FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT ’
CORPORATION 2
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthaln
Sacrelary of Slale
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # 50314

1. Corporation Name

FORTSON ASSOCIATES, INC.

(0)

A0 O

Mailing Address

5345 ORTEGA BLVD. #10
JAGKSONVILLE FL 32210

Princlpal Place of Business

S345 ORTEGA BLVD. #10
JACKSONVILLE FL 2210

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
a1 26] 59-1667391 Not Applicable
' Sulle, Apl. #, stc. Suite, Apl. #, elc. ”

—] P o 5. Certificate of Status Dosired O $B'75 Addtional
22 27] Fae Required
4. Cily & Stale Cily & Stale @. Election Campaign Financing $5.00 May Be
2 JR— g] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘] E ;‘ a0 Personal Property Tax dug June 30, Yes O Ne
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FORTSON, R M, JR 81 Name
3875 ORTEGA BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLA
32210 83
v 84| City FL 85| Zip Code
11. Pursuant to the provisions c;l' Sechons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diroctors. | hereby accept the appainiment as registored
agent. | am familiar with, gpd accepl the obligations of, Section 607.0505, Florida Statutes.

Bl T

SIGNATURE e e _
Signature, typad of printed nama ol lagisteres agean: and il 1l appicatin (NOTE - Rogistorad Agant Eignaturd required when reinslating) DATE =

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e vV [T DELETE 11 TITLE Tl Change [ Addiion | &

NAME FORTSON, KATHRYN R 12 NAME §

smertaporess | 9875 ORTEGA BLVD 1.3 STREET ADDRESS g

CITY-ST-21P JACKSONVILLE, FL 00000 1.4 CITY-ST-2Ip g

me PO CT oeTe 21 TITLE T Thange L Addition | O

HAME FORTSON, RM, JR 22 NAME

smeeranoness | 3875 ORTEGA BLVD 2 STREET ADDAESS

CETY-ST-2P JACKSONVILLE, FL 00000 2 46TY-81-2P

TITLE [J DELETE LTTNLE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T- 2P 34,CTY-51- 2P

TINE [T DeLETE 41TLE [J change 1] Addition

HAME 4 2 NAME

STREET ADORESS 43 SIREET ADDRESS

CITY-ST-2IP 44 CITY-§T-71P

LE [T DELETE S17MLE 3 Change ~ T Addition

NAME 52 NANE

STREET ADDRESS 53 STREE] ADDRESS

CHTY-51-21P 54 CITY- ST- 2P |

TITLE [T puete 61T1TLE EJ Change ] Addilion

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

eIy - S1- 1P 6.4 CITY-51- 2P

14. | hersby certify that the information suppliod with this filing does not qualify for 1

Block 12 or Block 13 if changd‘ of_on an atla%onlw/

indicated on this annual report or supplemenlal annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation ar tho roceiver or trusteo empowaered 1o execute this repor as raquired by Chapter 607, Florida Statutes; and thal my name appears in

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information




