FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

1. Corporation Name

(8)

FEASINOMICS. INC.

Principal Place of Business

Mailing Address

FILED
Jun 03 1997 8:00am
Secretary of State

1044 CASTELLO DRIVE 1044 CASTELLO DRIVE
SUITE 103 SUITE 103
NAPLES FL 33040 NAPLES FL 341038981
us us 3. Date Incorporated or Qualdied | 3a. Dato of Last Repert
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ E] . 65‘0262544 Not Applicable
Suite, Apt. ¥, ote, Suite, ApL. #, elc. iti
'—1 P uis. A 5. Certificale of Slatus Desired [ $B'75 Add_monal
22 ;‘ Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 m Trust Fung Conlribution Added to Feas
Zip Country 2ip Coauntry 8. This carporation has lability for inlangible tax under s. 199.032,
24 E ;ﬂ ) B El Florida Statutes Oves o
$. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
BOND, SCHOENECK & KING 81| Name
1167 THIRD STREET § 82| Street Addrese (P.O. Box Number is Not Acceptable)
NAPLES FL 33040

83

84| Ciy

Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or bolh, in the State ol Florida Such change was aulhorized by 1he corporation's board of directors | hereby accept the appointment as registered

agent. | am familiar wilh, and accepi the obligalions of, Seclicn 607.0505, Florida Statutes.

CRZE034 (9/96)

SIGNATURE
Signature typed of printed narme ol regusterad agant and Lils 1l applicable (NOTL: Hegistered Agent signature requiren when reinsiating) DATE
12, OFFICERS AND DI_FI_E_?_TOHS o 13, ADDITIONS/CHBANGES TO GFFICERS AMD DIRECTORS IN 12
e PD [ oeLete 11TME T Ghange [ Addition
NAME TIMMERMAN, MICHAEL J 1.2 NAME
sweeTaporess | 519 CARCIA ROAD 1.3 STRECT ADDRESS
cnv-sr-ze | NAPLES FL 14 CITY - §1-21P
e [ oecere 21 TMILE [J Change [ Addilion
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4017y -§1- 2P
TLE T DECETE 3ATNLE [ Change T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-8T- 2 34, CITY- §T-2P
TITLE 3 DELETE a1 T0LE [ change T aadilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2P 44 CITY-ST-2P
TITLE O oetete 5110MLE T Ehange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ALDRESS
G- ST-2iP 54 CITY-5T-21P
TNLE LT orLETE 61TILE O change  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ATDRESS
CITY- ST-2F f i 64 CITY-51-2IP

14, | do hereby certify that the infon

appears

in Block 12 or Block 13}
FoE & f 5F 200 5 ou O F

oyl b g

htion supphed with this filing does nat qualify for the cxemption stated in Scotion 119.07(3)(i), Florida Statuies. | further certify that 1he
Information indicated on this annfial reporl or supplomental annual repaort is fruc and accurate and thal my signature shall have the same legal effect as if made under oalh; that
I am an officer ar director of the gorporation or 1he receiver or lruslec empowered to execule this report as required by Chapter 607, Fiorida Statules; and that my name

n an attachment wilth an address

G T s et OO2S



