SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE ©/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

FSM, INC.

L BT

Principel Place of Business

2201 €5TH AVENUE NORTH
$T. PETERSBURG FL 39702

Mailing Address

2201-65TH AVENUE NORTH

$T. PETERSBURG FL 33702
DO NOT WRITE IN THIS SPACE

8. Date Incorporated ar Qualified 3a. Date of Last Reporl

06/14/1996
2. Piincipal Ptace of Business 2a. Mailing Addross 4. FEI Number Applied For
m ﬁi 7"’ 3‘9‘ 03 7;é Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, elc. Suile, Apl. #, elc.

22

0O

. Cerlificale of Stalus Desired

City & State 6. Election Campaign Financing

$5.00 may Ee

City & State
23]

N

Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the curreni year Intangibla
a m :'g] ;l Personal Property Tax dus June 30. Ys [No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent

BELL, JULIA M 81| Name

2201'851“ AVENUE NORTH 82| Streel Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33702
=]
84| City FL 85] Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slalules, the above-named corporation submits this staternent for the purpose of changing its regis-ered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607,0605, Flarida Stalutes.

SIGNATURE __ _ . ) .
Skanatura, typed or printed nanie of regisierod agnnt and tide it applicable (NOTE FHngislered Agenl sigralure required when reinstating) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~

THILE D - T [J breerE +AILE [J Change [ Addition g

NAME BELL, JULIA M 12 NAME §

streer aponess | 2201-85TH AVENUE NORTH 13 STHEET ADDAESS o

CrTY-S1-20 ST. PETERSBURG FL 33702 VALIY-51. 2P P

TILE [J pecere 21TLE LY change [ Avdition O

NAME 22 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-S1-2IP 2.40Y-51-2P

e [ beLet 31 TILE [T Change ] Addition

NAME 3.2 NaME

STREET ADDRESS 9.3 STREE] ADDRESS ;

CiTY-§1- 7P 24 CITY-81-2%

THLE L] oecete 41 TILE [ Change T Addition

NAME 4 2 NAME .

STREEY ADDRESS 43 STRECT ADDRESS —“

CIFY-S1- 1P # 44CITY-51- 2P

TITLE [T erLete 51THLE Jchange LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREED ADDRESS

CIY-ST- 2P 54 GITY- 51- 717

TITLE [T oeLete 6.1 TILE [] Change ] Adiition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST- 2P GACITY-§T-2F

14, | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on Ihis annual report ar supplemental arnual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
i am an officer or direclor of the corporation or the receiver or trustee ompowered 1o execula Lhig report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachmonl with an address. i / / /

GHR AL By CH BE2ET

CICNATIIDE.

Sep 09 1997 8:00am




