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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F.C.L.S., INC.

P94000025183 (2)

Principal Place of Business Mailing Address

L

2352 NEWBURY ST 70 RONSON DRIVE
PORT CHARLOTTE FL 33852 ETOBICOKE ON M9ZiB
US CA DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quatified
04/01/1994 .
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied Far
21 |26 65-0487306 Not Applicabla
Suite, Apt. #, etc. Sulite, Apt. #, ete. iti
! P ¢ : " 5. Certiflcate of Status Desired Ci $8.78 addtional
—‘23 E Fea Requlrgg
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;J 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;ﬂ E‘ E’ m Persanal Property Tax due June 30. [ Yes [ Ne
9, Name and Address of Current Registered Agent . 10. Name and Address of New Regisiered Agent
FINE, VAUGHN 81[ Name
. 2532 NEWBURY ST. 82| Sueet Addross (P.0. Box Number 15 Mot AcGeptabie)
PORT CHARLOTTE FL 33952
83
84| City FL ssl Zip Code
11. Pursuamnt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 (505, Flarida Statutes.

SIGNATURE 7
Signature, typed or printad nama & registered agent and litle If appiicatle, (NCTE: Aagislerad Agent signalure reguired when reinstating} R DATE ]

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [T DELETE 1.1TME [T change [T Addilion

NAME BLACK, WILLIAM 1.2 NANE

smeerappress | 17 WADSWORTH CIR 1.3 STREET ADDRESS

CITY-ST-2IP BRAMPTON, ONTARIO, CANADA ) 140TY-§T-2P o

TILE D ] DELETE 21 TILE [T Change”  [_J Additicn

NAME SHARHTS, ER 23 NAME

seeTaooress | 90 SE RUE 2.3 STREET ADDRESS

CITY -5T- 2P LAVEL, QUEBEC, CANADA . 2 40ITY-ST- P ,

TITLE D LT DELETE 31TME [f Change  E_{ Addition

NAME FINE, VAUGHN 32 NAME

ezt appaess | 2532 NEWBURY ST 3.3 STREET ADDRESS

CITY-ST-2IP PT CHARLOTTE FL 33952 ) 34 CITY-51-2P -

TITLE [T DeELETE 41THLE [T change LI Addition

NAME £ 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P .

TITLE [] DELETE 5,1 THLE [TChange ] Addition

NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

GiTY-ST-2P 5.4 CITY-57-2IP e

TITLE [T DELETE 5.1 TALE [Jchange  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- TP 64 CITY-ST- 2P

14. | hereby C:er:ilz that the Information supptied with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is tnte and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
ofticer or director of the carporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or an an attachment with an address.

SIGNATURE: __ o A 2T w2 Z-D

sl e THEE AND TYPED OR PRINTED NAME OF SIGMNIMNG OFFICER OR (HRECTAQR -3

e 7. 13 k]

CR2E034 (10/37)



