FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT FLORIDA DEPARTMENT OF STATE
i CORPORATION Sandra B* Marthan
ANNUAL REPORT Sacrelary of State ., 1
1996 DIVISION OF CORPORATICHS
1. Corporation Narme ( )
F.T.l. PROPERTIES, INC.
Prlmnpal Piace Of BUSiFY;‘S‘m T ”_;\j‘-\;“”\_’l Arll ]I'E‘ng . o S 7 'I I '| II I |'|| | Il ||
250t S.E. AVIATION WAY 2501 SE. AVIATION WAY
SUITE M SUITE M
STUART FL 34996 STUART FL 34996
| 3. Date Ina GFpOfdtbd or Qualfed 3a. [ate of Last Heport
09/07/1995
2. Principal Place of Business T T "3FE Numiber o Appled For
21 i oS 0E YAy [Nt Appicable
Suile, Apt 4, etc. 5. Certificate of Status Desired [ $8.75 addivonal
FE! Fee Reguired
___ City & State 6. Blection Campaign Financing 01 $5 .00 May Be
23 e S 0 Trus t Fund Gonlribwtion Added to Fees
Zip . Country | 2ip . Con l\, 8 Th mr;aomlun has kakilty for intangitsle tax und@r s 199.032,
24 i 251 29] 30] Florida Sratutes B ves o
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent i
81| ane
KEITH A. LOWE, PA [82] Street Address (F.0). Box Nomber 18 Not Acceptabie)

& 215 SOUTH FEDERAL HIGHWAY Ml
. SUITE 200 8
o STUMRT FL a4e04

B4| ity

85| 2ip Code

FL

, Flanda Statutos e abova miied corporal an sabwits this statement for the purpose of changing its registered office
1 anitaiized by the Corperation’s toad of dreclors Therelry accept the appoicttent as régistered agent | ar
Taride Skat e

11, Pursdant to the provisions of Sochans €07.0502 and 617
or regstered agent, or both, N the State: of Flarida Such i
farmiliar with, and accept the abligations of. Sectae 637,050

SIGNATURE e - -
Seduiattire TP Br Fanleal Feewe it ey 00 B0l g eda POTE B et A . . LA
12, OFFICERS AND DSECTORS 18, 'ADDH\ONS:CHANG[S 10 OFFICERS AND DIRFCTORS IN 12
HTLE prc.’ ,d‘,‘ 7 V?" :fc;ff‘«‘-'7 D DH[ 3 T 1 1_?I_IIE T o D C'HHQ" D Add-un 7]
RAME tef Aefou’/Tewy | 7 NAME
STREE! ADDRESS (55 i ¥y, £ 7TF; opaa/ ﬂf (I 15 5THREED AL RLSS
oTY-ST 2P oy Tons . =7 A2YSF H400-510p
e 4 A UTTTMyweenT T e T Y Cnange [ Addtion
NAME 22 NAML
STREET ADDRESS 2ASTREET AL WSS
CTY-S1-21 e 2aCm-stae |
TTLE [] GeLETE 3 CTTLE {1 Change  [J Addition
NAME LETTV I
STREET ADDRESS 33 SIHEET A DRESS
CiTY-ST- 2P e Msacrese |
TIMLE [ BELETE PRSI [ Charge  [] Addton
HAME 42 HAME
STAEE! ADDRESS A3SINLET AL RESS
EY-ST- 2P 4401y ST-0P
Tne ' Tyoeee §1TILE SO0O0D01SSES0OMe O A
NAME £z havE -06/10/96--01012--011
STREET ADDRESS £ 3 SIRELT 4D RESS *¥%200.00
I -ST-7F o ) 5ACHY-ST 0F B
TILE C1DEETE € 1TIE [ Charg:  [] Addition
MAME 62 Mt
STREET ADDRESS 63 SHLE! 20 RIS
ey - 728 B GaCy-STT ()’g S "'//?é

14. 1 do heraby certify tnat the _|f'|'fornixe|7tirorr7| fup s witer 1his B9 i oo ke |\5 furcistiesd and does T o Quahity 1L»r l’ IO CXOTNON stated 11 Section 118,07 (iKY, Florida Statutes ) fu-tner
cartify tha the inforrmation indated wort o suppe nental ancoal report s .n- d accurate and that niy signature shall have e same legal eftect as if made under
oath; that | am an offhicer or director o lhe copoiahon o the recaizcn o Fasle sipeawered o eaaate: this report as reqguaired by Chapter 607, Flonda Statives: and that my name

appears in Block 12 or Block 13 1 changad, o o0 an altachment with an acldress

SIGNATURE: | /M//f Ll ST qorarioy 3L

SIGRATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ PRI

CR2E034 (12/95)




