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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V06159

1. Corporation Name

FMC CAPITAL MARKETS. INC.

Principal Place of Business
2150 GOQDLETTE RD

Maiting Address
2150 GOODLETTE RD

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90135 038 ***150.00

IERUATEBD IR

SUITE #200 SUITE #200
NAPLES FL 30102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211 201 8th Street South [26]201 8th Street South 65-0309085 o Al
Suite, Apt. #, etc. Suite, Apt. #, elc. . . .75 Additional
\El # 107 2—7‘ # 107 5. Certifcate of_Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O 550'0 M;,}'B_g
23] Naples, FL 28] Naples, FL Trust Fund Contribution Added to Fees
Z Count Zip Country 8. This corporation owes the current year intangible
;] §[} 102 Ia UgA EI 34102 [:‘E] USA Personal Property Tax. D yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8

SCHROEDER, DENNIS B
2150 GOODLETTE RD.
SUITE 200

NAPLES Fl. 33940

Nagahroe der, Dennis B.

5
Y Naples

82| Strgel Address (P.O. Box Number is Not Acceplable

561 Bth St . South. sui:ze 277
83 _ ) e

Suite 1077 Za:o_
84

FL 54102

11. Pursuant to the prg#fisions of Sectio
office or registeredlage f
agent. | am familiariy

apt the obligati

Dennis B. Schroeder

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
of, Section 607.0505, Florida Statutes.

2/11/99

SIGNATURE
Slgnature, typed c?‘rlmed name of ragistered agent and tile if applicable (NOTE: F Agent sigl required when re ing) DATE
12. N OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 14 TIME fChange [ Addition
NAME SCHROEDER, DENNIS B 1.2 NAME :
swreeracoress| 2150 GOODLETTE RD., STE. 200 13 STREET ADDRESS 201 8th St. South, Ste 107
CITY-ST1-2IP NAPLES FL 1.4 CITY- ST-ZIP Naples, FL 3 4102
TME D : [J DELETE 24 TME K Change [T Addition
NAME HOLMAN, RICH 22 NAME
sTReeTAooRess| 2150 GOODLETTE RD., STE. 200 sasweeraooress| 201 8th St. South, Ste 107
aTY-$T-2IP NAPLE FL 2.4CITY-ST-ZP Naples, FL 34102 —
e sT O DELETE 31 TRE Change  [] Addition
NAME SCHROEDER, JUDITH A 32 NAME
swreeTaporess| 2150 GOODLETTE RD., STE. 200 sssmreeraooress| 201 8th St. South, Ste 107
CITY-ST-2P NAPLES FL 24.CITY-8T-2P Naples, FL 34102
TITLE D [J DELETE 41TMLE gl Change [T Addition
NAME CULLEN, JAMES D 4, 2NAME
sreeranoress| 2150 GOODLETTE RD, STE 200 azsweeraooress| 201 8th St. South, Ste 107
CITY-5T- 212 NAPLES FL 44 CITY-ST-29 Naples, F1. 34102
TTLE D [] DELETE 51TITLE = " - KlcChange [ Addition
NAME MISSAL, MARY 5.2 NAME : .-
steetooress| 2150 GOODLETTE RD. STE. 200 sssweerooress| 201 8th St. South, Ste 107
OITY-ST-ZIP NAPLES FL 34102 54 CITY-ST-ZP Naples, FL 34102
TME [ DELETE 6.1TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-§T-2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemental annual repe s

officer or director of the corporation or the receiver o

»

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
# true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1egf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowerad.

941-434-8405
1RJudith A. Schroeder Secy/Treasurer

0454366

CR2E034 (11/98)

Date

Daytime Phone #



