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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # V47500 (6)

1. Corporation Namao

F. C. & G., INC.
S IRWBAMFY MR TR
3121 VENTURE PLACE. SUITE #4 3121 VENTURE PLACE. SUITE #4
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

S 07/02/1992
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] S | B 650342901 ot Applicabio
Suite, Apl. ¥, slc. Suito, Apt. #, atc. it
P ' i 5. Cerlificate of Status Desired O $B'75 Additional
;l 27] o Fee Requirad
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
—2_31 o 28] R Trusl Fundt Contribution Added to Fees
Zip | __ Gountry My | Country B. This corporation owes or has paid the current year Intangible
m 25] L B o ..?_91..__ e 3ﬂ Personal Property Tax due June 30. Oves [Ino
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
THOMPSON, JAMES C 81| Name
A VENTURE PI.ACE, SUITE 4 B82{ Sireet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32257

83

Zip Code

84| Cily FL |as

T1. Pursuant to the provisions of Sections 607 0502 and G07.1508, Florida Stalutes, the above-named cofporatian submits this stalement for the purpose of changing ils registered
office or registored agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agenl. | am famihar with, and accept the obligitions of, Section 607 0505, Florida Statutes.

SIGNATURE _ - . i . JE ~ e e e e
Signalure, Iypad o0 prailed nard of cegintered agentand lile # apgheenle {NCIt Flegistored Agent signatore requirnd when reinslatingl DATE

12. 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T [:] mLTE Tﬁmi —[j Change [ Addition

NAME THOMPSON, JAMES C 1.2 NAME

staecr aomatss | 2319 BISHOP ESTATES RD 1.3 STREET AUDHESS

CiTy-ST-2iP JACKSONWLLE Fl. 32259 1.4 CITY-§T- 2P

TIILE V o ST T vk 24 TE T Change LT Addition

NAME SOMERS, PAUL 2.2 NAME

sreeraooress | 2503 BISHOP ESTATES RD : 23 STREET ADDRESS

Cay-81-21P \’ACKSON“LLE FL 32259 24CNY-S1-71F

e D [ O 1T 3 31101LF I Change L] Acdilion

KAME GRUPPE, WILLIAM 22 NAME

sreevaporess | 4501 N WHEELING AVE 33 STREET ADDRESS

CITY-§1-21P MUNCIE IN 47304 34 CITY-ST-21P

TITLE D - T T T D oevere 41 TILE [T Change ] Addition

NAME (3ANT, STEPHEN 4 2NAME

strerTaporess | 3914 LAKESIDE DR 43 STREET ADDAESS

CiTy-81-21P MUNCIE IN 47304 ) 44C0Y-5T-2P

TITLE ) T T J 5170 [T Change [T Addition

HAME BARNES, MICHAEL 5.2 NAMI

sneer anoress | 1004 N BALSM 5.3 STREET ADDRESS

CITY-5T-2P MUNCIEIN 47304 54 CIY-S1-2P

LE D [JDILETE 51U [ Change L Addition

NAME TEARELL, DOUGLAS 6.2 NAME

streer aooness | 801 YORK CIRCLE 63 STHEEL ADDRESS

GITY-§7-2F NOBLESVILLE IN 43060 64CY-ST-2P

14, | hereby cortifﬁ thal the information suppliod wilh 1his filing doss nol qualiy for the exermption staled in Section 119.07(3)(), Fiorda Statules. | urther cerlly thal the iInformation
indicaled on this annual reporl or supplernental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corparation or the receiver or/qu?ee empowered to execule this report as roquired by Chapter 607, Florida Stalules; and thal my name appears in

W

Block 12 or Biock 13 if changed, or on an H;w\t an address, /
/‘),_ P Ry s ‘...—/OA. -~ .

| LORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 8 8 O O am

CR2E034 (10/97)



