~ FILENOW: F FILING FEE AFTER MAY 1 1S $550.00

PROCIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Slale

FILED

OIWISION OF CORPORATIONS

1997

| DOCUMENT # - V68972

. Comoralion Namg

FEGUS, INC.

(1)

Principial Prace of Business Mailing Address

Secretary of State

L

11339 SW 69TH LN 1133% SW 69TH LN
MIAMI FL 33173 MIAMI FL 331731005
3. Date Incorporated or Qualifie | 3a, Date of Last Report
N 10/06/1992 04/16/1996
2. Principal Place of Business 2a Mailing Address 4, FEI Number Applied For
0| o S/ 7¢9 Lry o] poee S Joly Not Applicable
"T e i oo | Sl he el 5. Certificate of Statlus Desired O $8.75 Additonet
o S Feo Requirod
- Ty & Stale __ Ciy & State 8. Election Campaign Financing $5.00 may Bo
23] ALY PN/ / ;‘L || ArAPars ke Trust Fund Contribution Added to Fees
Zp ~Coynitry L | Country 8. This corporation has liability ngible tax under &, 199,032,
24] 35/73 25 BHDE 20] 55/75 30| OF Floriga Stalutes %es e
L 9 Name and _e_:'i_gress of Current Reglstered Agenl 10, Name and Address of New Regisiered Agent
* GUIMARAES, FERNANDO CASSIO 81| Name
11339 SW B9TH LN 82| Street Address {P.Q. Box Number is Not Acce
p'table]
MIAMI FL 33173 //@éé 5 NG A
83
84; City 85| Zg Qod
Ay 7 2L FL |*| 257%>

Offce ar registerce

agend Tam fer { the ohiligations of, Section GO7.0505, Florida Stajutes.

SIGNATURL

| 11, Pursunint to the prov siens of Sections GO7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterent for the pirpose of changing its registerad
cot, or burh it the: State of Florida Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as registered

o2/21[a3

A agenl avd ilis 2 appdnable

(NOTE: Regisivred Agenl signature required when renslating)

appears in Biock 12 or Bleck 13 i changed, o on an altachment with an address,

FIGEHRS AND [)IHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D o LT oeLETE ERLT: [Bdgihange (] Aodition
GUIMARAES, FERNANDO C 1.2 NAME
sieeratoniss | 11339 SW 69TH LN asweLREss || APCGE Do O L)
V- 5171 MAMIFL : 14 GITY-§T- 2P Vo L dd S BB s 73
T R o A Ty Py
NARY 2.2 HAME
STHEFT AUDAESS 2.3 STREET ADDRESS
| CTygrn 2.4 OTY-SI- 2P
e i ) 1 [ELETE 39 TILE [TChange L] Addition
Kaw 3.2 NAME
§ RELT BOURESS 33 STREET ADDRESS
Oty - §1- 7if ) 34 CTY-S1- 2P
e [T oeeete 41 TTLE [ crange [ Addition
N 4.7 NAME
STHEET ADDFLSS 4.3 GTREET ADDRESS
Cy- Sl ) 44 CITY-ST-21P
ST oo e [T oeLeTE 511MLE I Change ™ L7 Aduition
MM 5.2 NAME
SIHFET ACRIRESY 5.3 STREET ADORESS
. 540I7Y-ST-21P
[ Dewete §1TITLE [Jcnange T Addition
KLl 62 NAME
SIMEET ADDKE 55 63 STREET ADDRESS
GIY-§1a 64 07Y-5T-2IP
by Corlily thal tha mforalion suppliod with this filing doas not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the

"
informmabicn ma-catied on this annual reporl or supplenental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
| amm ar oftoor o director of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: @%A/? S
SIGNATURE gND TYR 1 PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

O.ZUZ.ZI (a3

Daylime Phone &

Feb 27 1997 8:00am

CR2E034 (9/96)



