FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

[' PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpraation Name

FCI HOMES, INC.

Mailing Address

4584 MERCANTILE AVE.
SUITE A
NAPLES FL 33942

Principal Place of Business

4584 MERCANTILE AVE.
SUITE A
NAPLES FL 33942

G

3. Date ncorgorated or Qualified

10/27/1883

3a. Date of Last Report

farrilen with, and accept the ohligations of, Secton 607.0505, Frorida Statutes.

SIGNATURE

2. Frincipal Plage of Business | 2a. Mailing Address 4. FEI Number Applied For
X O - 650446465 Not Applcable
Suite:, Apt. 4, etc. :, Apl. #, etc, iti
St Apt 4, ele Suite, Apl. #, etc 5. Gerificate of Status Desired O $8.75 Additional

[227|7 o e ;7—1 Fee Required
o Gty & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
Eal e E| Trust Fund Contribution O Added 1o Fees
21y | Coulry | &p Country 8. This corparation has liability for intangible tax under 5 199.032,
24 25 20| 30| Florida Statutes [ ves EINo
) g,ﬂl‘ggme and Aggﬂrggs of Current Heql_slerect Agent 10. Name and Address of New Registered Agent
81} Name
DQNQVAN. WlLLlAM A o < L B2{ Street Address (P.O. Box Number is Not Acceptable)
2664 AIRPORY RD., SOUTH -~ o 1 R L T
NAPLES FL 33082 .. " - . ' +. e Lo el S S RIS
84| City ! FL 85] ZipCode
1. Fursaant 10 Ine provisions of Secfions 607.0502 and G07.1508, Flonda Statutes, The abave-narmed corporation submits s stalement ior he purpose of changing its registered office

of registarad agant, or both, in the State of Florida. Such chan%e vias autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sl " e typend O pir e natte of regatonscs a0 and Wi ¥ appieatie TINOTE Fiagisternat Agent Sguarre remued whor renstatrgl DATE
[ 12, Of FICERS AND DIRECGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
[ TRV [JDELETE IRETLT: [ Change L] Addilion
Fas BEAUMONT, GARY R 12 HAME
suranonss | 6664 WELLINGTON DR. 13STREET ADORESS
nilY-SE 2 NAPLES FL 33942 14 CHTY-ST-21P
me | DSYT T T [] DELETE 2 1TE O Crange [ Adation
Hasdr BEAUMONT, SALLIE A 22 NAME
sepranpiss | 6664 WELLINGTON DR, 23 STREET ADDRESS
Giv.51 2 NAPLES FL /2 o 24CTY-S1- 2P
L [] DELETE 3 1 TILE [J Change [ Addition
MR 3.2 NAME
STHEL T AOHESS 33 STREET ADDRESS
iy & e e o 34CITY-ST-26
{[H13 [C] DELETE 4.1TLE [ Change ] Addition
MM 4.2 NAME
Shebe ] ADLHESS 4.3 STREET ADDRESS
NN e . 44 CiIY-5T-2P
L { ) DELETE 5 1TILE [ Change [ Addition
RAM. 52 NAME
SIR: I AI0HESS 53 STHEE] ADDRESS
| iy 812 o . __ 54 CITY-51-2IP
TIILE (] DELETE B 1TITLE [J Change [T} Addilion
[ 6.2 NAME
STHEE D ALTRESS 63 STREET ADDRESS
Ponysean | B . 64 CITY-5T-21F

14, | o hareby ceorify that the information supple
cerlify that the inforrmation inchicated on 13
adaba; that [ am an office’ or direclor
appears in Block 12 or Block 13 1

¥ %n[ with an address.
SIGNATURE: N o

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR]

is filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furtnar
teport or supplemental annual report is true and accurale and that my signature shall hava the same legal effect as if made under
ation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Daytime Prone & -

CR2E034 (12/95)

W e



