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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE FILED i'
Hotherine Harris May 1 7, 1 999 8 : OO am
Socotary o Siate Secretary of State

05-17-1999 90057 011 ***158.75

DIVISION OF CORPORATIONS

9453 74000011100 | -

FBA-GROUR=ING.
“Boer AsSoenT= B

wrtmr ot L

“Principal Place of Business T Maiting Address
8221 GLADES ROAD. STE, 13 8221 GLADES ROAD. STE. 13
BOCA RATON FL 33434 BOCA RATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/01/1996
_2. Puiacipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |l 58:2290042 56 - 221- 20 /5 ol Avpicabic
Suite, Apt. #, elc. Suile, Apt. #, etc. . $8.75 additiona!
- X rtifcate of 51 i y .
B 2?\ 5. Cerifcate of Slatus Desired ﬂ Fee Required
Uity & Slate N City & Stale 6. Election Campaign Financing 0 $5.00 May Be
R B 23‘ Trust Fund Contribution Added to Fees
Zip ~_ County __dp Couritry 8. This corporalion awes the current year Intangible
!25_1_ - 29] m Personal Properly Tax. Ulyes ﬂNO
10. Name and Address of New Registered Agent

a 9. Name and Address of (T_u_[[rir_lgvﬁqgisteled Agent
81| Name
JONES, JAMES H
821 GLADES HOAD, STE. 13 82| Street Addiess (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 a3

84! Cily 85| Zip Code
FL "]

ubmils this statement for lhe purpose of changing its registered
d of directors. | hereby accept the appoiniment as registered

T1. Pursuant 1o ihe provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation s
office or registered agenl, or both, in the Slate of Florida Such change was authorized by the corporation’'s hoar
agenl. | am familiar with, aivd aceept the obligalions of, Seclion 607.0505, Florida Slatutes.

SIGHATURE
Signature, Iyped of prnted name of segstered agent and tle of sppbcable, (NDTE Reqoiered Aquil signature raqueed whan 1emsialingy DALE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P 1 DELETE LiTINLE : [JChange [ Additic
NAME JONES, JAMES H 1.2 NAME
st aporese| 1571 BEECHNUT CIRCLE 1.3 STREET ADDRESS
CITY-51.21P MAPLE GLEN PA 1902 14 CITY-51-2P
nE VP ("] DELETE W 2rune [OChange [ Additic
NANE JONES, JANICE A 22 NAME
sireer anorsss| 1571 BEECHNUT CIRCLE 23 STREETADDRESS
CHY.ST-7P MAPLE GLEN PA 13002 Roaomvsiae : :
TLE oeeTe 311ILE ClChange  []Addili
NARE 32 NAME
SHAERT ADDRESS 33 STREET ADDRESS

| ony-sr.zp 34.CY-ST-2P
HILE {1 DELETE 4ATILE [JChange  []Additis
NALIE 4. 2 NAME
STRERT ADDRESS 4.3 STREET ADDRESS
Cly-87-ZIP e 44 CITY. 57-21P
TILE [0 pELETE 5.1 1ITLE [C)change [ Additic
HATAE 52 NAME
STREET ADRESS 53 STREET ARDRESS
clIv-8I- 7P . 54 CITY-51-7P
ne - - - T DELETE S1TIILE [JChange  {]Addit
e 7.2 NAME —-
SREE | ADCRESS 6.3 STREET ADDRESS — -
-1z 64 CITY-57.2P

ection 119.07(3)(i), Florida Statutes. I further certify that the information —

14, | hereby certily that the infosmation supplied will: this filing does nat gualify for ihe exemplion stated in S
indicatad on this annual teport or supplemental anntal report is true and accurale and that my signature
alficer or ditector of the the receiver or irustee empowered to execute this report as requii ec

Black 12 or Block 13 il ackupent with an address, with all other like empowered.

SIGNATURE: NSy _
SiHA AND TYPCT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

shall have the same legal effect as if made under oath; that Lam an
1 by Chapter 607, Flofida Slatutes; and thot my name appears in

(//yd’/f i 2§ (Yo -osE

Dale Daytirae Phone #

1URE



