SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ao Sandra B. Mortham
ANNUAL REPORT r s ¢ NG, Secretary of State
1996 - DIVISION OF GORPORATIONS
DOCUMENT # P3644 (0)
1. Corporation Name
FCP, INC.
Principal Piace of Business Mailing Address ”II"III III Iml Im' Iml IIIII Im IIIII III“ I’I" I‘l" I’I” m" ||||
% 2763 15T AVENUE NORTH % 2763 15T AVEMUE NORTH
$T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
11/25/1991 08/07/1995
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;] ;I 04'2867@3 Nat Applicatile
Sulte. Apt. ¥, etc. Suite, Apt. #. lc. §. Cerlificate of Status Desired [:l $8.75 Adr:Iiiional
2 _2;] Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
—2-;.[ a Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;l 25 ;—9] ;l Florida Statutes E] Yes [:I No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RICHARD, JEFFREY P 82| Streel Address (PO, Box Number 8 Not Accepiable)
2763 1ST AVENUE NORTH
ST. PETERSBURG FL 33713 83
B4) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statemont for the purpose of changing its registered
office or registered agent, ar both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature. typad o+ prinled name of registered agent and litle if appicabie [NQTE Registered Agent signature required when reinstaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLeTe 11TME [T Change [T Adciticn
NAME LEARY, KEVIN W 12 NAME
$TREET ADDRESS 6 HOLLY LANE 13 STAEET ADCRESS
CITY- §T-2¢ COHASSET MA 14 ITY-ST- 2P
e CLD [ TotiETe 21TI0LE [Jchange [ ] Addition
HAME JEFFERSON, FRANGIS T 22 NAME
STREET ADURESS 2353 MASS AVE. 23 STREET ADDAESS
CITY - ST-ZIP CAMBRIDGE MA 2 4CAV-ST-2F
e D [ Toecere 31 TILE [ ] change  [_J Additicn
HAME MCSORELY, JOHN 32 NAME
STREET ADDRESS 300 CONGRESS 5T 33 STREET ADORESS
CITY-s1- 21 QUINCY MA 34.CITY-5T-21p
TITLE D ] oELeTE LT ‘ [T change ] Acdition
NAME BRUEN, ELLA JANE 4.2 NAME
STREET ADORESS BOX 2, RT. 80 4.3 STREET ADDRESS
CITY -ST-21P KINGSTON MA 4ACITY - §T-21P
TILE D ELEGEE 51THLE [ Jonange [ Adaition
NAME MORRISEY, DONALD 5.2 NAME
STREET ADDRESS 7 MEADOW LANE 5.3 STREET ADDRESS
CITY-ST-2P SCITUATE MA S4CITY-ST-2P
TTLE D [JoeLeTe 6.1TITLE [] Change [ ] Addition
NAME MASON, RAYMOND J B.2 NAME
STREET ADDRESS 10 SOTNE AVE. 63 STREET ADDRESS
I1Y-ST- JIF SCITUATE MA £4G0YV-ST-7p

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechion 119.07(3)(k). Florida Statutes |
further certify that the infarmation indicated on this annual repart 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 carporation of the receiver or trustee ampowared to execute this repart as required by Chapter 617, Flarida Stalutes: and
that my name appears in Blacl 2)0( Block 13 if changed, or on an atlachmant with an address

SIGNATURE: () i/ AL Bmanse) J Hasen WWAYELY VAR Yk ksl

BERING OFFICER OR DIRECTOR 7 Daytima Frionc &

CR2E037 (3/96)




