FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT <A “i;‘a FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

e

1. Corporation Name

FCP, INC.

POCUMENT # P3644

©)

Principal Place of Businass

% 2763 18T AVENUE NORTH

Maiting Address
% 2763 15T AVENUE NORTH

AR

3. Date Incorporated or Qualified

§T. PETERSBURG FL 33712 ST. PETERSBURG FL 33713
us Us 11/25/1991
4. FE Number Applied For
04'2867023 Not Applicable
2. Principa! P [ Busi 2a. Mailing Adgd
rinelpel Hacs of Business aling Acdiess 6. Ceriificate of Status Desired K $8.76 ddtonal
21 ;l Fee Reguired
Sulte, Apt. ¥, etc. Suile, Apl. #, stc. 8. Elaction Campa|gn Fmancing ss'oo May Be
27 Trust Fund Contribution Added to Foas
City & State City & State 7. Is this nonprofit corporation B homeowners association?
23 Tsl Yes {]No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
rle ;l 20 Personal Property Tax due Jure 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglatsred Agent
B1| Narng
HCHARD. JEFFREY P B2| Street Address (P.O. Box Number is Not Acceptable)
2763 1ST AVENUE NORTH
ST. PETERSBURG FL 33713 83
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to 1he provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpese of changing its rePIstered
office or reglstered agem, or both, in tho Stale of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as regis!
agent. | am familiar with, and accept the obfigations of, Section 617.0508, Florida Statutes.

tared

Signiture, lyped or prinled nama ol registered agenl and tilke 1l applicabls

{NQTE: Registerad Agent signature required whan reinstating)

DATE

SIS ALA T I I ™,

12, m OFFICERS AND DIRECTORS O 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS{N 1

TLE DELETE 11 TILE LI Changa 1X£dmun
NAME LEARY, KEVIN W 1.2 HAME ETE\‘E DM OHOWDKT

streeT anpress | 6 HOLLY LANE 1.3smreeT aooness 1) SEDGEMWDI Cé@%?o‘lo

CITY-SI-2IP COHASSET MA orvsie | DHCHOATE MA .

TITE 1] [T DELETE 21 TN V [T Change  [X pddtion
NAE MCSORELY, JOHN 22NAME CoLRTNEY CAHILL

streevaporess | 300 CONGRESS ST 23 staeer anress | 1O\ MAn ST, \G¢

£ITY-S§T-2P QUINCY MA 2aomvstze AT MOVTH, MA O3V16

TME ' |NGETE 31TMLE T change 1] Addition
NAME BRUEN, ELLA JANE 22 HAME

staeer aponess | 363 BISHOPS HIGHWAY 3.3 STREET ADORESS

CATY-ST-2F KINGSTON MA 3.4.CITY-ST-21P

TILE D I DELETE 41 TITLE T Change  LJ Adgtion
HAME MORRISEY, DONALD £ ZNAME

street aooress | 7 MEADOW LANE 4.3 STREET ADDRESS

CITY-51-21p SCITUATE MA A4 CITY-51-7F

TITLE D LI OELETE 5ATITLE {1 Change [ Addition
NAME MASON, RAYMOND J 5.2 NAME

seeraconess | 10 STONE AVE. 53 STREET ADDRESS

ciTv-5T-21p SCITUATE MA 54 CITY-ST- 2P

TITLE 7 DELETE 61TITLE [J Change ] Addltion
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T- 79 64 DITY-ST-7IP

14, Thereby certify that the information suppliad with this fiting does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report or supplementa) annual repor is true and accurate and that my signatura shall have the same legal effect as If mace undar oath; that | am an
officer or director of the corporation of the receiver or frusles empowered to exeoute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 change? or on an attachment with an address.

P P m/ﬂz%iﬁh £ i@d ,,f',-,/ZZ/

D.r Aa;/‘?

Ae a2 {1 0 NYIO U O

Mar 16 1998 8:00am
Secretary of State

CR2EC37 (10/97)



