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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

b &
Rt U

DOCUMENT # P94000017281 (4)
FCA MANAGEMENT COMPANY, INC.

1. Corporation Name:

Principal Piace of Business

1651 SE TIFFANY AVE. 1651 SE TIFFANY AVE.
PORT ST. LUCIE FL 34952-7518 PORT ST. LUCIE FL 34952-7518
3. Date Incorporated or Qualified | 3a. Date of Last Report
..... 03/03/1994 03/20/1996
2. Principal Place ol Business _?_u. Mail:ng Address 4. FEI Number Applied For
21] 26| 65-0472503 Not Applicable
Suite, ApL. #. elc Suite. Apt. #, Btc. i
m uie. AL e e 6. Certiticate of Status Desired d s8'75 Additional
22 o ?ﬂ Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
E‘ ~ ;l Trust Fund Contribution | Added to Fees
| Zip | Country s Country 8. This corporation has liabliity for intangible tax under s, 199.032,
24] 25) 20 30) Florida Stalutes 0] ves No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
LEVY, ROBERT | 81| Name
1851 SE TIFFANY AVE. B2{ Sireel Address (P.C. Box Number is Nol Acceptable)
PORT ST. LUCIE FL 34952-7518
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changing its registered
office or registercd agent, of both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agen:. | am familiar wvath, and accept the ehligatans of, Section 607.0505, Florida Statutes.

SIGNATURE , .
SIGr ahiers, Tt of Pl vty of rage nd fitte L apgicabie (NCTE Repistered Agent signature required when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D o [T ceLeve +1 TITLE [T Cnange  [J Adation
NAME LEVY, ROBERT | +2 RAME
smeer aooness | 2008 NW PINETREE WAY 13 STREET ADDRESS
orv-sr-ze | STUART FL 34994 1ACITY-ST-2P
TILE 1] [J beLEte 21 TITLE [T Change L] Addition
NAME GLIDER, ROSS E 22 NAME
sineer anoness | 841 CATALINA ST. 23 STREET ADDRESS
corv-stor | PALM CITY FL 34990 2 4CITY -5T-ZP
ILE D () DELETE 31ILE [Tchange [J Adaition
NANE FALKENBERG, RICHARD 32 NAME
siarer anoness | 1801 SE ERWIN RD. 3.3 STREET ADDRESS
orv-sr.ze | PORT 8T, LUCIE FL 34852 34.CITY-ST-ZIP
TTLE D L1 DELETE 41 TITLE L1 cChange ] Addition
RAME COHEN, DEAN S 4.7 NAME
smeeranoness | 2101 SE HERRON 4.3 STREET ADDRESS
arvstor | PORT ST. LUCIE FL 34552 4TIV 5T-21P
ik D [ DeLETE BATITLE [l change T Addition
HAME YOUNG, ERIC K 5.2 NAME
st anorsss | 5210 HICKORY DR. 5.3 STREET AUDHESS
arv-sr.ze | FT. PIERCE FL 34982 5.4 CIY-ST- 2P ‘
TILE D [T DELETE 61 TITLE [Jerange” ] Addition
NEME URBAN, KENNETH 62 NAME
sireer aoess | 1344 SE MAGCARTHUR BLVD. 6.3 STREET ADDRESS
CUIY-§1- DF STUART FL 34006 B4 CITY-ST- 2P

14. 1 do hereby cerlity that the information supplied with this filing does not gualify for the exemption staled in Saction 119.07(3){i), Florida Statutes. 1 further certify that the
infarm:alion indicated on s annual repart or suppl tal annual report is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that
I am an officer or director of the corporation or the igor of rustee empowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Biack 13 f changed, Fachnen 1 an address

SIGNATURE: 7 e TN B o] sB[-23524Y00

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayiime Phone #

PROF SRy, .
CORPORATION PR s dotham Jan 27 1997 8:00am

CR2E034 (9/96)




