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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corpoeration Namo

FCG ENTERPRISES, INC.

Principel Place ol Business
111 WEST OCEAN BVD.

DOCUMENT # P11529

(5)

I‘;‘Ia_nlnr_ug] Address

111 WEST OGEAN BLVD.

AN AR

Suite, Apt #, stc.

City & State

Zip Country

=] 8] 8] |2

25]

g. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

$TE. %0 STE. &0
LONG BEACH CA 90802 LONG BEAGH CA 90802 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
L 09/23/1986
2. Principal Place of Busingss 28, Mailing Addrass 4, FEIl Number Applied For
B i 2;] 05-3539020 Not Applicable

Sude:, Apl #, ¢lc.

O

§. Certificate of Status Desired

$8.75 Additionat
Fee Required

~ City & State 6. Flection Campaign Financing $5.00 May Be
g_gl Trust Fund Contribution Addad to Fees
L Country 8. This corporation owes or has paid the current year Intangible
gg] ) —El Personat Property Tax due June 30, (7 ves [ No
10. Name and Address of New Reglstered Agent

81| Nameo

82| Street Address (P.C. Box Number is Not Acceptable)

a3

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing Its registered
office or registercd agert, or both, in the: Slale of Fioida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

N1alaa

SIGNATURE S e
Sighaturc typast or gt e ol Iegeteted ayend sk e b popl Labie {HOIE - Registered Ageni signature reqared when reinstaling} DATE
12, OFFICERS AND DI C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE _-WD——_—__-“_-——- e 77”4"3 DELETE 1A TILE Vrﬁ [Z Change [T addition
NAME MAY, BRIAN G. 12 NAME MM, Bk &
steeeraopeess | 111 ANZA BLVD., #220 s aooess | |GG Harrwen St Sk 1450
CAY-$t-2° BURLINGAME CA - 14 CITY-51- 20 Uiﬂﬁ i, (A A4
LE ¥PD o [T oeceTe 23 TILE [l change [ Acdilion
HAME LOWERY, PATRICIA A. 2.2 NAME
seeTapprrss | 111 W OCEAN, #400 2.3 STREE] ADDRESS
CITY-§1-2P LONGBEACHCA 2 4 CITY-§T-21P
LE ¥ 7 DELETE 34 TITLE [ change ] Addition
NAME REEP, THOMAS 12 NAME
sreer aporess | V11 W OCEAN , #400 33STREE] ADDRESS
orvste | LONGBEACHCA Loeom s
THTLE LD [ peteTe 417ILE T change [ Adgition
NAME REEP, JAMES A. 4 7NAME
steeravoncss | 399 W OCEAN BLVD, #400 43 STREEI ADDRESS
CITy-51-2IP LONG BEACH CA ) 44 CITY-5T-71P
T W ) - [ DRiETe S1LE 7 Change L Adidition
HAME MUELLER, FRANK 5.2 NAME
sweeravoness | 549 E JOHN CARPENTER FWY, #1000 £3 STHLLT ADDHESS
CITY-ST-2P RVING TX 5ACHY-ST- 2P ,
THLE VP h LI DECETE BTIILE VP [ ¥ Change T Addition
NAME HANSON, BRENT 62 NAME Hawgon , BlaNT
streeT aooress | 6903 ROCKLEDGE DR., SUITE 920 6ashen aooaess | (P20 BECTIMILLE PAVE, STE (00U
CIFY-ST-2iP BETHESDAMD saorvsize | BELTIVILLE, MDD 20105
niot dualily fgr the exemplion stated n Section 49.07(3)(i). Florida Statules. | further certify that the information

e fnd acgurate and thal my signature shall have the same legal effect as i made under oath; that | am an
red tgfaxecute this report as required by Chapter 607, Flonda Statutes: and that my nama appears in

Cly-L 3 -8 720

May 12 1998 8:00am
Secretary of State

CR2E034 (10/97)



