SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000058808 (5)

1. Corporation Name

FI ASSOCIATES, INC.

OO R

Principal Place of Business ) Maing Address
2268 SE HARRISON ST 2268 SE HARRISON ST
STUART FL 34997 STUART FL 34997
3. Date incorporated o Qualitied 3a. Date of Last Repaort
2. Principa! Place of Business ‘ 2a. Mailing Address 4, FEI Number Appl.ed For |
;ﬂ 25] . 65'0438764 . B Mot Applcable
Suite, Apt # elc Suite, Apt #, &lc i
. F e, an 5. Certificale of Status Dosired D $8.75 Adcﬁhona!
|22 [27] Fes Required
City & State City & Slale 6. flection Campaign Financing a $5.00 May Be
E] ;I _ Trust Fund Conlribution - Added 1o Fees
Zip Country Z1p __ Country 8. This corporation has hahil.ty for intangible tax under s 199 032,
24 |2s] ~ 29| N 30| Fiarida Stalutes [ ves Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, RICHARD E JR
2268 SE HARRISON ST B2{ Sircct Address (PO Box Number is Not Acceptable)
STUART FL 34997 =
84| Cny Zip Code

FL ™

agent 1 am familiar with, and accept the obhgatons of, Section 6070503 Flonda Statutes

11, Pursuant Ia the provisions of Sections 607 0502 and 607.1508 Flonda Statutes the above-named corporation subrits this statement for the purpase of changing its rééwslered

ofice or registered agent, or both, in the Suate of Fionda Such change was autnorized by the corporation’s board of drectors. | nereby accapt the appaintment as regsteradd

SIGNATURE __. o . . o B L e -
SHINALS L g O preetedd £ e fe | e d & gendaned St f anpheati CHIOTE Flzrtered Agenl SIS fedpi 16d) wh [ [STAT

12 — GFIICERS AND OIFECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TITLE D U ] DeLETE TLIIRE [T Crargs [_] Addton

NAME BROWN, RICHARD E JR 12 NAME

swestanoress | 2268 SE HARRISON ST 13STREET ADRESS

£iTv-51.2F STUART FL 34997 140y =31 2P

TINLE [} DEcETE 21 TIILE [T Coange || Addliton |

NAME 2 2 HAME

STREET ADDRESS 2 3 STRECT ADDAESS

CiTy-§1-7P R 2 AGHY S

e L_I DELETE I1TILE LJ Change |:| Additior

NAME 32 NAME

STREET ADDRESS 33 STREFT ADRRESS

CITY-S1-2P :‘M CITY-ST-2IP

THLE L] oeeee 1TILE [T Crange [ ] Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREFT ALGRE SS

CITy-5T-21P 140Ny -S1-2P ]

HrLE L] DELETE 51TILE (] change [ Adaiticn

NAME 52 Haktt

STAEET ADDRESS 53 STREET ADDRESS

Ty St- 2P 54CHY-SIF

T1LE [ ] oeuet B1TI1E L[] Grangs [ ] acdten

HAME B2 NAME

STREET ADDRESS € 3 STHEET ADDRESS

cov-sr-ze | EACITY ST-29

that my name appears in Bio

SIGNATURE: _:

““STGNATURE AND TYPEorGR FRTRTED NAME OF SyNING OFFICER OR DIRECTOR

12 or Black 13 i changed, or on anttachment with an address
. /? Rictaed £ Biaos, - :
LN ! a i,

14. [ do hereby certily that Ihe rlormatinn supphed wiln s Fing 18 voluntanily furnished and does nol quahiy for the exemplion stated i Section 119.07{3){k), Flanda Stalules |
further carify that the informanon indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lega eliccl as o
made under oath, that | am an officer o7 d-rector of the corparalon o the receiver or lrustee empowered lo exocute this report as raquired by Chapter 617, Florida Statites, and

fery2es iy

D FTone A J

CR2E034 (3/96)




