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

PROFIT
CORPORATION FLORIDﬂ;iZ;Tj:;T S Apr 16, 1999 8:00 am
ANNUAL REPORT Secraary of Sita ecretary of State

DIVISION OF CORPORATIONS

‘ 1999 04-16-1999 90064 039 ***150.00

DOCUMENT # P93000024229 @

1. Corporation Name i

FEATEC 21, NCORPORATE L

Principal Place of Buéiness
9788 WHITEHALL STREET

Mailing Address
9788 WHITEHALL STREET

NAPLES FL 33342 NAPLES FL 33942 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
i
03/29/1993
2, principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 28] 650393301 Not Appiicabie | |
Sui . #, etc. Suite, Apt. #, etc. . . it
uite, Apt. Ve'(c . une, Apt. %, elc 5. Certifcate of Status Desired [} $8 75 Add.'mn;a" ,E
22 B ;l ot 3 . P I - - <. == FeeRequired '
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
23] |28) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thie corporation owes the current year Intangitle i
_2:| 25 LZEL 30 Personal Property Tax. OvYes [No ‘
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent :
81( Name !
SULLIVAN, KATHLEEN M 82| Strect Address (P.0O. Box Number is Not Acceptanle) |
L L1 T
9788 WHITEHALL STREET i s P
NAPLES FL 33942 O f
84| City 85( Zip Code
FLi L r

11. Pursyant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

o

SIGNATURE

Slgnaiure, typed or prnited name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when rsinstating) DATE )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
TE CEQ [ DELETE 11TME EfChange  [JAdditon | =
NAME NAUGHTON, MICHAEL D 12 NAME 3
streeT aooress| 2995 COPPER ROAD \3STREET ADDRESS | /ol B 7 ﬁf#/%/ J,é_: SHe /4 g
arv-srap | SANTA CLARA CA wervsize_ | Seenmptriode. (8 Feto £7 2
TME CFO [J DELETE 21TITLE T ange [ ]Addtion| O
NAME ASAY, ROGER 22 NAME
sTReTADDRess| 2995 COPPER ROAD pswemaooRess| 425 T L ,—ﬁy
arvsrze. | SANTA-CLARA CA . vavsie | Siln il (O ol
TME [ . O DELETE 33 TLE 7 e [ehange [ Addition
NAME MANSHACK, ROSEANNE 33 NAME
streeTAoDRess| 2995 COPPER ROAD WSTREETADDRESS | AP 7 fﬂﬂ‘/ﬁt{ j[/ e 4
CITY-ST-2P SANTA CLARA CA 34.CITY-ST-ZP \,Q‘A/A/é/%é/_{ 7z 96-4”
TILE VP [T OELETE 41 TIMLE I T [HChange [ ] Addition
NAME SAUNDERS, PAUL 4. 2NAME
sTReET AooRess| 2995 COPPER ROAD s3sTREET AooREss | ST 7/%%/ tlﬁ/ ﬁ/4
crv-srze_ | SANTA CLARA CA WOV | ST O TS
TINE VP [ DELETE 51TITLE 7 < ” hange L Addition
NAME KOHLMAN, RICHARD S2NAHE '
streeTanoress| 2995 COPPER ROAD - 53STREET ADDRESS | o2 57 725}?’,@;/ _//é ﬂ(_ A
orv-stze__| SANTA CLARA CA M| AT (oF Zpord
TME [ DELETE 6. TTLE 7 - [IChange  []Addition
"NANE §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z2IP 4 CITY-ST-2ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the examnption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report 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 o direttor of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

ent with an address, with) all other like

Block 12

SIGNATURE:

or Block 13 if changed, or on an attac

owered.

Y e

HL 55

Daytime Phone #

1R A ik i g o



