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FILE Np\ééﬁ:mz EEEQAgER wiit %é%éouw' FILED
PROFIT . %&:‘ FLORI::"[;E:A::FP\’:EOI\:I‘C;I; STATE Apr 09 1 997 8 OO am

CORPORATION
€2 Secrelary of State

ANN%S;PORT DIVISION OF CORPORATIONS Secretary of State

A
506 Wy "f

DOCUMENT # P@5000040750 (8)

1. Corporation Name

FBC, INC.

AT DA

r“Fv‘ﬂnmpa! Place of Business Mailing Address
1550 S. DIXIE HIGHWAY 1550 S. DIXIE HIGHWAY
SUITE 218 SUITE 216
GORAL GABLES FL 33166 CORAL GABLES FL 33146-30%4
3. Date Incorparated or Qualified 3a. Date of Last Reporl
05/23/1995 04/12/1996
’_2-;-‘F3!|(113i§|al Flace of Business 2a. Mailing Address 4. FEI Number Applied For
EI“ R . 26_] 65'6187688 Naot Applicable
Suile, Apl. #, clo Suite, Apt. #, etc. i
[_j uie. A el ~‘~| Y P 5. Certificate of Status Desired a $8'75 Add_stlonz-ﬂ
22 i . 27 Fee Required
City & Stale | City&State 6. Election Carnpalgn Financing $5.00 May Bo
2| 2;| Trust Fund Gontribution O Added to Fees
L Zm __ Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] 0] Fiorida Statutes Cves [No
) 9. Name and Addreas of Currant Registered Agent 10, Name and Addross of New Repistered Agent
WILSON, JANE F 81| Name
6687 GRANADA BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City ‘ FL 85| Zip Code

|41, Pursuanl 1o he provisions of Sections 6070502 and 607.1508, Florida Stattes, the above-named corporation submils this statement for the purpose ol changing its registered
office or registered agent, or both, in 1he State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
anent 1 am familiar wah, and accept the obfigabons of, Section 6070505, Florida Statutes.

SIGNATURE _
S P o privcesl iy o ol g sternd agont and ditle ¥ applcable {NOTE: Regislored Agent signature required when reinstating} DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PO 1 prLeTe 11TITE [ change 1 Adgiion
HAME WILSON, JANE F 1.2 NAME
sirersanoness | 1550 §. DGE HIGHWAY, SUITE 218 1.3 STAEET ADDRESS
arv-sioe | CORAL GABLES FL 33166 14 G- 5T 2P r
TiILE (3] T DELEYE 21TILE : [J Change [ Addition
WAt CAULEY, WILLIAM H 2.2 NAME
sweer aoness | 5050 GRANADA BLVD 2.3 STREET ADDRESS -
avsi-e | CORAL GABLES FL 2 4QITY-5T-7P
i VD I DeLETE 31 THLE ~ [chage [ Additian
s UTSEY, ALLIENE 32 NAME
swreraooress | 8236 SW 82 PL 3.3 STREET ADDRESS '
| et | MAMIFL 34, CIY-S1-20
TIiLE 7 DELETE A1TITLE T Change ] Acdition
NEME 4. 2 NAME
STRELT ARORESS 4.9 STREET ADDRESS
| Civ.stae ) 44 GHTY-S1-2IP
LIt LT DELETE 51THLE L) change [T Addition
Haki 5.2 NAME
SIAFET AUDRESS 5.3 STREET ADDRESS
Gy g1 7 54 LHTY-5T-2IP
| T T e 61 TILE T TChange ™ [ Adation
hANE 62 NAME
STRELT ADIRESS £3 STREET ADDRESS
Cily-S1- 2P B4 CITY-5T-2IP
14, | g0 hereny cortily thal the infarmalion supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)i). Florida Statutes, | furiher certify that the

infumaton indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have tha same lega' e'fect as if mada under oath; that
1 am an oflicer o director ol the corporation of the receiver or Irustes ampawared to sxecute this report as required by Ghapter 607, Florida Statutes; and that my nama
appears in Block 12 opkdack 13 1f changed, or of an atlachment with an adkress.

SIGNATU RE: 7 IGNA ns{rv ‘: (] o;a Pr; . E: NAEIE:BQ‘;&I}%!’?CER t;ﬂ ;IHE%WIJM_'——[{@/ 2 ‘?—Béﬂ%g:ﬁéiw‘gq
OPO4DS0

CRZE034 (9/96)



