FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 3
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # H28951 (2)

1. Corporation Name

FOUNTAIN AND ASSOCIATES, INC.

OO A

FLORIDA DEPARTMENT OF STATE
2 ‘E Sandra B. Mortham

A Secretary of State

/ DIVISION OF CORPORATIONS

Principa! Piace of Business Mailing Address
4401 WESCONNETT BLVD. 3658 BOONE PARK AVE
STE. 219 PO BOX 37945
JACKSONVILLE FL 32210 JACKSONVILLE FL 32205-9091 "
us 3. Date Incorporated or Qualified 3a. Data of Last Report
11/15/1984 08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 [26] 58-2588354 Not Appiicable
Suite, Apt. #, ete. | Sulte, ApL 4, ete. 5. Cerlificate of Status Desired Il $8'75 Adc!ilional
221 B 27] Fee Required
__ City & State | City & State 6. Election Gampaign Financing $5_00 May Be
23} 2a—| Trust Fund Contribution Adced to Faes
_dp | Sounlry | Zp | Country B. This corporation has liability for intangible tax undar s 199.032,
|-'2~‘l|-| 25; 29] 3€| Fiorida Statutes [ ves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
FOUNTAIN, LINDA J. 82| Strest Address P.0. Box Numbor &5 Nol Acoeptabie)
3658 BOONE PARK AVE
JACKSONVILLE FL 32205 83
84] City FL 85| Zip Code

11. Parsuant to the provigions of Sections BO7.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered ofGo
botn, in the Stalg of Florida. Such changg was autharized by the corporation’s board of girectors. 4 hereby accept the appoiniment as registered agent. | am
ept th: obligationd o, Sect 7.0505, florida Statutes.

. o , N |'_MJ-.JJ_Eaun+4.Ew f'* 27-9¢

SIGNATUR _ Qe _ \ 1 _ \ _
n@ure, typed or prisfgTame ol fegstensd agepl and tlle If apl {NOTE Rogislered Agant s.gnature nequirad whan reirstalrg) DATE E‘;
12. S N\ LFFICENSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC1ORS iN 12 24
AN PD [ DELETE 1.1 THLE O Change ] Addition g
NEME FOUNTAIN, WENDELL V. 1.2 NAME 3
SIREET ACDRESS 3658 BOONE PARK AVE 13 STREET ADDRESS g
CiTY-57- 271 JACKSONWILLE FL 14 CITY-ST- 2P &
1ITLE S0 [ DELETE 2 17IE 3 Charge  [[) Additon | ©
NAME FOUNTAIN, LINDA J. 27 NANE
SIACET ADDRESS 3658 BOONE PARK AVE 2.3 STREET ADDRESS
| G512 JACKSONVILLE FL 24 0I1Y-51- 2P
Lt [} DELETE 3.1TILE [C] Cnange  [] Addition
NAME 32 NAME
STALET ADDRESS 33 STREET ADDRESS
| oiy-sr-2i 34CAY-S1-2P
TITE [] DELETE 41 TILE O Change  [J Addition
NAME 42 NAME
STRECT ADDRESS 43 51AFET ADDRESS
CTY-51- 2P 44 0TY-5T-2P
THLF ] DELETE 5 17MLE [ Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
oITY-ST-2IF 5.4 CNNY-51-2IP
e [CJ DELETE 6 1TITLE [J Change [ Addilion
NANE 62 NAME
$VREET ADIRESS 53 STREET ADORESS
CUEY-ST-2F §4CITY-57-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnishad and does nat qualify for the exemption stated in Sectan 118.07{3){k), Florida Statifes. | further
cerdify that the information indicated o) this annual report or supplemental annugt report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporation or the receiver or prusteg ergfowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

> Wendel) V. Fotnhin _4/ a7 /ﬂ,,,,(?fi/), 38 1T

Caytmo Fron: 4




