SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B ) FLORIDA DEFAHTMENT OF STATE
§3 @«\‘-’ Sand-a B Morlham
2 ral '1}?5
5 v

CORPORATION
ANNUAL REPQORT Secretary of State
g el DIVISION OF CORPORATIONS

1996
DOCUMENT #  PQ5000089543 (9)
FARCAST CORPORATION, INC.

Principal Place af Business Maihng Address I III||I|‘ ||| II

NN ER

87200 OVERSEAS HIGHWAY 87200 OVERSEAS HIGHWAY
UNIT N0 UNIT N0
ISLAMORADA. FL 33036 ISLAMORADA FL 3)036 3. Dalé Incorporaled or Qualhed | 3a. Uate of Las! Reporl
11/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Apigsheed For
—
21] 26 eS-05193) Nt Applcab
Suite, Apt ¥, el Suite. Apt #, et i
vy P ee r i % 5. Cerbfica’e of Status Desired [___l 58'75 Addldlonal
2z Uniy F-4 A Uy F- Fec Requies
Ciry & Srate City & State 6. Election Campaign Financing D $5.00 May Be
23 . ;‘ Trust Fund Contribubon ___AddedtoFees
Zip Cauntry | v | Country 8. This corporation has habilty Tor intasgible tax under s 199.032,
24 25 ] 2;] 30_] Flonda Statutes D ves [] Mo o |
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BECKMEYER, KARL ESQ.
BECKMEYER & MULICK 82| Sweet Address (PO Box Number Is Nat Acceptahle)
| 88538 OVERSEAS HIGHWAY - - S
TAVERNIER FL 33070
B4: City FL [35] Zip Gocier

.

11. Pursuant to the provisions of Sectong 807 0502 and 6071508, Flonida Statutes, the abave ramed carporation submits this statement far the purpose of changing its regpstered
affice of registered agent, or both, in the State of Florioa Such change was authorized by the corparahion’s board of drectors | nereby auoept the appo Hment &5 regstercad
agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE L

Signatre e of ported Pt O Feqsoirod a0t ard W d g as NIECHTE FL 3t 60 AR & el 1o fo et When fe F S0t ) [
12, CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L] ofiete 11TILE PReEs '\ DANT LI crange [ ] Additar
NAE 1 2 NAME N. RosaEarT PDEwpavw,am
STREET ADDRESS 135w aoREss | BT 2 2o Ve atAld HwY Y F-4
£ITy-51- 1P uoy-si-ar | IanLAameRADS , FL A3od b
TITLE G 21TITE [ crarae [T aginmn
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
cITy-5i- 2 2 4CHY-54-2IP
TILE ] DE(ETE 31TILE ' L] cranae T ] Addinon
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1- 2P 34, OIT¥-51-2P - _
TILE [ oecere ATTLE [ change [ Acdition
NAME 4 2 NAME
STREET ADDAESS 43 STHEET ADDRESS
CAY-SI-2P 4407y -51- 7P
TILE [ ] oeere 54 RILE L] Crange [ T Addmon
NAME 5.2 NAME
STREET ADDRESS 5351AEE[ ADDRESS
CTY-57- 2P 5407y -S1- 7 )
TiILE [ 1 oriETe G1TILE QU001 92 7S E e T Adein
RAME 62 NAME -03/20/96--01163~-01b
STREET ADDRESS 63 STREET ADORESS *EESTS 0D
CITY-ST- 2P 64CTY-5T- 2P

14. | do hereby certify that the information supphed with ths filing is voluntanly furnished and does not guahfy for the exemphon slated n Seckon 119 0713)0k).

further cerlily that the infarmation inchcated on this annual report or suppler 2 annual report1$ lrue and accurate and that my signature shiall g ne sam
made under gath; tha! | am an officer ar direclor of the woration or theABcper or truslee empowered to execute this ropar as required by Cnag i
Tt with an address )

that my name appears in Block 12 g if chs ,
SIGNATURE: _7’. /i: Lo
NATURE AMD TYPED OR PRINTE! A OR DIRECTOR

F &5

Clyyne Frovs- K

c

CR2E034 (3/96)




