FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CORPORATION bk Jun 16 1997 8:00am
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Corporation Namo

FORTSON ASSOCIATES, INC.

POCUMENT # 5031;:;

0)

Principal Placo of Busingss

545 ORTEGA BLVD. #10
JAGKSONVILLE FL 32210

Mailinéﬁ&ddress )

5345 ORTEGA BLVD. #10
JACKSONVILLE FL 32210-8443

Secretary of State

A A

HT. Dafe—!rlcor;)t)rated or Qualihed 3a. Datc of Last Report

| _05/01/1996

Applicd For -

2a. Mailing Addross 4, FEI Number

| | _ 581667391 . | |not applicable

Suite, Apt. #, colc. ’ T T i T ¢ - o
- " E. Cerlificale of Status Desired O $8.75 Additonal

2;| Fea Required N

2. Principal Place of Business

Sulte, Apt #, elc.

HEERERE
|

City & State City & State 6. Election Campaign Financing $5.00 may Bo
e o Trusi Fund Contribution Added to Feos
Zip | Country | 4ip __ Country 8. This corporalion has liability for intangible lax under s. 199.032,
28] 28] [a] o Floida Statgtes———— PRves [InNo ]
9. Name and Address of Current Reoglstered Agent i 10. Name end Address of New Reglstered Agent
FORTSON, R M, JR 811 Mame
3875 OHTEGA BLVD 82| Stroot Addross (P.(f Box Narnber is Nol Acceptable) - -
JACKSONVILLE, FLA -
32210 8
84| City FL 85) Zip Code

p— ] s
11, Pursuant 1o the provisiens of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils 1his stalomenl for the purpose of changing its registered
office or registered agent, or belh, in the State of Florida Such change was authorized by tho corporation's beard of directors. | hereby accepl the appointmenl as registered
agenl. | am familiar walh, and accepl the obligalions of, Soclion 607.0506, Florida Statutes

QILANATIIDE:

sy
i
1

SIGNATURE - S, - - .
Signaturs, typed or prolod name of registerad agont and tite if applicable [MOTE Fegelarad Agant signalure requied whon renstat-g) - DAIL 7

12, QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE oV [T otiee 13Nt o . o T crange ™ T addition |

NAME FORTSON, KATHRYN A 12 NAME

streer aboress | 3875 ORTEGA BLVD 13 SIREE] ADDRESS

CITY-§T- 2P JACKSONVILLE, FL 00000 14 GiTY-§1- 2P

TILE PD [T orcere 21101 [J Change [ Addition

NAME FORTSON, B M, JR 22 NAME

streetanoress | 3875 ORTEGA BLVD 23 STREET ADDRESS

arv-sr-oe | JACKSONVILLE, FL 00000 2.4 CAY-ST- 7P

TTLE T [T DELFIE 31mE [ Change ] addrion |

HAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-57- 2P 34.CHY-51-7F

e [T ELETE 4170 [Tchange [ Addition

NAME 4.7 e

STREET ADDRESS A3 STHEET ATORESS

CTY-57. 2 sacny-s1-aw

T0LE ot STTITLE T Change L] Addilion |

NAME 52 WAME

STREET ADDRESS 53 STHLED ADDRESS

CITY-§7-7IP 54 CITY - ST-2iP

THE 2T DHEiE BT 7 [JCharge [ Addition

NAME £.2 NAME

STREET ADORESS 63 SIREET ADDHESS

QITY-$1-2P cacny-si-ze | -

14. [ do hereby corlify that the information supplicd wilh 1his Titing doas nol qualify for the exemption slated In Section 118.07(3)(i}, Florida Stalutes. 1 unther certify thal the
information indicalad on this annual report or supplemental annual report is true and accurale and 1hat my signalure shall have the same tegal effect as it made under oath; thal
1 am an officer or director of the corporalion or lhe roceiver or trusteo cropewerad 1o exccute this report as required by Chapler 607, Fiorida Stalules; and thal my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

d"m'f'}i‘:)’-'ﬁt o g

AT O sn? £ LomF = s v £-Ga Pod-AE0~227)

CR2E034 (9/96)



