FIL.E NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000031094

1. Corporation Name

FM i, INC.

SUITE 4

Principal Place of Business

9551 BAYMEADOWS RD
JACKSONVILLE FL 32256

Mailing Address
9551 BAYMEADOWS RD

SUITE ¢
JACKSONVILLE FL 3225€

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90046 012 ***150.00

AR NIOR R

DO NOT WRITE IN TH!S SPACE

[22]

27|

3. Date Ir corporated or Qualifed
04/11/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 28] 59-3414712 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
e P §. Cenrifcate of Status Desired 0 $8.75 Additional

Fee Recuirad

City & State City & State 6. Efectio1 Campaign Financing 0 $5.00 MayBe
E ;\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 H E;l _[SE Persor al Property Tax. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOKES, E. CHESTER JR _
9551 BAYMEADOWS RD 82| Streset Acdress (P.O. Box Number is Not Acceptable}
SUITE 4 83
JACKSONVILLE FL 32256
84| City

1 Zip Cde

FL |

11. Pursuant fo the provisions of Se-ction
office < r registered agent, or bo'h, in 1

s 607.0502 and 607.1508, Florida Staluies, the above-named cc rporation submi-s this statement for the purpose of changing its ragistered
he State cf Florida. Such change was .authorized by the corpor:tion’s board of clirectors. | hereby accept the apg cintment as reg stered
agent. | am familiar with, and a: cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatura, typad or pnnted na ne of registerad agant and title if applicable. (NOT 2 Regi Agent sig reqi ired when q) DATE

12. OFFICERS AND) DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12

TMLE DP [ DELETE 11TME [Change L] Addilion

NAME STOKES, E. CHESTER JR 1.2 NAME

streeTaooress| 9551 BAYMEADOWS RD.  SUNE 4 1.3 STREET ADDRESS

CITY-ST.2P JACKSONVILLE FL 322568 14 CITY-ST-ZP

TITLE v [ DELETE 21TITLE [IChange  [] Addition

NAME BERGMANN, THOMAS C 22 NAME

streeTaotress| 9551 BAYMEADOWS RD.  SUITE 4 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32256 2 4CITY-5T-ZP

TME v [3 DELETE 3.5 TMLE [JChange [ Acdilion

NAME BRAREN, MICHAEL E 32 NAME

sTReeT ADDRESS| 9551 BAYMEADOWS RD.  SUITE 4 33 STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 32256 34.CITY-ST_ZP

TILE v [ DELETE 41TILE [JChange [ Addition

NAME WALLACE, DENISE L 4 2NAME

streeTAppress| 9551 BAYMEADOWS RD.  SUNE 4 43 STREET ACDRESS

CITY-ST.7IP JACKSONVILLE FL 32256 44 CITY-5T-2P

TME VT [ DELETE 51 TITLE [OcChange  [J Addition

NAME FREDENHAGEN, SHARON W 52 NAME

streeTAbDress| 9551 BAYMEADOWS RD.  SUITE 4 53 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32256 54CITY-5T-ZIP

TITLE S [ DELETE 81TIMLE [JChange [ Addition

NAME HICE, SHERRY 62 NAME

street aopress| 9551 BAYMEADOWS RD.  SUITE 4 £3 STREET ADDRESS

CITY-sT-2IP JACKSONVILLE FL 64 CTY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the in ‘ormation
indicati:d on this annual repert or supplemental .annual report is true and acc arate and that my signature shall have th2 same legal effect as if made under oath; that I am an
officer ar director of the corporation or the receit er or trustee empowered to 2xecute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appeirs in

Block -2 or Block 13 if changec, or on an attack ment with an address, with ¢}l other like empowered.

[
SIGNATURE: AM!:@: Aéc ; Sharry Hice
SIGNATIIRE AND ED OR >RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

4/23/99 904/739-2249

S 131

CR2E034 (11/98)

Crate Daylime Phora #




