FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT T ,
coreomion 418 K Apr 08 1997 8:00am
LI S ary of State
1997 \@my‘/ mwsmrzcrr;: C:):P;I:ATIONS Secretary Of State

DOCUMENT # L63915 (7)

1. Corporahion Name

FUTURE DEVICES. INC.

IR

—'Fr‘;:lclpélr Flaco of Busingss Mailing Address
P O BOX 11065 POST OFFICE BOX 11085
SARASOTA FL 34278 SARASOTA FL 34278-1065
us us
3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
2. Prncipal PHace of Busingss 2a. Mailing Address 4. FE! Number Applied For
1] i 26] 59-3012104 Not Applicable
__ Suile, . | Suite. Apt #, elc. ] ) $B.75 additional
> ﬂ Eﬂ 6. Cortificale of Status Desired 1 Fes Required
L City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
_L’g]w________ e 28-’ Trust Fund Contribution J Added to Feas
A __ Country __dp Country 8. This corporation has iiability for intangible tax upder s. 189.032,
24] , 25] 20} ;ﬂ Floride Statutes [] Yes D'Nc')l
(9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
BERTRAND, ROBERT J. 81| Name
202 E. WALNUT ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33800
83

Zip Code

84| Cily FL Ias

49, Parstiant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this sfalement for the purpose of changing its registered
office or registered agent, or both, in iho State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent | am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

tppdd or printacd rame of registenod agent and v i appbeabie NGTE: Registered Agent tignature requirad whan reinsialng) DATE

CR2E034 (9/96)

. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e "DPY T DELETE 11TIRE LT Change [ Adaition
BAME NUTTER, RALPHE. 12 NAME
sirartavoness | P 0. BOX 11085 N/A 13 STREET ADDRESS
env- stz | SARASOTA FL o 1ATITY-5T-2IP
s 5 [J DELETE 21 HILE [JChange [ Addition
B NUTTER, SONJA, FAYE 2.2 NAME
stvers anneess | P. 0. BOX 11085 NfA 23 STHEET ADDRESS -
arv-sro | SARASOTA FL 2 4CITY-51-2P
TE [T DECETE 31THLE [ change T Adaition
HAME 32 NAME
STHE T ATIDRI 55 4.3 STREET ADDRESS
GHY-S1-2F _ 34 CITY- ST 2P
s [T oeLen ATTITE [JChange [ Addilion
NARAE 4 2NAME
STREE ADDRESS 43 STAEET ADDRESS

| Ly 5t-a0 —_— 44CTY-51-2P
mE [T beLeTe 51TITLE [JCrange T[] Addition
A 5.2 NAME
SIREET ADIDRESS 5.3 STREET ADDRESS
Oty 81 2 5.4 GIry-ST-2P
}‘}]{[{“ I T ) [T DELETE 61TIMLE [(TChange L Addition
HAM 62 NAME
SIRE ) ATIDRESS 63 STREET ADDRESS
ory-st-zv | 640ITY-ST-2P
14. | do herehy cenify hat the sfarmation suppliod with 1his filing does not qualily for the exemption stated in Section 119,07(3)(i). Flofida Statutes. | further certity that the

information ind caled on this annual teport of supplemental annual report is true and accurate and that my signature shall have 1he same lagal effect as it made under oath; tha
| am an ofl.gor or director of the corporation of Iha recaiver of trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 # changed. or on an attachment with an address.

SIGNATURE: /@%{f’%ﬁ JBg EINUTTER  4—/=97 9y4/- 38 7-0033

e} R @R DIRECTCH Cate Daytime Phone #




