FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O al’l’l
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #  J57670 (8)
FAIR MANAGEMENT, INC.

O

Principal Piace of Business Mailing Address
408 RICHARD RD. # 406 RICHARD RD. #1
ROCKLEDGE FL 32958 ROCKLEDGE FL 32655
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/18/1987
2. Principal Place of Business 2a. Mailing Addrass 4, FEIl Number Applied For
E ;ﬂ RO-2786025% Not Applicable
Suite, Apt. #, elc Suite, Ap! #, elc.
—:1 P P g §. Certificate of Status Desired D 58'75 Additional
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
(23] 28] Teust Fund Contribution c Added 1o Fees
2Zip Countey 2ip Counlry 8. This corporafion owes or has paid the currant year Intangible
24 ;I ;l ;D_l Personal Propaerly Tax due June 30 [ Yes [ No
9. Nama and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
TURNER, ROBIN 1] Name
m mm RD-. 1 82| Street Address {P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32055

84| City FLT;iLan Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby aGoept the appointment as registered
agant. | am farmihar with, and accopt the obligatonsg of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signatura, typed or panted namo ol registered agenl anct e it appleakie (NQTE. Registerad Apent eignalure required when reinstating) CATE
2. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D ] DECETE 117ME T Change L1 Addition
NAME TURNER, ROBIN 1.2 NAME
smeeranoress | 408 RICHARD ROAD #1 1.3 STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 1A CHTY-ST-2P
TILE [ DELeTe ZITILE [Jchange LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cy-§T- 20 2.4 CHY-ST-2F :
THILE 1.1 peLere 31 WTLE [ JTchange [T Acdition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
cay-S1-2P 14 CITY-§T-2IP
TALE [J peLete L1TIE [Jchange [T Addition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CIiY-ST-21p A4 LIy -ST- 2P
THLE T DereTe 51TILE . [J Change L] Addiiion
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-5T-2P
TLE T pecere 6.1TILE [T Change [T Addition
AME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2p 6.4 CITY -ST- 2P

14. | haraeby certify that the information supphed with this hling does nol qualfy for the exemption staled in Section 119.07{3){i}, Flarida Slatutes. | further cerlify that the information
indicated on this annual report or supplemontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1he receiyes or truslee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or o1 An i ith an address.

SIGNATURE: _ . Rebinl.Turner

CR2EC34 (10/97)



