FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT = FLORIDA DEPARTMENT OF STATE ‘ .
Sovee @ mrem— | Feb 051998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # M65014 (6)

1. Corporatlon Name

FESCO ASSOCIATES, INC.

LA

Principal Place of Business Maiiing Address
20068 HARBOURSIDE DRIVE P.O BOX 8088
SUITE 190t LONGBOAT KEY FL 34226-8086 .
EONGBOAT KEY FL 34228 us DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualified
{)1/19/1988
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 26] 2002 HARBOURSIDE DE. 650031632 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. o ) $8.75 additional
p. ;' # 1 q & ‘ 5. Certificate of Status Desired [ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] _|28] LQAWH'T Kg Y F L. Trust Fund Contribution O Added to Fegs
Zp Country Zip ouniry 8. This corporation owes or has paid the current year Intanglble
;‘ 25 E‘ 34‘22? 30 Us n ~Personal Property Tax due June 30. COves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYNOLDS, PATRICIA C. 81} Name
2008 HARBOURSIDE DRIVE, UNIT 1801 82 Strest Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 = . -
84| City FL |asj Zip Coda

11. Pursuant te the provisions of Sections 607,0502 and 607,1508, Florida Staiutes. the above-named carporation subrmits this statement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regictered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE
BATE

Signalure, typed cr printed name of registerad agent and litla it applicablo. (NOTE: Ragistered Agent signatura ragulred when reinstating} R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PST 7 DELETE 1.1 TITLE [f Change L] Addition
NAME REYNOLDS, PATRICIA C. 12 NAME
staeeT aporess | 2008 HARBOURSIDE, #1901 1.3 STREET ADBRESS
CITY-3T-2IP LONGBOAT KEY FL B 14 CITY-ST-ZIP
TMLE D T DELETE ~ 21 TITLE LI Change T Acdition
NAME REYNOLDS, PATRICIA C. 2.2 NAME
sweerapoRess | 2008 HARBOURSIDE, #1901 2.3 STREET ADDRESS
CITY-ST- 2P LONGBOAT KEY FL _ 2. 4GITY-ST-2IP
TITLE VD [T peLeTe 371 TILE 1 Change — [ Addition
NAME REYNOLDS, GEORGE 0. 3.2 NAME
streer aporess | 2008 HARBOURSIDE, #1904 3.3 STREET ADDRESS
CHTY-S1-ZP LONGBOAT KEY FL 3.4, CITY-5T-2P
TIE L] DELETE 41 TITLE [ Tchange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
SITY-St-2P ) 44 GITY -57-2ZP . ]
TITLE [T CELETE 51TILE [l Change [ Addition
RAME ‘ 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-SI-2IP 5.4 CITY -ST-ZiP R
TNLE 1 oeLeTE 6.1 TITLE I Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY~-ST-2IP §40ITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not -qualifyrior the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cér_ﬁfy that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under calhy; that | am an
officer or director of the corporation or the receiver or trustee empowersd ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changesd an an attachment with an address.
SIGNATURE: el il Pl (e . %’gg/?f 95y- 383 -367

¢ Gy ey T e e

CR2E034 (10/97)



