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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B Mortham Jan 30 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # V06159 (0)

1. Corporation Name

FMC CAPITAL MARKETS, INC.

HEEE TR B

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha ebligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
2150 GOCDLETTE RD 2150 GOODLETTE RD
SUITE #200 SUITE #200
NAPLES FL 34102 NAPLES FL 33940 _ DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Gualified
01/13/1992
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;‘ 650300085 Mot Applicable
Surte, Apt. #, elc, Suite, Apt. #, etc. ) T : i
—‘! ' P Ap 5. Certificate of Status Desired (| $8'75 Adc{:tlonal
22 E‘ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 ay Be
;] E} Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
24] 251 |29] [30] Personal Property Tax due June3o, [Jves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHROEDER, DENNIS B 811 Name
2156 GOODLETTE RD. 82| Street Address (P.O. Box Number is Not Acceptable) - ’“’
SUITE 200 o
NAPLES FL 33940 83
84| City FL |85 Zip Code
11, Pursuant 1o the provisions of Sectlons 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

SIGNATURE _ _ DENNIS B _SCHROEDER REGISTERED AGENT 1/21/98
Slgnature, ypnd or prnted name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguirad whan reinstating) "BAT .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE C [J CELETE 1.1TILE MANAGING DIRECTOR ) )g] Change  [] Addition

NAME SCHROEDER, DENNIS B 12 NAME

swreevaporess | 2§50 GOODLETTE RD., STE. 200 1.3 STREET ADDRESS

CITY- 51-20P NAPLES FL O 1.4 CITY-ST-2IP . I

TTLE P DELETE 2.1 TiTLE Change Addition

N HOLMAN, RICH — MANAGING DIRECTOR LQ

sTREET anbRess | 2150 GOODLETTE RD., STE. 200 2.3 STREET ADDRESS

£iTY-§7-210 NAPLE FL 2, 4CiTY-5T- 7P

TIELE ST 1 DELETE 3TTALE [ 1 cChange |1 Addition

NAME SCHROEDER, JUDITH A 32 NAME

steey appaess | 2150 GOODLETTE RD., STE. 200 3.3 STREET ADDRESS

CITY-$7-28 NAPLES FL . 34, CITY-ST-21P o

TITLE BEvp DELETE 471 TIMLE Change Additiors

Nt CULLEN, JAMES D - MANAGING DIRECTOR LIE

steeTaooress | 2150 GOODLETTE RD, STE 200 43 STREET ADDRESS

CITY-5T- 2P NAPLES FL 44 GITY-§T- 3P -

e LI oeLee 51 Tme MANAGING DIRECTOR (] onange Lol Adaiton

NAME M 5.2 NAME

smeerapoisss | MISSAL, MARY 5.3 STREET ADDRESS

CITY-57- 2P 2150 GOODLETTE RD, STE 200 54 CTY-ST-2IP

TITLE NAPLES, FL L1 DELETE 6.1 TMLE - [Ochange [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDFESS

TY-57-2IF 64 CITY-51-21P

14, | hereby cart‘tlg that the information supplied with this filing dogenot qualily for the exemption stated in Section 119.07(3)(@). Florida Statutes. 1 further certify {hat the information
indicated on this annual report or supplemental annual temo i€ true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation ar the recelver o #ige’empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my rame appears in

Block 12 of Blogk 13 if ch
JUDITH A SCHROEDER
SIGNATURE: ED secy/TREAS  1/21/98 941-434-8405

CR2E034 (10/97)



