FILE NOW: FILING FI=E AFTER MAY IST IS $550.0(

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVI3ION OF CORPORATICNS

' DOCUMENT #

1. Corporation Name

FMB HOLDING CORP.

PO96000001844

S—

A incipal Place of Busines:

1581 SOUTH CONGRESS AVENUE. SINTE 182
DELRAY BEACH FL 33445

Mailing Address

156% SOUTH GCONGRESS AVENUE. SUITE 182
DELRAY BEACH FL 33445

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90056 025 ***150.00

MR G

DO NOTWRTE IN THISSPACE. . ...

(3. Daie {ncorporated or Qualifed

1/08/1996
>_§ Principat Place of Busihess 2a. Mailing Adjress 4 9E!2?r{1ber Applied For
21] 26] 65-0630166 Not Applicab
— Suite, Apt. #, atc. Site, Apt. #, etc. 5. Certifcate of Status Desired O »8.75 Adc?itional
22' ;I Fee Raquired
[: City & State City 8 Stare 8. Election Campaign Financing 0 $5.00 May Be
El —2;[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cuirent year tntancible
E{ Ei ’;;l - Personal Property Tax. [ vYes OONo
9. Name and Address of Current Registered Agert ' 0, Name and Address of New Registered Agent
81 Name
BENTIVEGNA, FRANK |
1561 SO. CONGRESS AVE. #182 82| Street Address (P.O. Box Number 1s Not Acceplable)
DELRAY BEACH FL 33073 a1
'84] City FJ% Zip Code
| =1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submiits this statement for tha purpose of changing its registere:
office or registered a-jent, or both, in the State of Florida. Such change was authorized by he corporation’s board of directors. § hereby acc spt the appointment as registered
agent. | am familiar vith, and accept he obligations of, Section 6( 7.0505, Florida Statutes
SIGNATURE
Signature, type d or primted name of r gistared agent and tita f applicable, {NOTE: Ragistered Agen: signature requwed w! an rainstabng) DATE
:IZ. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE PSTD | DELETE 11TTLE [JChange  []Add
P AME BENTIVEGNA, FRANK M 1.2 NAME
wreeraopress| 1561 SOUTH CONGRESS AVENUE, SUITE 182 13 $TREE" ADDRESS
| uimy-sT-ze DELRAY BEACH FL 33445 14CITY-5°-2P
“ME [ ] DELETE 21TTLE [TJChange [ Adc
HAME 22 NAME
{;TREET ADDRESS 2.3 8TREE “ADDRESS
| GTY-ST-21P 2.4CITY-T-2IP
“ME [ ] DELETE 3ATITLE |Jchange  [JAdc
HAME 3.2 NAME
STREET ADORESS 3.3 STREE f ADDRESS
| JTY-ST-ZP 34, CITY-1.7- 2P
MLE (] DELETE 41TMLE TJChange  [JAdi
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
r_:lT'r. ST-ZIP 44CITY-£T.2ZP
TILE { ] DELETE 51TRE TJChange [ TAd
NAME 52 NAME
STREET ADDRESS 5.3 STREE T ADDRESS
CITY-ST-2IP 54 CITY-4T-2P
e [ TDELETE B3 Ochange  [IAd
NAME 6.2 NAME
STREET ADDRESS 8.3 STREL T ADDRESS
L CITY-ST-2IP 6.4 CITY-3T-2IP

14. | hereby certify that the information supplied with this filing does 10t qualify for the exemption stated in Section 119.07(3)i), Florida Statutus. | further certi'y that the informati
indicated on this annual report or st pplemental annual report is ‘rue and accurale and thit my signature shall have the same legal effect ois if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as require d by Chapter 607, Florida Statu es; and that my name appears in

Block 12 or Block 13 if changed, ot gh an a

SIGNATURE:

an ad:l/ress, with all other like « mpowered.

“foster (E) T For Y

A . .o
Wi il 24 £l 4t
WE GF & IGNING BFEICER OR DIRECTOF

ate

Da: time

Phonele



