o
.

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

PROFIT « FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION 13 P Sandra B. Mortham pr * am
ANNUAL REPORT N r o P Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # (7)
DOCUMENR P96000011875 (7
FTMP, INC.
Principal Piace of Busons Mailing Address I|'||’|||||I|II|| I"" III” IIN"I"”I‘" I‘"I"II”I""III" II
1417 SW. PENINSULA LANE P.O. BOX 1258
PALM CITY FL 34990 PALM CITY FL 34591
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 650646518 Not Applicable
ita, Apt. #, et Suite, Apl. #, . iti
'—! Suita. Ap e ute. Apt. . ete B. Certificate of Status Desired [ $8B.75 dditional
= ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Zl ?a_l Trust Fund Caontribution Added to Fees
Zip Cauntry Iip Country 8. This corporation owes or has paid the current year Intangible
;l E] mz‘s‘l E] Personal Property Tax due June 30, Cves Ono
9. Name and Address of Current Reglstered Agent 0. Name and Addresa of New Raglstered Agent
NODELMAN, JENNIFER 81| Mame
1417 S.W. PENINSULA LANE 82| Streat Address (P.0). Box Number is Not Asceptable)
PALM CITY FL 34990
[T
84| City 85| Zip Code
it N FL |

11. Pursuant to the provisions
office o regisigeTAG0
agant. | am fa

. Elojicks Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
ich ghagie was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
:tion BOY JiI505, Florida Statutes

of Soclions GOY 6502 and 607.15
L DO ) - "

ol F .

SIGNATURE __~" . e LaPRat B PN/VE= @YY, N y-1-9y
Porature typad o prntod ngfae of eugetomd a get aod uihe i apyhRnIe T T INOTE - Regesterad Agant signeture regquired when reinstaling | M DATE
12. ﬁ__{/ OFFICEAS BND DIRECTORS \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE \ [ befste 1AINLE [J Change [ Aadition
NAME NODE!.MAN. JENNIFER 1.2 NAME
smeeravoazss | 1417 S.W. PENINSULA LANE 13 STREET ADDRESS
CY-S1-2p PALM CITY FL 34880 14 CITY-ST-2P
THLE [J oecere 21TE [T Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CTY-51- 1 2 4 CHY-§1-2IP
L [J oeLeTe 34 TMLE [ change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
| corv-st-2p 34 GITY-§1-21P
TLE [T oecete 41TMLE [T Change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CITY-5T- 2P
TELE [ ecete 51TITLE : [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-2IP
TMLE | T 61 TNLE T Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST- 2P gapmesT e |
14. | hareby certify that the informmation supplied with this filing does not qualily for the?Bxerfidtion stated in Section 119.07(3)i). Florida Stalutes. I furiher certify that the information

indicated on this annual roport or supplemorial ag
officer or director of tho cory agatr or trdstee empowe,
Block 12 or Block 13 # ch

SIGNATURE:

e and|that my signature shall have the same legal effect as if made under oath; that i am an

al rgport is true and accu
ccuta thislreport as required by Chapler 607, Fiorida Statutes; and that my name appears in

achment wih an addres

. 1A d-y\-ay¢

CR2E034 (10/97)



