FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AL Pk, ononceren o i May 21 1998 8:00am
| AN REPORT Secretary of State

DIVISION QF CORPORATIONS

? 1998 K
. | PQCUMENT # 851249 (8)
FEASINOMICS, INC.

ARV M

Principal Place of Business Mailing_Address
1044 CASTELLO DRIVE 1044 CASTELLO DRIVE
SUITE 103 SUITE 103
NAPLES FL 33940 NAPLES FL 33040 DO NOT WRITE IN THS SPACE
: Us us 3. Date incorporated or Qualifisd
(05/06/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] o |28 650262544 Not Applicablo
Sulte, Apt. #, atc. Suiler, Apt. #, efc. . :
4 wie ApL 8,8 5. Cerlificate of Stalus Desired [ $8.75 additonal
El ) }7| Fee Required
City 8 State . City & State 6. Flection Campaign Financing $5.00 May Bs
23 L | ?ﬂ . Trust Fund Contribution O Added 1o Feas
Zp Courtry ip Country B. This corporation owes or has paid the curent year intangible
24 a . E] —Sﬂ Personal Property Tax due June 30 Oves [nNo
9. Nams and Ad‘qi_rrasrgipjrguEggiEggrisiared Agent 10. Name and Address of New Registered Agent
1
BOND, SCHOENECK & KING 811 Name
1987 THIRD STREET § 82| Gireet Address {(P.O. Box Number is Not Acceptable)
NAPLES FL 33940
a3
84| City FL 85! Zip Code

11, Pursuant te the provisions of Soctions 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registerec
office or registercd agent, ar both, i (he State of Florida. Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registered
agent. | am familiar wilh, and accept the cbligatons o, Seclion 607 3505, Florida Slalutes

SIGNATURE U,
Signatire lvnmifv pristoe nmlwiifa{:ngluirr:is_ff:}.lnx_‘?uo fitlo it applable [NOTE: Registered Agent signatura required whan rginstating) DATE R«

12, OICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME PD [T DELETE 11TILE [ Change [T addition | =
NAME TIMMERMAN, MICHAEL J 12 NAME §
streeranpress | 511 CARCIA ROAD 1.3 STREET ADDRESS &
£TY-51-2P NAPLES FL . 14 CITY-ST- 2P &
THLE [7 pELETe 21TLE [J Change L] Anditicn O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
Liry-s1-2IP e 2 4CITY-51-2IF
TITLE [ bELeTE 31TILE Ll change [T addition

P RAME 3.2 NAME

: STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 CITY-ST-ZP
MLE T DELETE 4.1 WILE " [Jchange L Agdition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2P . 44 CiTY-5T-7IP
TTLE T oecete 51TTLE [J change ] Addition

| e 5.2 NAME

L | STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P _ R 54 CITY- §7- 2P
TILE [ oeLETE 61TITE T T change” L] Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
GiTY- §1-2P ' ¢ L 64TITY 51-2P
14, | heraby certify thal the infofmation suppliad wilh 1ins filing does not qualify for the exemption slated in Section 119.07(3X). Florida Statutes. | further certify thai the information

indicated on this annual report or supplementg wal ceperl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Towor o Truslec ompowered to execute this reporl as raquired by Chapter 807, Florida Stalutes; and that my name appears in
an attachmoenl with an address.

: . a6 Gty ALeLPTMIL

officer or dirocior of the cofogration or
Block 12 or Bloek 13l ¢! 1,




