AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER | 19 9cc0.4Y

PROFIT S
CORPORATION
ANNUAL REPORT

1996

FLOMINA DEPARTMENT OF S1ATE
= Sandra B Meortham

£ Secretary of State
DIVISION Of CORPORAT ONS

He, 57
Ly

DOCUMENT #  P95000036966 (6)

1. Corporation Name

FPM SERVICES, INC.

B

Principal Place of Busness Maihrig A;i:!.ress
5605 WESCONNETT BLVD. 5605 WESCONNETT BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
|73, Dater Incorporated o Qualified 3a. Dale of Last Report
2. Principal Place of Businoss 2a. Mailing Address ) 4. FET Number Apphed For
m ;1 ;? = 33 ) 09 (7/3' - ol Applicable
Sute, Apt. # etc. || Swte Apl et 5. Certif cate of Status Desired 0 $8.75 Additional
22 2?] Fee Required
| City & State | City & State 6. Electon Campa:gn Financing $5_00 May Be
2;1 23] Trast Fund Contribution B Added to Fees
Zip Country 2 Couly B. This carporanon has kabilty for intangible tax under s 199.032,
24 E El E“ Floridia Statutes B ves [INo

8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

81_ _“N;l.ﬂt"
SiMS, JOHN G (82 Strect Address (PO, Box Number is Not Acceptablo)
5605 WESCONNETT BLVD. B
JACKSONVILLE FL 32244 8
84| Ciy - FL [as Zip Code

12 and B0/ 1506, Fonda Stalutes, the above namedd corporaban submics nis statement for thc}xurpose of changng its registered office
da Such changs vas authanzed by the co poration's boa<d of dreclors | hereby accept the anpointinent a3 registered agent. Lam
ar 67,0508 Florida Statates,

11. Pursaant to the provisions of Saclons 607 .01 iy
ar regstered agqent, or both, in the State of fion
farniliar with, and accept the obligations of, Sao

SIGNATURE L e o e e e
Sigrat e typan O o Chel Lot e Ol gen L La e 1 ate i i INTTE Flgbon Al sl WO Py patt
12. OF FICEAS AND DIRECTORS 13. ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TINE D o [ UELETE R - [ Chang: [ Addition
NAME SIMS, JOHN G 12 Hate
STRFET AJDRESS 5805 WESCONNETT BLVD. 13 STRE = ATORESS
CITy-51-2 JACKSONVILLE FL 32244 o 14C8y 170 .
e [7] DELETE 2 1T [ Chaage  [] Addtior
NAME 22 NAWME
STREET ADDRESS 2 3STRUET ADDRESS
oY -5T-2F L ) 240 S1- 21 =
TTLF [] DELETE KRB [ Cmange (] Addition
NAME I2hAN
STAEE] ADDRESS 33 Sk T AIDRESS
Gy sI-2p T 3407y ST 2P . _
TIiLE [ OeLeIt IR NN [ Cnangs ] Addition
NAME 47NN
STREET ADDRESS ¢ JSTH £ ADDRESS
CTY-51- 7P _Qaomsrae [
TITLE [T} DELETE 5 1TINE [ Change  [[] Additian
NAME 57 NAR |
STREET ADDRESS 535K EF ADDRESS
CITY-ST-2IP 8§40 - SL2F
TTE [ DELE#E 61T ¢ [ Crangs ] Addition
NAME 62 NAME
STREET ADDAESS €3 STR-E1 ADDRESS
Cily-SI-2P 4011 -ST-2F

14, | co hereby carify that the inforniaban sqplkes wth thes fling s voluntanily furnished ana does nol gualdy far the exemption stated in Sechion 119.07(3k). Flarda Statutes. | further
certify that te infarrmation indicated on this annua' report o supplemental annual report 1S rue and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an ofticer or direc 108 the rec 1 or trustes enipowere | 1o execute s report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Bock ged, or en gf attachmeant witn an

SIGNATURE: _ Joha 6 Sts 7396

HATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR

r

’ '--E“ Al ‘.-"F'r'”' ;'n' L]

CR2E034 (12/95)




