FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOR'S:,,?,E,:A:.T:?:;.?.TTME A‘pl‘ O 8 1 99 8 8 : OOam

CORPORATION
Secretary of State

" eos e Secretary of State

DOCUMENT # P97000039429 (0)

F.E.-A. ASSOCIATES, INC.
LT DT

Principal Flace of Business

}m S$OUTH FORK DR, 14901 BOUTH FORK DR.
A FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21 . ;E:] b‘ﬁ - %‘i‘"t ol\-% '5 Not Applicable
Suite, Apt. #, et Suito, Apt. #, etc. iti
—] P o I I i &. Cortificate of Status Desired O $3.75 Adc!monal
22 _ 27] Fee Required
City & State | City & State 8. Elgction Campaign Financing $5.00 May Bo
=] Tsust Fund Contribution O Added to Fees
Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
m ~ -';B] I;l Personal Property Tax due June 30. [ Yes O No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
DOLSON, ARTHUR L 81| Name
]
14001 SOUTH FORK DR. 82| Sueet Address (P.O. Box Number is Not Accepiabie)
TAMPA FL 33824
83
84| City FL 85] Zip Code

11. Pursuanl to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corparation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in tho Stat: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famihar wilh, and accept ihe obhigabons ol, Section 607 0505, Florida Statules.

CR2EQ34 (10/97)

SIGNATURE e )
Slgnature. lyped o grnted aar e of raguedensd agent avd the d apphatic (NQTE- Reglslerad Agent e-gnature required when rainstaling) DATE
12, OF F1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [Torere 11TMLE [ change  [J Addition
NAME DOLSON, ARTUR L 1.2 NAME
streeTaporess | 14901 SOUTH FORK DR. 1.3 STREET ADDRESS
CITY-51-21P TAMPA FL 33824 e 14 CITY-51- 7P
TILE [T peLETE 2.1 TITLE [Jchange T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .-
CilY-S1- 2P L 2 ACITY-5T- 2P
e O oecete 31TMLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2P o 34.CITY-ST-2P
TITLE [T peeere 41TILE [T Crange [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-79 44 CTY-51-2P
TITLE [Jorete 5.1 TITLE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-21P o 54 CITY-S5T-2P
TILE ] peLeTe 6.1 TITLE [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-5T-21P 6.4 CITY-5T-2IP

14. | hereby cerlafr that the information suppliect with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual roport or supplumental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or tho receiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changod, or on an attachment with an adgress,

CIGNATIIRE: e D | Y Walaw R -Aloo - 1RS>




