SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FAS/CAP, INC.

Principal Place of Businass
7717 N WICKHAM RD

FILED

P96000102346 (9)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

7777 N WICKHAM RD

[T

9. Name and Address of G

rront Reglstored Agert

10. Name and Address of New Reglstered Agent

NO 12-405 NO 12405
MELBOURNE FL 3240 MELBOURNE FL 32940 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporated or Qualified
_ 12/18/1896
2. Principal Place of Business ﬁga. Mailing Address 4, FEi Number rq.. ?l‘;o So7e Applied For
[21] 26 Not Applicable
Suite, Apt #, slec. Suite, Apl. #, alc. R iti
7] Ap ey AP EE 5. Certificate of Status Desred | $8.75 Additionat
22 L I 21] Fee Required
City & Slate L City & State €. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution N Added to Fees
Zip Country | aip Country 8, This corporation owes or has paid tha cul%;\pyaar Intangible
;:] 25 ] 29) m h Parsonal Property Tax due June 30, Yes Ne

[81] Name

[52] Stos

Street Addregs (P.O. Box
b0

D.tt: Al

umberds Not Acceplable)

imosa- Covr I—

83

B4| City

Melbovrre

FL | #59

Code

Wlo

55 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purposae of changing its registered

14. ) hereby certify thal the Informationfsup,
indicated on this annual report or
an officar or diractdr of the corpordtion ¢
in Block 12 or Block 13 if changad \ol, ¢}

SCIGCNATIIRE:

ied wilh this fili

upplgmental annual,

r the receiver
t

11, Pursuant to the provisighg
office or registered age ¢ of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appoiniment as registered
agent. | am famitiar wit lons of, section 607.0505, Florida Statutes.
SIGNATURE 152
Signalura, lyped or prinled neme of regislered agent and litla if apphcablo (NOTE" Repistered Agent signalure required when reinstating) DATE
12, _ OFFICERS AND DIRECTORS ¥ 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P ["Toetere 14 TTLE [ changs [ addition
HAME MILLER, D.M. 12 NAME
streeTaooress | 603 MIMOSA CT 1.3 STREET ADDRESS
CITY-ST-2P MELBOURNE FL o 14CITrST2P
TmE [l oecete 2ATE C chonge [ addiion
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP o 2.4 GITY-ST-ZIP te
TIE [T oerete 34TITLE (] change [ ] adsiton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST:2IP e 3.4 CITY-5T2IP
e [ ToeLem: 4ATTLE (] change [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-2IP 44 CITY-ST-2P
e [Joetete SATITLE [ change [ 1 addition
NAME 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
CITY-ST2IP 54CITY-ST2P
TmE (] peLeTe BATIME [ change |1 additon
NAME 6.2 NAME
STREET ADDRESS : 3 STREET ADDRESS
CITVST2IP ' s4civstar

with an address.

T~ I6.9%

oas not qualify for the examption stated in section 119.07¢(3){i), Florida Statutes. I further certify that the information
ont is trus and accuraté and thal my signalure shall have the same legal effect as if made under oath; that | am

Trustee empowered to execute this report as required by Chapter 607, Florlda Statules; and that my name appoears

T M VR T

Jul 29 1998 8:00am ~
Secretary of State

CR2E034 (5/98)



