FILE NOW:

FlLlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Hare

100 NORTH OAK AVENUE
FT. MEADE FL 33841

Pllnu;na\ Place ¢ of Business

P92000011240 (8)

FORT MANAGEMENT COMPANY, INC.

Matling Address

100 NORTH OAK AVENUE
FT. MEADE FL 33041-2063

FILED
Mar 07 1997 8:00am
Secretary of State

D A

3. Date Incorporated or Qualified 3a. Datg of Last Report

2. Principal Flace of Rusiness

ETE I 7
22] 27)

City & Sl

2] . ]

) 12/11/1992 03/06/1996
Mailing Address 4, FEI Number Applied For
) 59-3155120 Not Applicabie
sule. Apt #, ete 5. Coertificate of Status Desired [:] $8'75 Additional
Fee Required
Cry & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Conbribution Added to Fees

2 Country Zipr

2] 25 20] 30}

Country

Florida Statules ves [ No

8. This corporation has liability foi iiiangible tax under s. 199.032,

- 9_' Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
* FORT, RICHARD A 81| Name
100 NORTH OAK AVENUE 82| Sireet Address (P.O. Box Number is Not Acceplable)
FT. MEADE FL 33841
83
84| City FL 85 Zip Code

1. Pursuant t Hhe provi
agonl. | ar bariliar with, and accept thi: obligations of, Section 607 0505, Florida Statutes.

SIGNATURL

3 of Secdions GO7.0507 and 607. 1508, Flonda Sialutes, the above-named corporation submits this statement for the put ose of changing its registered
aflice: or regislered aganl, or both, in the State of Florida Such change was authorized by tha corporation's beard of directors. | hereby accept the appointment as registersd

Wt g e it i e o cegeslined ager Uana b0 it agphoall [NOTE: Registerad Agent signature requirad whan ralinstaling! DATE
BN T TTTTTONICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
e D T orLeTe LITITLE [T change [T Addtion | &5
NAME FORT, RICHARD A 1.2 NAME af,
vaer soones | 100 NORTH QAK AVENUE 13STREET ADORESS 2
orv-sion | FT. MEADE FL 33641 sworrar g
e 1D LI DELETE 24 TITLE Ul Chenge L] Adadion |
NAMT FORT, MARY V 22 NAME
simert aoorrss | 100 NORTH OAK AVENUE 2 3 STREEY ADDHESS
ervsrze | F1. MEADE FL 33841 L 2 400Y-57-20
R N » L T e 31TME O Crange L] Addition
HAME FORT,CR 32 NAME
siseer anonrss | 19 NE. THIRD STREET 53 STAEEY ADDAESS
ov-si 7+ | FT. MEADE FL 33841 34.0TY-ST-2P
TE ) o 7 peLeTe 41TLE [Tchenge L Aadition
HAME 4.7 NAME
STREFT ADDIR}SS 4.3 STREET ADDRESS
CIrY-51. 717 - - 44 CHTY-ST- 7P
T DELETE 517ILE [Tcrange [T Addition
NAME 5.2 NAME
STHEE | ADLRLSS 5.3 STREET ADDRESS
| ony-srae | 5.4 CITY-ST- 2P
me T peceTe 6.1TITLE [change T[] Addition
N 5.2 NAME
STRET | ADORE SS 6.3 STREET ADDRESS
| covesi o 54 CITY-31-2IP
14, 1 do horeby cerlily that the infermation supjried with this filing toes not qualify for the exemption stated in Section 119.07(3)(i). Florida Staties. | further centify thal the

I am: an ofhcer or director of the ¢
appears in Block 12 or Bock 13

Lhanged;:r on?tlan mmwul an address
/,tg . E i

informalion ndhicated en this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that
rporation o the receiver or lrustec empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

/8197

SIGNATURE: _(

lNL'I 'IYF'ED OR PRINTEF] NAME OF\‘WGNING OFFICER OR DIRECTOR

L4 Date” Daylime Frong #



