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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrerary of State
DIVISION OF CORPORATIONS

1. Corporition Name

F.C.T. INC.

DOCUMENT # P94000085084

Principal Place of Business

501 FIRST AVENUE NORTH 1653 67TH
€00 APT 401

ST. PETERBURG FL 33701

Mailing Address

LANE N

ST. PETERSBURG FL 33110

RS AROBRE B0E

DO NOT WRITE tN THiS SPACE

us us 3. Date |Icorporated or Qualifed
112211994
2. Principi:l‘F'lace of BUSINess 4, 2a. Mailing Address 4. FEI Number ] Appiied For
;} | © B 3) 67 THLANT N g\ 59'3282261 l Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 additional
i tatus Desi ! .
a ,,ﬂ"@.l. o ;1 5, Certifcate of Status Desired O Fee Renuired
City & Statgy City & State 6. Electicn Campaign Financing $5.00 ay Be
. . . May Be
2_3l S+ A Q" ¢ ﬁS \D““ R'% ;l Trust I'und Contribution O Added to Fees
Zi - Country Zip Country 8. This crporation owes the current Intangibl
2 - . #] [ year Ini gible -
2—4| D} ~! 7 19 25| G- El Personat Property Tax. O Yes ﬁ\lo
9. Name and Adcress of Curren; Registered Agent 10. Name and Address of New Registeri-d Agent

HURWITZ, MICHAEL J

APT 401 1853 87TH LANE NORTH
SUITE 600

PETERSBURG FL 33710

81) Name

82| Street Address (P.O. Box Number is Not Acceptable)

33

84} City

85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607.050% and 607.1508, Florida Stat fes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the apjwointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fisrida Statutes.

SIGNATUFE
Slgnature, typed or printed na me of registered agent and tithe if appiicable (NOTE; Ragistered Agent signature req ired whan reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TImE PD ] OELETE 11 TITLE [JChange [ Addition
NAME HURWITZ, MICHAEL J 12 NAME
swreeTanoress| APT 401 1653 67TH LANE N 13 STREET ADDRESS
CITY-§7-21P ST. PETERSBURG FL 1 ACTY-ST-ZP
me D (] DELETE 21 TLE [JChange (7] Addiion
NAME AZLEV, DR ARTHUR 22 NAME
streeTaooress| 46 MOSSEGOVE TRAIL 23 STREET ADDRESS
CITY-ST-ZIP WILLOWDALE ON 2 4 CITY-5T-2IP
TITLE D "1 DELETE 31TME [JGhange [ Additicn
NAME LIPTON, HAROLD 32 NAWE
sweerappress| AT, 2602, 55 SKYMARK DRIVE 33 STREET ADDRESS
CITY-5T-2P NORTH YORK ON 34, CITY-ST-ZP
TIMLE [] DELETE 41TME [OChange  [] Addition
NAME 4.2 NAME
STREETADDRE3S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
THLE [] DELETE 5.4 TIMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-ZIP 54 GITY-ST-ZP
TILE [3 DELETE 6.17TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T-219

14. 1 hereb cerify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report ¢ r supplemental cnnual report is true and accurate and that my signature shall have th > same legal effect as if made urder oath; that | am an
officer or director of the corpora-ion or the receiver or frustee empoweread to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changded

ment with ap address, with alt

of an attach- |
SIGNATURE: V] \LIMM

other like empowered.

AW .

4-Z1-99 727->+5-917

SIGNATL RE AND TYPED OR ['RINTED NAME OF SIGNING OFFICE|! OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/98)




