FILE NOW: FILING FEE

PROFIT o
CORPORATION o
ANNUAL REPORT ;

1996 o
DOCUMENT # P94000085084 (9)

1. Carporation Namie

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortnam
Secrelary of Stale

DIVISION OF CORPORATIONS

Aw -
N wy S5

F.C.T. INC.

Principal Place of Business h Mailing Address
5 FIRST AVENUE NORTH P.O. BOX 47335
60 SUITE 600
ST. PETERBURG FL 3370t ST. PETERSBURG FL 33743-7335
us us 3. Date Irlcoré»orated or Qualified Ja. Date of Last Report
171995
nocpal Place of Business _?aM;ﬁﬂﬁA}JdFé&s T ATFE Number Applied For
21} ] o 59-3282261 Mot Applicable
Suite, ApL. 4, elc. .~ Sute Apl¥ ex 5. Certifica’e of Status Desired | $8'75 Adqitional
-;2‘1 27] Fee Raequired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E} 28] Trust Fund Contribution Added ta Fees
2ip Country | e | Country 8. This corporation has habitty for intangibie tax under s 199.032,
24] |25] 29 20 Floida Statutes ™) Yes  [INo
8. Name and Address of Currént Registered Agent - 10. Name and Address of New Registered Agent
B1| Name
HURWITZ, MICHAEL J 82| Sireet Address (P.O. Bax Number 15 Nof Acceptabics
APT 401 1853 67TH LANE NORTH o
SUITE 600 83
PETERSBURG FL 33710
84| City FL |55‘ Zip Code

1. Pursuant 1o the provisions o Sections 607 0602 and 60715083, Flonda Slalules, the above-nameod corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bolh, i1 the State of Flor Suth changir was adthorized by the corporation’s board of directors | hereby accent the appontment as registered agent. | am
farmdiar with. and ascept the abligations of, Section 6070505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . i e o [
Slyea® g, Ty O Pl racne b e gt Dol g el T 0 an R CIE Rt Agpenb sipabare s e whees e starel DA™t

12, OFFICERS 13. ADDITIONSCHANGES TO OFFIZERS AND DIRECTORS IN 12

TITLE PO o T ' [] Change  [] Addition

HAME HURWITZ, MICHAEL J 12 NAM:

STREET ADDRESS APT 401 1653 67TH LANE N 137REE] ADDRESS

CIY-ST-2P ST. PETERSBURG FL 14CITY-51-21P

TLE 5D T T T e PRRA; o [ Change [ ] Acdition

NAME HURWITZ, A RICHARD 2o KA

STREET ADDRESS 9222 SW. 78TH PLACE 23 5TREED ADDRESS

CiTy-51-2IF MIAMI FL e o 24CITY-ST-2IF

TILE D Ny NN 3T 3UTIE [ Change [ Addition

NAME AZLEV, DR ARTHUR 37 NAM:

STREET ADDRESS 46 MOSSEGOVE TRAIL 33 STKTEL AUTRESS

CITY-ST-7P W'U-OWDALEQN o 3400-81-2F

TTLE D I i N1 A 41T T [] Changs ] Addition

NAME LIPTON, HAROLD A2 I

STREET ADDRESS AT. 2502, 55 SKYMARK DRIVE 43 5RtEl ADDRESS

CITY-51- 2P NORTH YORK ON _ o Rasoinystze

TITLE [1 DELETE § 17N ] Change ] Addition

NAME 52 hAME

STREEI ADDRESS 5 3SIREE] ADDRESS

CITY-5T-7F o 54CITY-ST-2F o

TIILE [] DELETE 6 13ItE [ Coange ] Addition

KAME 62 haNT

STREET ADDRESS 63 STREED ADDRESS

CiTY-51- 7IF 64CITY-5I-2F

14, | do hereby certify that the infarmation supphed with this filing is woluntariy furnished and does not qualify for the exemption stated in Sectan 119.07({3)(k), Florda Statutes. | further
certiy that the informabon indicated on this annual repart or supplementa: annual repart s true and accurale and thal my signature shall have the same legal effect as if maode under
oath; that | am an officer or dreclor of the corparalon O the receiver of trustee empowered 1 execuro 1Nis report as required by Chapter 07, Flonda Statutes; and that my name

appears in Block 12 ogSiKm ifichanged, or on ad altachmentw
SIGNATURE: ¢ M 3 ‘ - o -1 -96 (st)éb-9931,‘1,,,,,,,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datr Tio e P &

Fliy 4 A IS JER = RSt XVER I a




