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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FORUM 1i, INC.

F46658 3)

Principal Place of Business Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

R

BETTYE CALLAWAY ADAMS BETTYE CALLAWAY ADAMS
245 E. PARK AVE. 245 E. PARK AVE.
LAKE WALES FL 33953 LAKE WALES FL 33853 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualilied
1
2, Principal Place of Business | 28. Malling Address 4. FEl Number Applied For
21] 26] 59-2152283 | Not Applicable
Suite, Apl. #, glc. Suito, Apt. #, 8lc. ) $8.76 Addiional
a ;;] 6. Centificate of Status Desired O Fos Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
23 26] Trust Fund Contribution Added 10 Fees
Zip Country Zp Couniry 8. This corporation owes or has pald the current year Intanglble
24 -2;1 ;ﬂ S_D] Personal Property Tax due June 30, Oves Mo
9. Name and Address of Current Registered Agent 10. Nama and Addraas of New Registered Agent

ADAMS, BETTYE CALLAWAY
245 E. PARK AVE.
LAKE WALES FL 33853

81| Name

82| Streat Address (P.O. Box Number Is Not Acceptabie)

83

84 City

os] Zip Code

FL

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the &
office or registered agem, or both, In the State of Tlorida Such change was authorized by
agent. | am lamlliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

bave-named corporation submits this statement for the purposea changlng ile registered
the corporation’s board of directors. | hereby accept the eppointmen! as registered

CR2E034 (10/97)

SIGNATURE
Blgnahae, lyped or printed name of rogisiotod agent aod tilig il spplicabile {MOTE Registorad Agent signalure required when reinetating) DATE
12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TIILE [ 1 oeLete 11 T0E L) Crange | Addition
NAME ADAMS, BETTYE CALLAWAY 1.2 NANE
smeeranorzss | 630 § LAKESHORE BLYD 1.3 STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 00000 1A QITY-$T-21P
TITLE ST [ peLene 21TTLE T Change 1 Agdition
NAME ADAMS, LONNIE D. 2.2 NAME
smeeraporess | 630 S LAKESHORE BLVD. 233 STREET ADDRESS
CITY-51-DP LAKE WALES FL 2 4 EIY-ST- 2IP
TILE O peiere 31 1ITLE [T change ™ T Addition
NAME 3.2 RAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CITY-ST- 217
THLE T Deiete 41TITLE T Change L] Addltion
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-29 44 CITY-§Y-2IP
THLE | T 5.1 TITLE L Change 1 _J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2% 54 CITY-ST- 21
e L1 beekre 61 TINE { I Change LI Addition
RAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 57- 2P 64 CITY-ST-7IP

indicated on i

tachment with an addres:

14. | hereby certilg that the information supplied with this liing doss not gualify for the exemption staled in Section 119.07(3Ki}, Florida Statutes. | further cartity that the Information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on

| SIGNATURE: k ; j/ o ,ﬁm“;,,Bgttye C. Adams 4/15/9B/1341)676-8484




