SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFH FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham - F .- ﬁ‘-
ANNUAL REPORT Secrelary of Siale Em p [ - F'H i \}
1998 ' : DIVISION OF CORPORATIONS
98 SEP 24 PIt 1: 33
'DOCUMENT # Pg7000012658 (5) o
FCG DEVELOPMENT, INC. TALL Im( N ’i i
IIIII\III!|I|l4lI|||l|I|H|IlllllllHI e
6905 SUNRISE DRIVE 6905 SUNRISE DRIVE
CORAL GABLES FL 33133 CORAL GABLES FL 33133
DO NOT WRITE IN THIS SPAGE
3. Date Incorperated or ‘Qualified o
o | 02/07/1997 )
| 2. Principal Place ) of Business 2a. Mailing Address El Mmber Apphed For
A al G120 | N
22] Suite, Apl. #, sic. 27| Suite, Apt. #, olc. 5. Cerlificate of Status Desired [] sBFELSR:;'Lﬁ:t;ZnaI
 City & State City & State 6. Election Campalgn Finan[:lng - $5 00 May Be ]
[?3] - 2B| ~ o ~ Trust Fund Confribution r_] Added o Fees
2 Country Zip ~_Country 8. This corporation owes or has pald the current year |ptapgible
24} _ |l 2} LOI | Forsonal rapaty Tox dvo 0. L Po__|
9. Name and Address of Current Reglstered Agent - 10 Name and Address of New Reglstergd_ﬂ_gent L ]
MARX, JAMES ESQ 81
201 § BISCAYNE BLVD o stameS e ok
rget Address (P.O. Box Number is Noj Aocep bie}
SUITE 340 566 S. iscayne Vo,
MIAMI FL 33131 83 Suite 1870
84| Cit ip G
o _ . I{Tiam_l e FL [*[ 3575
11, Pursuant fo the provisions of sections 607.0502 und 607.1508, Florida Slalutes, the above namod corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accgpt the appolntment as registered
agent. | am {4 tll and accept {he obligatiens of, section 607.0505, Florida Stalules.
SIGNATURE S K+ SAwsts Ma 2 e e e [7:_'3[;1_&-.___
Sign Tow printed n ame of rogistered agunl and il applicable (NOH Regh\ﬂmd Agcrﬂ mgmlmu Ie:l]nlruﬂ et renl nsmlmgl DATE
| 12 - OF FICERS AND DIRECTORS B RE "7 " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE Dﬁ Eﬁ Eb g DDELHE 1ATITLE D Change D Addmon
NAME "]3-65AF 1(.)1;20165 1.2 NEME I -‘""-r,"l:_".'DlE,HBH---—-i:i
STREE T ADDRESS il .. e 13 5TREET ADDRESS |_| :| ""j -1 [_Il 1-"[[ 1 &
| cnvstar Hialeah, FL 33013 L Jrasrae —— HH¥E50, 0 S50, 00 |
TMe [ 1oeere Z1TLE Change [__1 Addition
NAME 2.2 NAME
STREET ADDRESS 2JSTREET ADDRESS
| CNVST2F - o _jEacawstaR Sl .
L [ loewete I1TITLE " Tl chenge [T acsion
NAME 37 NAME
STREET ADCRESS 33 STREETADDRESS
CITY-5T-2P _ ) - hreonvstee R S
e [ Joecere 45 TLE _D Change L] addition
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
| CITY-ST-ZP_ ; ) _Jascnvsrap - - S
TLE [_] DELETE 51TITLE ﬁ Changs D Addmon
NAME 5.7 NAME
STREETADDRESS 53 STREETADDRESS
| CY-ST-ZIP - . o puevmestze S
TITLE [ JoEtete BATMLE T change [ addition
NAME 6.2 NAME
STREETADDRESS 8.1 STREE T ABDRESS
cvstze BACITV-S1.2F B % Z z -
"14. | hereby certily thal the information suprhed with this filing does nol qualify for the exemption stated in sectior? 119.07(3)(i). Florida Statutds. | further certify fy that the informatiors
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shali have tha samo legal effect as if made under oath; that | am
an officer or director of the corporalion or the receiver of Irusles empowered 10 execule this repor as required by Chapter 6807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ghanged, or on an atlachment wilth an address.
ol aTiine. Floarde . . K ﬁ W £ "y L oSN .00 Q:\C"l::‘)'ﬁ-n‘) ~ 7

CR2E034 (5/93)



