FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

FEMA VENTURES, INC.

Principal Place ol Business

Mailing Addross

RPN

500 € SEMORAN VLVD 500 E SEMORAN VLVD
SUITE 38 SUITE 38
GASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE iN THIS SPACE
us us 9. Date Incorporated or Qualilied
03/21/1994
2, Principa! Place ol Business 2a. Mailing Address 4, FE} Number Applied For
1] 26] 59-3230191 Not Applicable

22]

$8.75 Additionat
Fee Requlred

Suite, Apl. #. aic Suite, Apt. #, efc.

{J

;;l 6. Certificate of Status Desirad

City & Stale City & Stato 8. Flaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Condribution Addad o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El ;] ?lﬂ Personal Property Tax due June 30. Yes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name .
B, BRI Rogeh
B2| Stregl Address (P.O. Box Number'ig Not Acce?abﬁ H
SUITE 38 00 £. SEMoRA~N RLv R
CASSELBERRY FL 32707 B3
84| Ciy ! A 85[ Zip Code
casselberry FL 32507

11, Pursuan! lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrmits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept thy abjgations ol, Section 607.0505, Florida Statutes 9

DATF

SIGNATURE _ J20» =2, -

Signature. tyned o printed ramo of regislerad agont s il of apphcable (NOTI- Registored Agent signature roguired whon teinstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE ) T oiiete LATME [ Change [ Addition
NAME OACDAC. MANUEL A 1.2 NAME
sweet aooeess | 420 HOSPITAL LANE .3 STREET ADDRESS
CITY-ST-2IP TERRE HAUTE FL 479?2 14 CITY-ST-2IP
TITE D [T DELETE Z1TILE TJ Change [ Addition
NAME CACDAC, FE J 22 NAME
sneeranoness | 420 HOSPITAL LANE 23 STREET ADDRESS
CITY-5T-2P TERAE HAUTE FL 47802 2 400Y-S1-2P
ATl I peLeTe 31 IILE I change ] Addition
NAME 32 NaME
STREET ADDRESS 33S1RELT ADDRESS
CITY-ST-2P _ 34 CIIY-51-21P
TITLE [ oeCere L1TMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 435TREE) ADDRESS
CITY-ST-2P 44CITY-S1-2IP
e T oiLeTe 5.1 TILE [T change L] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRLSS
CITY-ST-2P 5.4 CITY-ST. 7P
THLE 7 DELETE 6.1 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-5T- 20

14. | hereby certify that the informalion supplicd with this filing dogs nol qualify for the exernption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual repart is true and accurate and that my signature shali have the same legal efiect as H made under oath; thal ¢ am an
officer or diregtor of lhe corporation or the rocoiver of trustee empowered to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i1y\ged, o on an atlachmont with an address. /
1 2 /u. - [ ﬁa/

el VU P 1sa

7o

e e e B A S EmE E s o

CR2E034 (10/97)



