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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA Jan 25, 1999 8:00am
ANNUAL REPORT " Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # M65014

1. Corporation Name

FESCO ASSOCIATES, INC.

01-25-1999 90016 031 ***150.00

GBSOV

Principal Place of Business Mailing Address
2008 HARBOURSIDE DRVE 2000 HARBOURSIDE DR
SUITE 1901 - #1901
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 - DO NOT WRITE IN THIS SPACE
us ’ vs : 3, Data Incorporated or Qualifed
‘ 01/19/1988
2. Principal Plaqe of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650031632 Not Appiicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certfcate of Staus Desired O $8.75 Add.iﬁond
E ;[ o ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This comoration owes the current year Intangible
;‘ ) E’;I ) E] rsﬂ Personal Property Tax. . OvYes = OnNo
9. Name and Address of.Current Registered Agent 10. Name and Address of New Registered Agent '
I RO P 81| Name .
REYNOLDS, PATRICIAG. . - :
2008 HARBOURSIDE DRIVE, UNIT 1901 82| Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 m — QTR
.. B |
84| City FL‘
r Er;\;’isions of Sections 607.0502 and 6071508 Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; fice or. Thagent, or both, in the-BTE FIoriQa.'S_qt_:h change was aqthnnzed by the corporation’s board of directors. 1 heraby aceept the appointment as registered
¢ ent. 12 ith, gnd geceprfle obligapons of,Section 607. /- 5, Florida Statutes.
L NATURSS 22T N B Il 1220 PHTIKIC T REYSOEDSY 779
ifnature, typad or printed name of regislered gg &/t and titls i epplicable. (NOTE: Registered Agant signature requirad when rainstating) ;¢ i), DATE
12. AN OFFICER@D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST . [ DELETE 11 TME E I Tt [JChange [ Addition
NAME REYNOLDS, PATRICIA C. 12 NAME
streeTaooress| 2008 HARBOURSIDE, #1901 ) 1.3 STREET ADDRESS
CITY-5T-ZIP LONGBOAT KEY FL 14 CITY-ST-2IP
TmEe - D ] DELETE 24 TME [Change [ Additian
NAME REYNOLDS, PATRICIA C. 2.2 NAME
seet aooress| 2008 HARBOURSIDE, #1901 23 STREET ADDRESS
TY-ST-2P LONGBOAT KEY FL - - - . . Jzscmvsrze L - - -
TME N - ' [ DELETE - 3ATITLE - : [1Change - [ Addition
wae; 7/ ' REYNOLDS, GEORGE 0. . . s E :
sweeT aookess | 2008 HARBOURSIDE #1901 33 STREET ADDRESS IR
emv.srze - | LONGBOAT KEY FL 34.CITY-5T-2P ' SRR
me - {3 DELETE 41TIMLE TR
MME L saripuy B o - 4-2NAME
STREET ADDRESS| - IR 43 $TREET ADDRESS
oL A T R - - 44 CITY-5T-2P .
TME [] DELETE 51TME OJcChange [ Addition
NAME v 52 NAME D P ’ :
STREET ADDRESS ' ‘ . || 53 STREET ADDRESS
) oTY-ST-2P 54 CITY-ST-ZIP
* TME ] DELETE §1TMLE [JChange [ Addition
NAME 6.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P o 64 CITY-ST-ZPP

14. | hereby certify that 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 repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director. of the Gorporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block 13 jf.ekamged, or on an attachmept-withan address, with all other like ampowered. i . [ - ’

e yfsfg _ 9u-383-367%

Daytime Phona #

~ g P B




