FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

} Secrelary of Siate

= LIVISION OF CORPORATIONS

DOCUMENT # S79740

1. Comporation Narme

FEMI CORPORATION

(4)

 Mailng Address
200 GOODLETTE RD §

SUITE #7
NAPLES FL 33940

funcipat Place of Busingss

200 GOODLETTE RD §
SUITE #7
NAPLES FL 33940

AR A

ferrrs |||'|r with, anggng 5, Florida Statute

Lot the abligahons O%OH BO7 05

SIGNATURE

3. Date Incorporated or Qualified 3a. Date af Last Report
o 09/09/1991 04/11/1995
2. Prngipal Pace of Blasness | 2a. Maiing Address 4. FEI Number Applied For
21| 5501 Heron Point Dr. (2] 5501 Heron Point Dr. 650283631 Not Applicable
L St AR et _ . Suile, ApL#, elo. 8. Certificate of Status Desired O $8.75 Additional
[22‘ # 1203 ] 7”24] #1203 Fee Required
City & State | . Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23| Naples, FL - - 7 29[ Naples, FL Trust Fund Contribution Added to Fees
i Country & | _ Country 8. This corporation has liablity Tor inlangible tax under s 189.032,
[24] 33963 #| collier (o] ﬁBﬁmmﬂjﬂmﬂmllier Foida States [ Yes_KiNo
9. Name and Address of Current Repistered Agent L 10. Name and Address of New Reglstered Agent
81| Name c 1 3 F M
opeland, rances .
MCDERMOTT, FRANCES 82] Stent Address (PO, Box Number & Not Acceplabie]
ﬁ%EE%OI?LLEGEQEDRD S - ....5501 Heron Paint Dr.
# 1203
84| Ciy 85| Zp Code
Naples, FL FL 33963
1L Pursdadt fo the provisions of Sections 607.0502 and 6071608, Fiorida Statutes, the above- named corporalion submits this statement for the purpose of changng Its registered offica

o registered agenl, o both, inthe State of Florida Such change was authorized by the corporabon’s board of directors. | hereby accepl the appointment as registered agent. | am

e Wi T —é-/j "{g(l L A

Ml O sk i e Of e azpalend bl i Tt i {hOTE Fogisterad Agent Sgnature requl
12. 7 ~ OFRCERSANDDIRECTORS " T4a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI D T [ DELETE 11T D Gf Change [ Additon
o MCDERMOTT COPELAND , FRANCES 12 Nt Copeland, Frances M.
sierianess | 790 NORTH MANASOTA KEY ROAD 13SIRECTADORESS | 6 6,0] Her:)n Point Dr # 1203
TR Ty ENGLEWOOD FL e 14G1¥-§7-2F N’apl‘as %4396 e
T [ DELETE 2 1TInE b ’ [) Change [ Addtion
LA, 22 NAME
ST 1 ADORESS 2 I SIREET ALDRESS
felv-sl 7w R L gedcny.gT 2P
IAIE [] DELETE 3 1TILF [ Change [ Addtion
HARAE 32 NAME
SR ALCHESS 33 STAEET AUDRESS
THY S B o _ 34CITY-5T-21P
Ak [ DEcETe 4 1TLE [ Change [ Additian
e 42 NAME
B ADRESS 43 SIHEET ADDRESS
DY 5P S o 4407y 8T 7
Hht [) DELETE 5 1 THLE [0 Change [ Addition
Ham 52 NaME
Sl ADIRES 53 SIREET ADDRESS
LY 512 54CITY-§T-21P
TiLF [JDELETE 6 1 THLE [ Change [ Addtion
NAKL 62 NAME
SRz ADCRESS b3 STREET ADDRESS
CHy- S0 20 64CITy-ST-7Ip

certity that the information indcated on this annual repart or supplernental annuat report is true and accu
oaln, thal | am an officer or direclor he corporation or the receiver or trusiee empowered to execute t
appenrs iy Black 12 or Blgok 13 1 gfnged, or on an attachment with an address.

SIGNATURE: rrety M L Caretr
ATURE AND TYPED OR PRINTED “é’OF SIGNING O™ ICER QR DIRECTOR

14, | do heeshy ceartify that the information supplied with this fiing is voluntarily farmished and does nol qualify for the exemplion slaled in Section 119.07(3)K), Flonda Statutes, | further

rate and that my signature shall have the same legal effect as if made under
his report as required by Chapter 607, Florida Statutes; and that my name

_ale)ie

941-594-5216

Diaylurié Prone ¥

CR2E034 (12/95)



