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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

COFT;?;;ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT A e o o May 12 1998 8:00am
1998 T DIVISION OF CORPORATIONS S ecr et ary Of St at e
DQCUMENT # Patoeozess?

FeM cAPTTAL grouf, [N

Princlpal Place of Business Maiting Address
478 EAST ALTAMONTE DRIVE 478 EAST ALTAMONTE DRIVE
SUITE 108-308 SUITE 108-308
ALTAMONTE SPRINGS FL 327014615 ALTAMONTE SPRINGS FL 327014815 DO NOT WRITE IN THIS 8PACE
3. Date lnﬁo‘roT!ed or Qualified
_ HEi%e
2. Principal l_-"laco of Businass 2a. Mailing Address 4, FEl Nurmber Applied For
21 m G- 33€ {(7¢o " | Not Applicable
Suhe. Api. 4. et Suite. Apt. 4. ete §. Certificate of Status Desired O 38'75 Additional
;;t ;‘ Fee Requlred
City & State City & Stalg 6. Election Campalgn Financing $5.00 May Be
23 ?a-l - Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the currgnl year Intangibie
m ;;l ;a-l 3_6] Personal Property Tex dus Jung 30. vos  [JwNe
p. Name and Address of Currant Reglistered Agent 10. Hame and Address of New Registered Agent
: . 81| Nama
.P"m/ et B2] Glreel Address (P.O. Box Number Is Not Acceptabls)
treel rass (v.L. X% Mumoer 15 NO! ceptabig
a3
Cuie. Ho 3 .
e Yo
Ui’ c, A 4] Culy FL 85| Zip Cods

1

SIGNATURE

1. Pursuani 1o Ihe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purgr)‘osa of changing Its registared
office or raglelered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, end accept the obligalions of, Section 607.0505, Florida Statutes.

Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agen| sgnature requized whan reinlating) DATE £
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 . |€
TME T v CJoeLene 14 THTLE [T Change [T Aldtion |5
NAME Patden Her . 1.2 NAME :
SHEETADDRESS | 100 &, Sybedite Ave She.305 1.3 STREET ADDRESS ¢
errsrezr | (redieno, FL 32751 1.4 GITY-ST-2P :
TINLE [J oLt 2ATME [Tchange L) Aecition [¢
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-ST1-2IP 2.4 CITY-$T-21P
miE ] DELETE 3UTITLE L] Change 10 #227ion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34 CITY-§T-2P
THE ] ceLete 41 TITLE [dcrang: [ Acaton
HAME 4.2 HAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-§1-21P . 4.4 CITY-5T-2IP
TLE [ DECETE 5.1 TiTLE SOOC2 S0 G 5 [Elcr.er;a [Jazzren
o s -05/14/9—-01 111
STREET ADCRESS $.3 STREET ADDRESS k150 00 8320
CHTY . §T-2IP 5.4 CITY-ST.2P . !
TILE L] DeLETE 6.1 TIILE U Crarge b ‘,\1
HAME 6.2 NAME ‘?} \L‘\
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2P
14, T hereby cerlily that ihe Information supplied wilh this filing dogs not quality for the exem fion stated in Section 119.07(3){i), Florida Statutas. [ furlhar cartify that the informalien

SIGNATURE: .~ _-

officar or direclor of the g}fceiver trus powsTed2n procute-thiateport-as required by Chaptar €07, Florida Statules; and that my name appears 10
L

Indicated on this annual rg Uppemental ennual repgetds true and accurate and that my signature shall have the sama legal elfect &s if mada under oath; that | am an
rporation oL
Block 12 or Block 13 If changed, pe€h an/altachregnt wi 5.

- W

Hathy o) -S %206
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