* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT BT FLORIDA DEPARTMENT OF STATE
COHPORAT ION Sandra B. Martham
ANNUAL REPORT Secrelary of State

1 996 DIVISION OF CORPORATIONS

DOCHMENT # (3)

FMT ENTERPRISES, INC.

Mailing Address

A A

Prangipal Place of Bosiness

1515 RIVERSIDE AVE. 1515 RIVERSIDE AVE.
SUITE A SUIE A
JACKSONVILLE FL 32204 JACK ILLE FL 32204 3, Date Incorporated or Qualifiod 3a. Date of Last Report
, - 06/04/1991 04/14/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEI Number Apphad For
sl 26| 59-3082353 Not Appicable
] Suite, Apt #, ete - Suite, Apt. #, otc. 5. Certificate of Status Desired o $8.75 Ad(!iiional
2| R 'Y Fes Required
o Cry & Stale | City & Siate 6. Elaction Campaign Financing $5.00 May Be
L23l ] e ) zﬂ Trust Fund Contribution O Added o Faes
| _7p Country - Z1p Country B. This corporation has liahiiity for intangible tax under s 199,032,
:M—[ . 25:I______” o 25! w@ Florida Statutes O ves ¥Mo
| """g. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
FRAZlER; W. ROBINSON 82| Street Address (P.O. Box Number is Not Acceptabie)
1515 RIVERSIDE AVE.
SUITE A 83
JACKSONVILLE FL 32204 84] City FL 85 Zip Gode

14 Pursuant 1o the provisions of Scctions 607, 0507 and 607.1508, f londa Statutes, 1he above named Gorporanion sUbMits tis stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direstors. | hereby accept the appointment as registerad agent. | am
farndiar with, and accepl the obligabons of, Sechon 607.0505, Forida Statutes.

SIGNATURE T
| o Slp L yiwnd ,('Lpl”:" P O Cegint-dod . gen 4 @ned Mk o B b (NOTE Fugistered Agant Sgnature rechered wher reinstalicg DATE
12. OFHCERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR Dp T N i | ETAT: 1 1TINE [ Change [ Addition
At FRAZIER, W. ROBINSON 12 NAME
St T ARDRE 55 1515 RIVERSIDE AVE., S-A 13 STREFT ADDRESS
| covsiar | JACKSONVILLEFL 14CRY-ST-70
1L DVP [C) DELETE 2 100LF [] Crange  [J Addition
HAME MOODY, MAXEY D., i 22 NAME
STAEE AQIDRESS 1515 RIVERSIDE AVE., S-A 23 STREEY ADDRESS
carvstae | JACGKSONVILLEFL 24LiTY-S1- 2P
NG 1] [] DELETE 31ILE [ Change [ Addition
e TOMPKINS, JAMES R 32 NEME
STHEFT AIDRESS 1515 RIVERSIDE AVE - STE A 33 STREET ADDRESS
eistae | JACKSONMLLEFL 340Y-SI-2P
TIHLF [] DFLETE 4 1TILE [ Change [ Addition
At 42 NAME
STREET ATDRESS 43 SIREET ADDRESS
R S 44CITy-ST- 2P
N3 [] DELETE 5 1TITLE [ Change  [TJ Addition
N 52 NAME
SINEEEADAE 5 53 STREET ADDRESS
| erystae L ~ o 54 GV -S1-21P
WLF [ DELETE 6. 11ITLE [ Change  [] Addition
NARE 62 NAME
SIREET ADOAESS 6.3 STREET ADDRESS
Gy -8 - 2 - 5.4 CIIY-51-2IF

14. 1 do hereby cerify that the information supplicd with this filng is voluntanily furnished and does not gually for the axemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the infonmation indicatod on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that { am an officer or diractor of 1he corfaration or the recever or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if chanee R an an atfachment with an address

SIGNATURE: _ (/\5 N \
StGNATURE AND TYPED OW PRINTED NAME OF §

CR2E034 (12/95)

16




