o r,nu- ny -G

F
-4

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

FUTURES, INC.

N21501 (4)

Principal Place of Business

Mailing Address
P.O. BOX 1231

FILED

Feb 10 1998 8:00am

Secretary of State

C/0 THEODORE R. DORAN -
10 SEABRECEE BIND, STE a0 DAYTONA BEACH FL 02115 3. Date inoorporatad or Quelfed
DAYTONA BEACH FL 321183853 07/08/1987
us 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cortllicate of Status Desired 0 $8.75 Additiona!
m m Fee Requlred
| Sulte, Apt. ¥, etc. Suite, Apt. #, stc. 8. Elsction Campaign Finanging $5.00 May B
E] -2—71 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves CIne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?s_l 2_11 m Porsonal Property Tax due June30. [Yes [ No
$. Nams and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOMN' THEODORE R. 82| Strest Address (P.O. Box Number is Not Acceptatite)
444 SEABREEZE BLVD.
STE 800 6
DAYTONA BEACH FL 32118 R R

FL |*

3, Florida Statutes.

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accep! the obligations of, Section 817.

F. 7. TP L JEBI Y "

SIGNATURE
Signawire. typad or printed nama ol registerad agent and tille il applicabie {NOTE: Reglstered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D _J DELETE 1ATITLE L) change ] Addition
HAME DORAN, THEODORE R. 1.2 NaME
staeer aooress | 444 SEABREEZE BLVD STE 800 1.3 STREET ADOAESS
CITY-5T-21P DAYTONA BEACH FL 14 CITY-ST-2P
TLE D I DELETE 2ATITLE T change T Addition
HAME MCCRARY, EARL 2.2 NAME
gtreetapokess | 200 N CLARA AVENUE 23 STREET ADDRESS
CTY-ST. 2P DELAND FL 24 CIY-§1-2P
THLE ] [J DELETE 3ATITLE L change ] Addition
HAME HALL, WILLIAM 3.2 NAME
sweeranoress | 200 N CLARA AVE 43 STREET ADDRESS
CITY-8T-2P ELAND FL 34, CITY-ST-IP
THLE [T DELETE A1 TILE [Jchange [T addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-8T-2IP
THLE L_J DELETE 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-S§T-2IP
TTLE L] DELETE 6.1 TITLE U Change ] Addition
NAME 6.2 NAME
STREET ADDRESS ﬂ 6.3 SYREET ADDAESS
BITY-ST-2P SN 6.4 CITY-SF- 290
14. | hersby certify that the inforrghti i is fili t qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat rapl | and accurate and thal my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the cofph polvered to execute this repart as required by Chapter 617, Florida Statutas; and that my name gppears in

TheE O 247 qoY- 28300

CR2E037 (10/97)



