FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
r PROFIT Sy .

CORPORATION
ANNUAL REPORT

1996 <.
DOCUMENT # S59251 (6)

IR [ [

FLORIA DEPARTMENT OF STATE
Sandra B Mortham

2

Secretary of State
DIVISION OF CORPORATIONS

] N

."I o
O E

FDOC, INC.

Principal Place of Business Mading Ad:lre%s
639 U.5. HIGHWAY 1 639 U.S. HIGHWAY 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
| 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Addrass ’ 4. FEI Number Applied For
21 . [ 28] | 650269204 Not Apglicable
- " - —
Sute. Apt. 4, ete Suite, At ¥, els. §. Cerficate of Status Desired ] $8.75 Additional
?{l m Feo Required
Cry & State | Gy &State 6. Eleclion Campaign Financing 0 $5.00 may Be
r{a-i 231 Trust Fund Contnbution Added 1o Fees
Zp Counlry 21 . Gournlry 8. This corporation has hahiity for intangitle tax under s 199.032,
—'JII ?5“\ E 301 Frarda Statutes Yes [INa
5. Name and Addvess of Current Registered Agent - 7T 710, Name and Address of New Registered Agent
81| Name
ECESARE FRANK J 82] Strect Address (F.Q. Box Number is Not Acceptable)
638 U.S. HIGHWAY 1
NORTH PALM BEACH FL 33408 83
. 84] City FL asl Zip Code

11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508 Flortia Statutes, the above named corporation subrits this statement for the purpose of changing its registered office
or registersd agent, or both, in the Stale of Floca Sush change was authorsed by the corporahon’s board of drectors | herety accept the appaiatment as regislered agent 1 am
farmihar with. and accepl the obigatons of, Sselbon 607.0505, Flonda Statutes

SKGNATURE . . . T, L . . . e .
Sognatore el or e MAc e Gl reteed 20000 a0 e I apqd e (M7 Fungg sterad Aol Sepealosr recp.nd v.'-ﬁr.- et staltay DATE G
12. ____OEHC;LFLS’N%J_[_)\HE CTOFG»Si ) 13 . o ___p’\_[_)‘DH ONSCHANGES 10O OFFICERS aAND DIFE CTORS IN 12 %
TITLE D [] DELETE tLTILE (] Change [ Additon |
NAME DECESARE, FRANK J. 12 NAKE 3
sweereooress | 639 ULS. HIGHWAY 1 1 ASTREE T ADRESS @
CITY-ST- 28 NORTH PALM BEACH FL 1400y -S1- 2 &
TITLE [} DECETE 2 1 TILE [} Crangz [} Additon &)
NAME 2 2 NaMF
STREET ADDRESS 23 SIRELT ADDRESS
CITY-ST-2 Z40ITY-S1-2F
TITLE [] DELETE 3 UIIILE [] Change  [] Additon
NAME 37 NAME
STREET ADORESS 43 STREEF ADDRESS
CITy-8T-21P o 3400-ST-2P
TITLE [] DELETE 4 1 TILE [ Change  [] Additon
NAME 47 NAME
STREE | ADCRESS 4 3STRIET ADDRESS
CITY-S1-2P . 440TY-51- 7P !
TRLE [7] DELETE 5 1 TITLE [ Crange ] Additon
NAME £ 2 NAME
SIREET ADDRESS 5 3STREEE ADORESS
CITy-ST-7IP s 4Ly -§1-2IF
TITLE [J DELETE 6 1TLE [ Cnange  [[J Addition
NAME 6 Z HAME
STREET ADORESS £ 5 STREET ADORESS
GiTy-S1-2F E4C1y-ST-2P o

14, | do hereby certify that the information sapphed with this fiing is voluntarily furnished and does not qualify for the exeTmplnon stated in Section 119.07(3)(k), Florida Statutes, | further
certify thal the information indhcatad on this annua. repont or supplamental annua’ repor is true and asourate andt that ny signature shail have the same legal effect as if made undar
oath: that | am an officer or director of the comoration or the: receiver or trusten empowenad 10 execulo yms repant as required by Chapter 607, Florida Statutes] and that my nanc

appears in Biock 12 or Biod, 7 ghangad, o on g allachigent withgn address
SIGNATURE: _ v 4/%’9 ¢ {2 P/ Y

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR'

" Py



