FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i ‘iu\é‘

CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

FACULTAS, INC.

DOCUMENT #  P94000065727 (7)

732 ASHBURTON DR.
NAPLES FL 33999

Principal Plaze of Business Maiting Address

P.Q. BOX 41300542
NAPLES FL 33841

R WA

3. Date Ingorporatad or Qualified 3a. Date of Last Report

&l

Fee Required

09/07/1994 05/01/1995
2. Principal Place of Business | 2a. Maiing Addrese 4. FEI Number Applied For
[21] 26] 22-3325104 Not Applicabie
2 Suite. Apl. #, etc. Suite, Apt. #, etc. 5. Cerlficale of Status Desred [ $8.75 Auditional

| __ Cily & State City & State 6. Election Campaign Financing $5_00 May Be
23] 2_81 Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
’m -2—5] ’g‘ E.Tl Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
WAaYet B HitBr

HAINS, TIMOTHY G 82| Street Address (P.0O. Box Numiber is Not Acceptable)

C/O QUARLES & BRADY =

4501 TAMIAM TRAIL NO. 722> pdlorTor Davt

NAPLES FL 33962 8 Gty 5] Zn,

_MAves FL || 57499

1. Pursuant to the provisions of

or regisered agent, £ bo¥h, |
famihar with, and a

on 607,

505, Florida Statutes.

rhange was authorized by the corporation's board of directors. |

wte O Yriget

i 607.1508, Florida Statutes, the above-named corporation submits this slalement fordhe purpose of changing its registered office
. Such h67§cap he appointment as registorad agant. | am

SIGNATURE VN L bl /40 BV or A o
; lulle If apphcanie NOTE Fagisterad Agont signature re uinsd wher renstalagh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE Q (] DELETE 1 1TILE [ Change [ Addition
RAME HIEBER. WAYNE B 1.2 NAME
SIREET ADDRESS 732 ASHBURTON DR. 13 STREFT ADDRESS
CHY-ST-2 NAPLES FL 33999 1401V~ 51- 2P
TiLE [C] DELETE FRR [ Crange  [] Addilion
HAME 2 7 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§T-21P 240TY-51-21F
TITLE 7] DELETE 31 ILE [ Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§1-21P 3401Y-§1-71
TULE [ DELETE 4 1TMLE O Change [ Addition
NAME 42 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
CIY-51-71P 44 CI1Y-ST-21P
THLE [ DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CTY-§I- 7P 540ITY-ST-2p
TITLE [] DELETE 6.1 TILE [7) Change  [] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE( ADDRESS
GITY- §1- 2P 64 CITY-ST-2F

14. | do haaby certify that the information supplied with
certify that the information indicaied on this annu
path; that 1 am an officer or direglor of t
appears in Block 12 or Block 14

SIGNATURE:

his filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

rt or supplemental annual repont is true and accurate and that my signature shall have the same logal effect as if made under

t with an address.

fiver or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name

iye

EO OR PRINTED NAME OF SIGNING OFFICER OR \RECTOR

e ’ .D_;i;tw;.:Phom:;i

CR2E034 (12/95)




