FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT 1
CORPORATION
ANNUAL REPORT

1996

il

&

55

FLORDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OFfF CORPORATIONS

DOCUMENT # L7291.8 | (0)

1. Corparation Name

FERSACI, INC.

]
i
1

MO VAMAR AR

Principal Place of Business I‘A;;-I-l;.wg‘;”;-xd-.‘hass
10204 BELLHURST CT 10204 BELLHURST CT
TAMPA FL 33615 TAMPA FL 33615

(3. Date Incorporated or Qualifed 3a. Date of Last Report

05/14/1990 04/12/1995

2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
21 - 25l . 59:301 3421 Nat Applicable
‘ Suite, Apt &, ets —
Suite, Apt. #, etc. | ite, Apt &, et 6. Cerliicale of Status Dasired 0 $8_75 Adc!lllona!
22 27|_ Fee Required
City & State | Oty &State 6. Election Campaign Financing 0 $5.00 may Be
23 28|_ ) Trust Fund Gontribation Added to Fees
Zip Country | Zp . Country 8. This corporation has fiabilty for ntangible tax under s 199.032,
24 28] 29 30 Floricia Statutes [0 ves [fNo
9. Name and Address of Current Registered Agent ) ~_10. Name and Address of New Reaglstered Agent
Bij Name
FERSAGL GREGORY P. 82] Streel Address (P.O. Box Number is Not Acceptabls)
10204 BELLHURSY CT
TAMPA FL 33615 83
84| Giy FL |ss Zip Code

11. Pursuant to the provisions of Sechons €07.0502 and €07 1505, Flonda Statutes, the abave-named corporalion submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Floria. Such change was autnarized by the corporaton's board of directars. | hereby acoept the appointment as registered agent. 1am
familiar with, and accegt the obligations of, Section 607.0505, Flodda Stalutes.

SIGNATURE  _ e e . L . e e
Sngrial e tybeod OF i 1z e of pieg stee 1 agiot d sl Te b aan bl (R Fuogstanes At sagnabari moo e e whae s g AT
12, COFFICERS AND DIRECTORS 13. L ADDITIONS/CHANGES TO GFFIZERS AND DIRECTORS IN 12
TITE D [ OELETE [RRAIN [ Change [ Addition
NAME FERSACI, GREGORY P. 12 NaME
sweer anoress | 10204 BELLHURSY CT 13 STRLET ADDRESS
1Y -ST. 1P TAMPA FL 1agity -5t o —
TITLE [ DELFTE 7 VTITLE [ Crarge [} Addition
NAME 22 NAME
STREET ADDRESS 73 SIHEET ADDHESE
CITY-§T-7IP 24071-51-2P
TITLE [] DELETE 3 11LE [ Change [ Additior
NAME EFEEY
STREET ARDRESS 33 STREET ACDRESS
CITY-ST- 2P L 340y -81-20 | o
TITLE ] O6LFtE 4 1NF [7] Change  [] Addtien
NAME 42 NAKKE
STAEET ADDRESS 43 SIREET ADDRESS
CHY-ST- 2P 440T-81-2F
THLE [] DELETE 5 1TIILE [ Crange  [7] Addition
NAME 52 NAME
STREET ADDAESS 5ASIREET ADDAESS
CITY-ST-20P A 54071-51-2P
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME £ 2 Hardp
STREET ADDRESS 63 STHEE T ATIDRESS
arv-st-pp G4CHY-ST-20

14. | do hereby cedify that the infarmation suppiled wiln this filng s voluntarily fumished and does nat gualit, for the exemption slatsd in Section 119.07(3)(k). Florida Stalutes. | further
certity that the information indicated on this annaal report or supplermental annual repod is true and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or grector of the corporahionyr the receiver or Irustee empowered 10 executs this rapart as regured by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bighf 13 i changed, or on angftlachrent with an address

SIGNATURE: C?@e%p%p Foesaci ‘// g//QQ... G69-8390

St B e

CR2E034 (12/95)




