FILE NOW: FIiLING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE . Mar 29, 1 999 8 : 00 am

TN

PROFIT
CORPORATION Katherine Harris rj 7
ANNUAL REPORT Secretary of State S ecreta O f State
1999 DIVISION OF CORPORATIONS X 03-29-1999 90103 042 ***150.00
DOCUMENT #
1. Corporation Name 851 249
FEASINOMICS, INC.
Principal Place of Business Mailing Addrass
1044 CASTELLO DRWE 1044 CASTELLO DRIVE
SUITE 103 SUITE 103
NAPLES FL 33940 NAPLES FL 33340 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
. 05/06/1391 -
2. Principal Place of Business 2a. Ma{ing Adgkess 4, FEl Number Applied For
21 26 YO @m Nos'L ] 650262544 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . . $8_75 Additional
- .-‘;I_ A e e T T = ")';I"’ﬁ“" ———— e e - — -5"CEW—;§FE€RW -_—' ,
City & Stata City & State 6. Election Campaign Financing $5.00 may Be E :
2_31 Ga JU&{'[ ey, FC Trust Fund Contribution - Added to Fees ' P
Zip Country Z Country 8. This corporation owes the current year Intangible o
@ Izsl 29 .EC“ o1 @ ws A- Personal Property Tax. O Yes {INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
??goi}ﬁggosﬁ%g%( g KING 82| Street Address {P.QO. Box Number is Not Acceptabie)
NAPLES FL 33940 83

84! City FL 85 Zip Code

11, Purslant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Fforida. Such change was authorized by the carporation’s board of directars. | hereby accep! the appeintment as registered
agent, | am famitiar with, and accept the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE
OATE

Slgnature, typed or printed name of regislerad agent and Ltte if applicable. (NOTE: Registared Agent signatura requirad whan reinstating) E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE PD ] DELETE 1ITINE Change [ Addition | —
NAME TIMMERMAN, MICHAEL J 12 NAME tuced Ciod 3
steez anoress| 511 CARCIA ROAD wsieerooness| @S5l Chnestund Covele g
CITY-ST-2P NAPLES FL 14 CITY-6T-2 Ma ol €3, F’(— 24 &
TME [7 DELETE 21TME N ClCtange  [] Addion | O
NAME 22 NAME
STREETADDRESS|- - - - - - ZSSTREETADDRESS | = - == -== = e - e e
CITY-ST-ZIP 2.4 CRY-ST-ZP
TMLE [ DELETE 31 THLE [JChange [ Addition
NAME R EPLI
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME ] [ CELETE 41TME [O¢hange [ Addition
NAME 4 2 NAME
STREET ADDRESS, 43 STREET ADDRESS
Ciry-ST-2Ip 44 CITY-ST- 2P
TIMLE [C] DELETE 51TITLE [Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY- ST-ZIP'
TME  sea s [} DELETE 61 TTLE ClChange  [] Addition
e e 62 NAME
STREET ADDRESS| 5 ‘ L : 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby cartify that the informagon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report br supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that [ am an
officer or director of the comorgtion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changeq, or on an attachment with an address, with all other like empowaered.

SIGNATURE:  CISD5NATURE REQUIRED SR L -G-TI35

CICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




