FILE NOW: FILING FEE AFTER MAY 113

PROFIT
¢ CORPORATION
ANNUAL REPORT

N4
1996 Eac

FLORIDA DEPART
Sandra B

Secretary

DIISION OF CORPCRATIONS

$225.00

MENT OF S1ATE
Martham
of State

DOCUMENT # V73936 (9)

1. Carporation Name

FCM CONSULTANTS, INC.

A O A

Prncipal Place of Business o Mix\nih:; Aldlt‘qb
2325 FRANKFORD AVE. P.O. BOX 15639
PANAMA CITY fL 32405 PANAMA CITY FL 32405
3. Dellg\rlcor;mra!ed or Qualified 3a. Date of Last Report
2. Prncpal Place of Business T 2a. Mailng Acdress - 4. FE) Number Applied For
21 R 26] o L B 59‘3146801 R Mot Applicable
i Suite C# eto : iti
Sita, Apt. #. elc. | St Apt# ete 5. Certifcate of Status Desired M $8'75 Adc!ltlonai
’_2;] 27] . ] fee Required
Chy & Stale | . Ciy & Sate 6. Eiaction Campaign Fnancing a $5.00 May Be
?3] 281 Trust Fund Gonlritution Added to Fees
2p | Country | &p | Country 8. Tnis corporalian has habilty for intangitle tax under s 199 032,
2—4I 25] ] 291 301 Florida Statutes Pl ves [Ono
9. Name and Address ol Current Registered Agent . - 10, Name and Address of New Reglstered Agent
81| Name
Fm, KEHHY D- 82| Street Address (P.C. Bax Number is Not Acceplable;
2325 FRANKFORD AVE. .
PANAMA CITY FL 32405 &
B4 City 85| Zip Code

FL

fam hiar with, and accept the oblgations of, Soctan BO7. 0505, Forida Statutes

11. Pursuant te the provisions o Soctions 607 0502 and B07. 1508, Flonda Statutas, the above-named caparation sutimits this statement for the purpose of changing ds_r??gisle'ed office
or rogistered agent, or both. In the State of Florida Such change was authorizad by the corporation's baard of directors. | hereby accept the apponiment as registered agent. | am

SIREET ADDRESS

4.3 STALET ADCRESS

SIGNATURE _ ., L o L L i L .

L I R A AL oY IR Sy A U R YU E B B PTE B s A T St te g b pg s st g GaTh
12 T OfVIGERS AND DIAFGIORS fa _ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TILE D [ DtLElE 1 1TILE [] Changs {3 Additar
NAME FARRAR, KERRY D. 17 BAME
sieeTanoess | 2325 FRANKFORD AVENUE S 35IREE ) ADDRLSS
GrY-57- 19 PANAMA CITY FL 32406 - 4LV ST 2P ) 7
TLE ] orueie Z 1T [ Cnange [ Addition
NAME 22 NAME
STREET ADDRESS 2ASIALET ADDRESS
CITY-ST-2IP 24017-51-2
e 7] DELETE 31TIE [] Change [ Additon
NAME 37 NAME
STREET ADDRESS 33 STREF] AZDREGS
CITY-ST-7F o o 3401V 517 - s B
TILE [] DELETE 1 1N0E (] Change ] Addnor
NAME 47 hAME TOODoDO18 17647

[ 3
-05/13/96-~01013--022
200, 00

CITY-§1- /19 ] 440715 2P

TITLE [) DELEIE 5 1L [ Change  [] Addition
NAME 57 HAME

STREET ADURESS 53 STREE] ADDE S \S‘{
City-51-2F S4CITY-57 2P 3 O\n
THILE (] DELETE § TTILF [ Crangs [l fit o
NAME B NARE, 1

STREET ALLRESS 63 GIREFT ADURESS L/\
CITy-§T-2F E4CIY-ST-F )

oatn; that | am an officer or director of the carpnation of tne recei

appears in Block 12 or Block 13 if changag

SIGNATURE: _

SIGNATU

er or trusiéc

or 04 an attachient with an address

NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supplad wath this ﬁlmg‘ié voruntarily furteshad and does not qualify for the ex.er{i-;:'.ion stated in Sechon 11 5.-57{3)[}\}, Florcla Statutes | further
certity thal the formation indicated on this anaual repart or supplementa asaual report is true and accuarate and 1nal my signaturg shall have e same leqal efect as If made undar
npowored to execute Hus report a5 required by Chapter 607, Flonda Statutes: and that my namie

Fso-92  PoFErr-ovsp

Dt Fran v &

CR2E034 (12/95)




