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

! PROFIT % FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 . O O am
: CORPORATION rNEY. Sandra B. Mortham '
|| ANNUALREPORT Wiy Secttary of S Secretary of State
1998 I DIVISION OF CORPORATIONS
1. Corporation Namc J43227 (4)
: FOUNTAIN PROPERTY CORPORATION
, Principal Place of Business Mailing Address
889 111TH AVENUE NORTH 889 111TH AVENUE NORHT
SUITE 205 SUITE 205
NAPLES FL 338631805 NAPLES FL 330631805 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporatad or Qualified
2. Principal Place of Busincss o _?_nTwMa‘rIing Address 4. FEI Number Applied For
’;I ) _ _2_6_] 59-2746078 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, elc
: ? § : 6. Certificate of Status Desired {1 $8.75 adalonel
|22 B 2—7] Fee Required
, , City & State Cily & State 6. Election Campaign Financing $5.00 May 8e
El 2_8] Trust Fund Contribution Added to Fees
Zip Country _ Zip Country 8. Tnis corporalion owes or has paid the current year Intangible
m 25 - 29—1 -3;] Personal Property Tax due June 30. M Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
WILSON, GEMMA C 81| Namo
; 889 111TH AVENUE NORTH 82| Streel Address (P.0. Box Number 1s Not Acceplable)
; SUITE 205
: NAPLES FL 33983 83
r g4l Ciy 85| Zip Code
' _ ~ FL
11, Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named cofporatiohy gubmits this statemeant for the purposs of changing its registered
office or rogistered agent. or both, in the Stale of [ lorida. Such chango was authorized by the corpordjon's rd of dirgotars. | heraby accept the appoiniment as registored
agent. | am familiar wilh, and accept the obkgations of, Scction 607.0605, Florida Statutes, 1\_&
i S %
SIGNATURE _____ .
Signiiture typed of prrtad name of 1egasterod sge and Tle d appicatie (NOIL: Aogisterad Agent signature requirad when reinstating) DATE f:\
12, OFLICERS AND DIREGIORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
T PD [T DEteTe TATILE [T crangs [T Addition |2
LY SAVILLE, JOHN D 12 NAME §
4| swmeeraporess | 889 11UTH AVE N 1.3 STREET ADDRESS 3
to| onvsrae NAPLES FL 1401TY-51-7¢ S
THE ] [J DELETE 21TME [J crange ™ ] Addilion |©
g | Name SAVILLE, DAVID J 22NAME
staeer poress | 880 111TH AVE N 2.3 STREET ADDRESS
onv-st-ze | NAPLES FL 2 400Y-§1 2P
LE 5 [ oewete 31 TITE [ change L] Addition
o] e WILSON, GEMMA C 32NAME
v | smerraporess | 888 111TH AVE N 33 STREEY ADDRESS
CY- ST 2P LESFL CITY -51-2iP
L [T DELETE 1L [ Change 11 Aadition
o | Name WILSON, MARK D. 4. 2 NAME
o | smeevaporess | 889 111TH AVEN 4.3 STREET ADDRESS
+ | emy-sT-ze NAPLES FL A4 CITY -5T- 1P
o e [T GrLETE 51TIILE " [Jchange [T Addition
S ] mame 5.2 NAME
, STREET ADDRESS 5.3 STREET ADDRESS
. Lcm-st-ze 54 CITY-ST- 1P
A [ TE £.1 TIILE CJChange [ Asdition
L Y §2 NAME
t STREET ADDRESS 6.3 STREET ADDRESS
£ | cmy-st-ze 6.4 CITY -5T-2IP
i 14. ! hareby cerlify thal the information supplicd with ihis fling does not qualify for the exemption stated in Seclion, 11 07(M(i). Florida Statutes. | furlher cerify that the informaltion
Indicated on this annual report or supplomiental annual reporl is true and accurate and that my signature shall bake the ¢ame legal effect as i mads under oath; that | am an
afficer or diredtor of Ihe carporation or the recaiver or truslee empowsred 1o execute this report as required by ©IgDtepAi07. Floriga Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an attachinent with an address.
A P




