FILED

D1 conmomation ORIDA DEFARTVENT O S1AT May 15 1998 8:00am
! ANNUAL REFORT Secretary of Stale

1998 \ y DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000017281 (4)

FCA MANAGEMENT COMPANY, INC.

k1
%

00N

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied

03/03/1994

" Mailing Addross
1651 SE TIFFANY AVE.
PORT S§T. LUCKE FL 349527518

Principal Place of Business

1651 8E TIFFANY AVE.
PORT BT. LUCIE FL 34952-7518

e LT T S TEy

.
§ 2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
. 21 o ;I j’*.fo . Box 9033 650472503 Not Applicable
Sulte, Apt. #, 8tc Sulle, Apl. #, elc. i
P I ! P 5. Cerlificate of Status Desired 0 $B'75 Adc!monal
O — 27]_ . Fea Required
: Cly & State | Gy B State 8. Elaclion Campaign Financing $5.00 may Be
© sl 28] Stuart, Florida Trust Fund Contribution Added 1o Feas
: Zip Gounilty | 7p Country 8. This corporalion owes or has paid the current year Intangible
T ;;I o 29-|7 34995 ;)-I U.5. Porsonal Property Tax dus June 30.  [IYes  [JNo
0. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LEVY, ROBERT | 81| Name
1651 SE TIFFANY AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952.7518
i 83
84| City FL asJ Zip Code

31, Pursuant 10 1o provisins of Sections 607 0007 ana GO7. 1508, FIonta Stalutes, the above named Gorporalion sUbmits (s statement for the purposa of changing its registerad
office or reglstered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of girectors. | hereby accept the appainimenl as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ I . L .
Shgnatury, typecd o prnted R of togerien g st duns l_wl_\:_l’_lrur;;ﬂ-rnl-lo (N0t : Ragisterad Agart signature required when renstating) DATE p
12, ~ O TICETHS AND DL GTORS 13, ABDTTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 | &8
TLE “PD KT OELEE THmE cD O Crange K] Addition | &
] e LEVY, ROBERT | 12 A Harman, Richmond M '
: steerapoeess | 2099 NW PINETREE WAY 1.3 STREET ADDRESS 301 Hospital Ave %
: STUART FL 34994 g .
CITY - 5T- 2P o 14 GTY-51-21P Struart. Flori
; TmE B " KTDEETE 21TALE ITh d * 34984 T Change  PJ Adotion | O
NAME GLIDER, ROSS E 2.2 KAME Robitaille, Mark E
sreemaponess | 841 CATALINA ST. eastreranoress | 301 Hospital Ave.
CITY-§1- 2P PALM CITY FL 34990 . 2 4CITY-S1- 7P Stuart, Florida 34994
TITE D TA] DELETE 31TILE TD [J change  [R] Addilion
] ne FALKENBERG, RICHARD 32 NAME Cocorullo, L Mark
sweeraporess | 1801 SE ERWIN RD. sasweerpooness | 301 Hospital Ave,
CITY-S1-2P PORT ST. LUCIE FL 34952 34 CITY-5T-2IP Stuart, Florida 34994
TITLE D T T T T R T 41TITE SD [ change A Addition
NAME COHEN, DEAN § Lo Donohus, Salvatore R MD
sreer anorcss | @101 SE HERRON assreec aooness | 301 Hospiltal Ave.,
CITY-ST- 2 PORT ST. LUCIE FL 34952 A4 TITY-ST. 2 Stuart, Florida 34994
e D o AN S1TMLE VPD [T Criange  B&J Acdtion
NAME YOUNG, ERIC K 52 NAME Robbins, Howard
sweevaporess | 8210 HICKORY DR. 53 STREET ADDRESS 301 Hospital Ave.
CITY-5T-2IF FT- HERCE Fl- 34982 54 CITY-S1-2IP Stuart 2 Florid& 34994
TITLE D _' KT DELETE &1TILE D [ Change  P5] Addition
NAME URBAN, KENNETH 62 NAME Tagliareni, John C
seeetaoceess | ¥944 SE MACARTHUR BLVD, §3 SIREET ADDRESS 301 Hospital Ave.
CHTY-§1 7P STUART FL 34598 64 CITY-ST- 2P Stuart, Florida 34994

Ingicated an this annual report o sy
officer or direclor of the corporation’
Block 12 or Block 13 if changgdin om gh
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IR AT I ™

altaghh

gn/l willi an address
2d
— .
P gl e

2 ko .

14, | hereby corlify that the information supﬁl[c{! with fhis Lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
; wal repel is true and aceurale and that my signature shall hava the same legal effect as if made under oath; that 1 am an

ceoipordearasion ermpowerad to exﬁthis reporl as required by Chapter 607,
i .

B Mk € éf}q;//@

orida Statules; and that my name appears in

o 60




