ]
any-si-ae | LUTZ FL 14 CITY-ST-2IP &
T DVT 1 DELETE 2ATIRE [J Change T aadition jO
NAME FISHER, JEFFREY A. 22 NAME
stet ) aooress | 2374 INDIAN YRAIL EAST 23 STREET ADDRESS
anv-si-z¢ | PALM HARBOR FL 2 40TV S P ‘
L [T oerkre 33 TILE - L) Cuange [ Addilion
NAME - f 3zNME
STREET ADDKESS 33 STREET AODRESS

| crv-s1-2p | 34, CITY-4T-2P
i [T peLeTe 41 TIE L1 Change™  [J Addilion
NAME _ 4.2 NAME
STHELT ADDRESS 43 STREET ADDRESS
CHY-8T-210 44 CTY-$T- 7P
i [T DELETE 51 TILE T Change 1] Addilion
NAME 52 NAME
STREET ADDESG 5.3 STREET ADDRESS
CITy-51-70 54 CITV-5T-2P
Lt ] DELETE 6.3 TILE [T change L] Addition
NAME 6.2 NAME
STAFET AGTRFSS £ STREET ADDRESS

| Civ-st-zp 64 CITY-$T- 220

14. 1 do hereby centify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is irue and accurale and that my signature shall have the same legal effect as If made under cath; that
Iarn an officer o chrector of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Bleck 17 or Block 13 if changed, or on an atlachmﬂm with an addrass.

SIGNATURE: B ENHEr & frafv2  £LT - 949-2087

T E1eNATURE AND TVPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Oaytirna Phace &




