 FILE NOW: FILING FF.E AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

BT Secretary of State
DOCUMENT # P95000030157 (8)

. Corparaton Mame

FACS MANAGEMENT, INC.

RN T AR

3. Dale Incorperated or Qualified 3a. Date of Last Report

04/10/1985 04/23/1996

| Frncipal Place of Business Mailing Adcress
915 LATLETON RD 315 LITTLETON RD
CHELMSFORD MA 01824 CHELMSFORD MA 016243311

Prne pat Pace ; e 2a. Mailing Address 4. FEI Number Appliad For
g[[ o S zﬂ 59'3315759 Not Applicable
 Suile, Apl#, cle  Suite, Apl 4, ete. o ] $8.75 Additional
[221 B B - 27—| 6. Certilicate of Status Desired i1 Fee Raqulred
Oy & State City & State 6. Election Campaign Financing $5.00 May Bo
t e ) :g;[ Trust Fund Contribution O Added to Fees
~ Counry | ip Country 8. This corparation has liability for intangible tax under s. 199 032
] 2| 20| 30] - Florida Statutes [Oves [dne
; "9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KIRSCHNER, WA, PETRE, ET AL PA Domald S. Bartle
ONE INDEPENDE! 82§ Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000 104 5th Avenue North
JACKSONVILLE FL 32202 &
B4| City 85| Zip Code
Jacksonville Beach FL 32250

sans of S cllon(  6017.0507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
agunt, or both, |n mc, State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

N :‘ ‘ X
agent T am laming dfld aciieA: theobliggilons of JSfction 607.0505, Florida Statutes.
SIGNATURE _ 2 / /] ‘i )
"mmu mu \nr e et e Hile

CR2E034 (9/96)

lf - ol T gt b (NOTE Reglstered Agant sigrature requred when reinstating) MG
2z oo ornggn AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N2
e DT T T t ] DELETE 11TIE [Tchange [ Addition
Bk HAMILTON, JAMES O lll 1.2 NAME
sriren rookrss | 315 LATTLETON RD 1.3 STREET ADDRESS
CRTstae CHEL"SEQRD"MA;@M,‘ - 14 GIFY- §1-2IP
1L LT otLere 21TILE " Ghange T Addition
KeME 22 NAME
SIRFE DD 55 2.3 51REET ADORESS
S T 2 4CIY-§]. 10
hE [ JoeLerr 34 TILE T change [T Addition
HAM 32 NAME
SHELT ADIRLSS 2.3 STREET ADDRESS
BRELARELAR L DO . 34.CTY-§1. 2P
IK; U T Deiete LI [Fchange ] Addition
haN: 4.2 NAME
STRIEL ADLrr 55 4.3 STREET ADDRESS
L Lte St A4 CITY-ST-2F
Ttk T oecere 5.1 TALE "] Change L] Addition
KAk 57 NAME
STREE] ADDRE S5 5.3 STREET ADDRESS
AT C R D ) 5.4 CITY - 8T- ZiP
nnr Lloeee 6.1 TITLE [T ctange [ Addtion
Ak 62 NAME
STRIET AR 55 63 STREET ADGRESS
o .Tl_ AL e 6.4 QITY-ST-2IP

"48.71 G0 bhargt xy (umy that he inform alon supphed wih his Hing does not qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes, | furlher cerlify that the
mluun ot indicaled on this annual repart or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lart an olice or ciretor of the ¢ rpomhon o1 thp recaiver or jrustes empowered to execule 1his report as required by Chapter 607, Florida Statutes, and that my name
appenrs i Block 12 or Block 13 r 1 an atlgehpant with an address.

SIGNATURE: o (RS 77— 3/#7&)}@5&1/ -
0000681




