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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE FILED
Katherine Marris Mar 1 6, 1 999 8 : 00 am
Secrolary of Sice Secretary of State

1999 s DIVISION OF CORPORATIONS
(03-16-1999 90122 028 ***150.00

DOCUMENT # p95000032509

1. Corporation Name

FCE SYSTEMS, LTD., INC.

(O

eyt

f

O

A RV TR

Prncipal Place of Business Maiting Address
A9 E WINA DEL MaAR BLYOD. PQ. BOX B7218
ST. PETERSBURG BEACH Fi. 33706 ST. PETE BEACH FL 3373
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/25/1995 .
2. Principal Place of Business 2a. Maling Address 4. FEI Number AMpplied For
|21] |26 59-3317605 Not Applicable
Suite, Apt. £, etc. Suite, Apt. #, elc ition:
’ P 5. Certifcate of Status Desired 0 $8.75 Additional
;‘ m Fee Required
City & State __ Cuy & State g. Election Gampaign Financing . $5.00 May Be
-2;[ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Ei El raa Personal Property Tax. ves (Oha

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

COVERT, PETER H
3081 £ VINA DEL MAR BLVD.
ST. PETERSBURG BEACH FL 33706 53

84| City FL lss

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flanda. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

81] Name

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

J Zip Code

SIGNATURE
Eignatute. fyped o printed e of regrsiored anent and lle If appic abk: NOTE Regrateren? Agent signature requred when femsiaing) TATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSTC [} DELETE 11T CJChange [} Additon
NAME COVERT, PETER H 12 NAME
sreeer aooress| 3091 E VINA DEL MAR BLVD. 13 STREET ADDRESS
CITY-ST. 2P ST. PETERSBURG BEACH FL 33706 1ACITY. ST.2P
TLE D [ DELEFE 21 TITLE [J Change 7] Addition
NAME CQVERT, PETER H 27 NAME
smeeraooress| 3091 E VINA DEL MAR BLVD. 23 STREET ADDRESS
oY ST.ZIP ST. PETERSBURG BEACH FL 33706 7 4 oT-5T-2P .
TITLE T VP B o T [jﬂDiEL'ETIE-__ h —JTLE T , r_v(_'lChange delhon
NANE M SAYEGE GIES 2 M SAYEGH GIES
streeTaooress| 1939 DUNLOE CIR 33 STREET ADDRESS
CITY- ST- 2P DUNEDIN FL 34 GITY-ST 2P Ade] E‘
TITLE [ DELETE &1 TILE [Jthange ] Adiivon
NAME 4 2 NAME
STREET ADDRESS 45 STREET ADORESS
GTY-SI. 21 44 CITY- ST- 2P
TLE [J DELETE 51TITLE [Change  [) Additon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST. 7P 5 4CITY.5T. 2P
TMLE 3 DELETE a1 TITLE [Ghange (] Addition
NAME 7 RAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST.ZF 64 CITY-ST-2P

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes ¥ further certify that the information
hi annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an

eiver or trustee gmpowered 10 executs 1his report as required by Chapter §07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on,

14. | hereby certify that the information supplje
indicated an this annual repor or suppleg
officer or director of the corporation or #

[EVEEX]

CR2E034 {11/98}

ttgchment with address, with all other like empowered.
4 e '3
SIGNATURE: b/ LowS——— E%é /['7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Daytime Phone &



