FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1998

EE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

FMI ASSOCIATES, INC.

Principal Place of Busingss

5125 8TH AVENUE, SOUTH
QULF PORT FL 33707

P930

00041897 (8)

* Mailing Address
5125 8TH AVENUE, SOUTH
GULF PORT FL 33707

FILED
Feb 06 1998 8:00am
Secretary of State

O T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified ]
e 06/14/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FE) Number Applied For
21 — ,@. . 533190376 Not Applicabie
ite, Apt. #, elc. Suile, Apt. #, elc. it
:I Sulte. Ap o ApL AL el 5. Cerliicate of Status Desirad ] $8'75 Adqltuonal
22 E Fee Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Bo
;::J 2;] L Trust Fund Contribution Addad 10 Fees
Zip Counlry LY Country B. This corporation ewes or has paid the current year Intangible
24 ;ﬂ o ﬂ]_,,,,ﬁi_,,,\;_w, 30] N Parsonal Property Tax due June 30 Yes [ No N
9. Name and Addross of Current Registerad Agent 10, Name end Address of New Registered Agent
MCCLAUGHLIN, FRANCIS J. 81| MName
5125 QTH AVE-n SO 82| Street Address (P.O. Box Number Is Nol Acceptable)
SUME 3
GULFPORT FL 33707 83
84| City FL 135 Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Flonida Sialutes, The abovo-named corporation subimits this statement for the purpose of changing ils registered
office ot reglslered agont, or both, in the State of Harida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept th obigations of, Seation 607,0505, Florida Statutes.

SIGNATURE

!
CR2E034 (10/97)

Bignaliro. lyped of prnied nimw of rugalered ager and o d appbeatle | {NOTE Fogisiored Agent Sigrature roired whor rensiatrg] T hATe
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e PT T o 11 T1E T ClCrange L1 Additon |
NAME MCLAUGHUN, FRANCIS J 1.2 NAME
staeeraonress | 5125 8TH AVENUE, S0 1.3 STRIE| ADORT S5
CiTy-§1-2P GULF PORT FL. 33707 140V 5T
TILE V§ ) I N7 P O Crange. ] Addition
HAME CERVENKA, PATRICIA A 27 NAML
sweeranoress | 8125 8TH AVE, § 23 STHEET ATDRESS
CAIY-ST- 2P QULFPOTT FL 2AGIY-51-20 ]
TILE [ DECETE 21TILE [T change T[] Addition
NAME 22 NANE
STREET ADDRESS L35TRFF ADORESS
CITY- ST-2# o 34.01Y-51- 2P
TITLE —D DELETE 41 TILE 1 Change _D Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRELT ARDRESS
CTY-ST-21P o 44CITY- 81 71
TifLE [ToreeTe 51101 [ change [ Addition
NAME 5.2 NAME
SFREET ADDRESS 53 STREE| ADDRESS
cy-$1-2ip - ) 5.4 CITY-ST-ZIP
TIME TTTTEEE . e I Crange L] Addiion
NAME 62 NaME
STREET ADDRESS B3 STREIT ADDRESS
CiTy-ST-2P £.4CITY-ST-DIF

14, | hereby cerify that the infermation suppliE-c'I-»}\ifimTﬁiE'iTmi{gT(iaés nat qualify for the exernplion stated in Section 119.07(3)(1), Florida Statdles. | further certify 1hat the information
indicated on this annual report or suppiemental annual report is rue and accurale end that my signature shall have the same logal effecl as i matie undor oath; that { am an
officer or director of the corporation oz the receiver or ruslee empowerad 1a exesute this repord as required by Chapler 607, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changed, or on an address.
SIGNATURE: & Pamacia & Ceruenten 3l 9§ 513 323877




