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

PROMT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 3 O 1 99 8 8 Ooam

ANNUAL REPORT Secretary of State

1998 Hiid DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # G46249 (0)
AL R A

1. Corparation Name

FAIRFIELD FORT GEORGE, INC.

Principal Place of Business Mailing Address
1100t EXECUTIVE CENTER DR. 11001 EXEGUTIVE CENTER DRIVE
P O BOX 3375 P O BOX 3375
LITTLE ROCK AR 72211 LITTLE ROCK AR 722%1 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/24/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 7 26 59-2344413 [Not Appiicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. FE i
wie. AP utie. ApL. el 5. Certificate of Status Desired ] $8.75 addilonai
zg—l B ;I Fee Required
City & Slate Cily & State 6. Election Carmpaign Financing $5.00 may Be
23 (28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—‘ . —2‘3 E‘ ?Sa Personal Property Tax due June 30. O Yes ] Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81( Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| Ciy S FL |asi Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-narmed corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changg was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 637.0505, Fiorlda Statutes.

SIGNATURE Signature, typed or privited name of registerad agent and Litie it applicable, (NCTE Registarad Agant signature raguired when reinstating) DATE

12, OFFICERS AND DIRECTORS \ - 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TIE VAS /39 DELETE 1.3 THLE [T Change ] Addition
NAME GUNTER, JOE T 1.2 NAME

smeer aooress | 11001 EXECUTIVE CENTER DRIVE 1.4 STREEF ADDRESS

CTY-ST-2P LITTLE ROCK AR 1.4 CITY- ST-2P

TITLE PD [ F DELETE 21 THLE T [T change ] Addition
NAME MCCONNELL, JOHN W. 2.3 NAME

smeerappaies | 11001 EXECUTIVE CENTER DRIVE 2.3 STREET ADDAESS

CITY-ST- 2P LITTLE ROCK AR 2,4 CITY-$T-2ZP

TILE AS [T DErETE 31 TALE [Tchange [ Addition
NAME BENNETT, WILLIAM J. 32 NAME

sraeer aponess | 11001 EXECUTIVE CENTER DRIVE 23 STAEET ADDRESS

CITY-ST- 2P LTTLE ROCK AR 34, CITY-ST- 2P

THLE VSD 1 DECETE 41TITLE [T Change [T Addition
NAME DUMENY, MARCEL J. 4,2 NAME

smeeraopress | 11001 EXECUTIVE CENTER DRIVE 4.3 STAEET ADDRESS

Bty -8T-2P UTTLE ROCK AR 44 §ITY-ST-2P B

TITLE ViD [T DELETE 5.1 TMLE E Change ] Addilion
NAME HOWETH, HOWARD W. 5.3 HAME Robert Y. Howelh

smees sooness | 11001 EXECUTIVE CENTER DR. 5.3 STREET ADDRESS

CITY -ST-ZP LITTLE ROCK AR 5.4 CITY-ST-2IP

THLE [_] DELETE 6.1 THLE [T change [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY - ST-ZP

14. [ hereby certity thal the information supphed with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(0), Florida Statutes, I further certify that the information
indicaled an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officar or director of the corporation o the reseiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SICNATIIRE- L m REQUIRED Sl o F Sz AAF-A700

CR2E34 (10/97)

o A ldn TR

-



