FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000008676 (5)

1. Corporation Name

FLEET CAPITAL MANAGEMENT INC.

S

FLORIOA DEPARTMENT OF STATE
Sandra B Mastham
Secretary of State
DIVISIAN OF CORPORATIONS

MM

Prncipal Place of Business Mahng Address
4000-NORTH-FEDERAT HIGHWAY 4B00-NORTH-FEDERAL HIGHWAY—
BUILDING. [ - SUFTE-300 BURDING -D—SUITE-300—

BOCA RATOR FL 33431 BOCA RATON FL 33431

| 3. Date Incorporated or Quatified l 3a. Date of Last Report

01/27/1995

2. Princpal Pace of Busingss S | 2a. Mating Addresg i ‘{ 4. FEI Nanibser T ) o - Arﬁdlor o
27D G Dixi e #W‘j s 1SD S Dauxie ! Wy (S - OSwaka, Not Applicable

ite, Apl. #, etc i Py
. Suite, e; ¢ - Suij DI eLS) —)> \ §. Cerlhcate of Stalus Desired O $B 75 Additional
2‘:[ l—:,_ . SO0 ‘ o _ 27& X ( 0 f - Feo Required
City & State | Oty & Slate: 6. Election C.ampzugm Fmancmg 0 55 00 May Ele
’2—3] . 28‘l . e e Trust Fund Gontribution Added to Fees
Zip . Country | 4n Country 8. This comceaton has iaiity for mtancubnc tax undcler s 199.032,
24] 25 29 30 Fiorida Statutes [ Yes [YNo

__"9. Name and Address of Current Registered Agent  _ _ - -......10. Name and Address of New Registered Agént

" 1] Name
SOFF' STUART E 82| Streel Agdress (P.O. Bax Number is [\Iot Acceptabie)
#800-NORTHFEDERAL HIGHWAY - DO S WDixie  Hw o
BUILDING D~—SUTE 300 P &l
O Hor 00y
BOCA RATON FL 33431 gl 2 Pﬂ Ty

1. Pursuant to the provisions of Sections 607 0602 and 607 1508, Flonda Stalutes, e above-named corporalion submnits th statemenil for e purpose of changing s regstared ofice
or registored agent, ar bath, in ne State o i Sochechange was authorizad by e corporation’s board of directors. | herely ancept the appaintrient as regisleraa agent | am
farniliar with, andd acespl the abhgabons of, Saclkon 6070005, Fioada Statutes

CR2E034 (12/95)

SIGNATURE _ B B . . .

Syiat e pr‘«lf‘ [UENTE | mw'z [ unh- 1 fejrd et B! ' FLaTE r:;‘__p‘m o r. ot ate | [l
12, COFFICERS AND DRECTORS s T T T T ADDIONS/GHANGES TO OFFICERS AND DIRECTORS N 12|
TILE D [) DELFTE LATIRE @Cnaugv ) Addtion
NAME SOFF, STUART E 12 NAME
swreTanoress, | —4800NFEBHWY. -BLDA-~D-SURE-300— e |15 S T E Hwey
City-51-2 BOCARATONFLA¥MY Ryensw |
TIFLE T} DELETE 7 ATILE [ Change  [J Addtion
NANE 2 2 NAWE
STRELT ADDRESS 2RGTHIED ADTRLSS
City-5)-21p o o Mmoot |
TTLE I OELETE KRR [ Cnange ] Addilion
hAME 32 NAME
STREE! ADDRESS 33 STHIH) ATRESS
CY-S1-2p e 3400V -S1.2IF -
THLE [] DELETE 4 1THLE [J Charge  [] Addilion
NAME 42 NaME
STREET ADDRESS A3 SIREET ADDRESS
CTy-ST- 2P o AaCly-S1-pp ) o
TITLE [ DELETE S1NLE [ Crange  [] Addten
NAME 52 NAME
STREET ADDAESS 53SIREET ADDAESS
CHY-§7-21° 54CITY 8770
TITLE o T S D DEi.—Fit TN 6 ‘TﬁLF e D Cﬂaﬂgt} D Additian
NAME 62 MaME
STREET ADCRFSS b ASIREET ATDRESY
GHY-S1.2IP

certify that the infarmation ndicated or 4
oatfy that 1 am an officer or dvector of
appears in Block 12 or 8.ock 13 #

SIGNATURE: »

P - T - -
SIGHATURE AND TYPEQ OR PRINTED NAME CF SIGNING OFFICERFOR DIRECTOR




