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

PROEIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O anm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P95000080283 (1)

1. Corporation Name

FINANCIAL CONSTRUCTION COORDINATORS, INC.

A

Principal Place of Business Mailing Address
2009 TRADE CENTER WAY 2009 TRADE CENTER WAY
NAPLES FL 33942 NAPLES FL 341096240
us us
3. Date Incorparated or Qualified Ja. Date of Last Report
10/12/1995 01/24/1996
2. Principal Place of Busingss 2a. Muailing Address 4. FEI Number Applied For
21 26] 650629960 Not Applicablo
Suite At #. eto Suite, Apl. #, elc. R $8.75 Additional
E-l —2;' 8. Certificate of Status Dasired 0 Fos Required
City & Statc ~_ Gity & State 6. Elaction Campaign Financing $5.00 May Be
a 2s—| Trust Fund Contribution Added lo Fees
Zp __ Country 2ip Country B. This corporation has liability for intangiblg tax under s. 199.032,
[24] 3¢709-(2%0 25] 20| 0] Florida Statutes O ves X No
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
KILLEN, THOMAS E 81| Name
2009 TRADE CENTER WAY 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City 85 %iﬁ,Coda
FL | 309 290

11, Pursuanl 10 the provisans of Segtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposé'af changing its registered

CR2E034 (9/96)

office or registered ag O oW in {he State 9 Florida. Such change was authorized oy the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fami ol igrfions of, Section 607.0505, Florida Statutes.
SIGNATURE r );- , THonns 2. k‘l/a'“’, v P 2-3" q r]
Stgnal e DpedPal printed narne of regestated agenl and title il appleatle. (NOTE: Ragislarsts Agenl signalure requiréd when retstaling) DAYE M
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T DELETE VA TITLE [T ctange ] Addition
NAME KILLEN, THOMAS E +.2 NAME
streer anneess | 2009 TRADE CENTER WAY 1 4 STREET ADDRESS
cnv-sr.ze | NAPLES Fl 33942 14 CITY-5T-2Ip 1499 ey
HILE D [T DELETE 21 TITLE [J Change LT Addition
NAME KILLEN, MARIANNE . 27 NAME
srareT aonress | 2009 TRADE CENTER WAY 23 STREET ADDRESS
CY-§1-21P NAPLES FL 2 ACITY-S1-2iP ?’ ‘ﬂQ 9 = ‘ qu
TIE D T DECETE 31 THLE [J Crange L] Addiion
HAME YEATON, MINOT R 32 HAME
saee aooess | 1222 COBIA CT 43 STREET ADDRESS
orv-si.0o | NAPLES FL 33962 14,0572 34101
NiLE [T oELETE 41 TTLE [JThange ] Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OIY-S1-2F 44 CITY-5T- 2P
TINE [.J DELETE 5.1 TILE ‘ Ll change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CATY- 51-21P 54 GITY-$F- 29
L [ DELETE 6.1 TMLE . [T ehange T Addition
NAME 6.2 NAME
STREE T ADURESS 6.3 STREET ADDRESS
CITY-§7- 20 64 GITY-ST- 21P

14, | do hereby Gertily toat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an otficer or director of the corporalion ar the receiyer or trystee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears 10 Block 12 or Block 13 if changed, or pn an atta ith an address.
SIGNATURE: " 46 N LU F 23 qy/- $Y-3/30

SIGNATURE ANG TYPED A PENTED NAME OF BIGNING OFFICER GOR DIRECTOR Date Daylime Priore ¥
\

- B




