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

FILED

.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

PQSUMENT #  K10824

FOUNTAINHEAD PHASE |, INC.

(6)

R O A

Mailing Address
851 TIVOUI BLVD.

Principal Place of Busingss

851 TVOU) BLVD.
KISSIMMEE FL 34741

KISSIMMEE FL 34741

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/06/1988
2. Principal Plage of Business ‘Ba. Mailing Addross 4. FEI Number Applied For

2 6] 50-2808377 Not Applicable

Suite, Apt. #, olc Suile, At #, etc,
'j P - v 5. Cenificate of Status Desired O $8'75 Additional
22 S g{[ N Fee Required

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas

Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
;II E] 2] E(TI Personal Property Tax due June 30. [ ves I:l No

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Reglsterad Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

81| MName

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

FL IBSW Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . . R

Signaturg. tyod o 'NII.'.'fl_E.H_':T (al rgistered Bageent s tal |! :_‘;_:!:l\_.nx.w INOTE Registerod Agent signature requirad when reinstaling) DATE :
2. T OHIIGT RS AND DIRE CTOTE 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TLE DP {1 peLeie 11TITE T change LT Addiion | &=
HAME VASISHT, ANUP K 1.2 HAME
streev anoress | 851 TIVOLI BLVD. 13 SYREET ADDRESS g
CiTy-SI1-2P KISSIMMEE FL 34741 14 CITY-ST-29 g
TILE D [T oecere 21 TITLE [ change [T Aduition
NAME BISISHT, GOPAL K 22 NAME
szeraoncss [ 851 TIVOL BLVD. 23 STREET ADDRESS
CAY-ST- 29 KISSIMMEE Fi 34741 2, 4CITY-ST- 7P
e T [J oeterne I 31TMLE [JThange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
cY-51-2P S 34, CITY-§T-2IP
TinLE [ oEceTe 41TI8E L] change L] Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADORESS
CITY-5T-7IP o 44 CITY-ST-2IP
TIME 7 pecETe 51TIMLE I Change [T Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDAESS
CHY-ST. 2P 540My-$1-2P
e [T oecerte 6.1 TILE CJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-51-2P B4 GITY-ST- 2P

Block 12 ot Block 13 if changed, or on an atlachmaenl ywith angacdres:

SINNATIIGE:

14. | hereby cerlify that the information suppiicd with this Tiling does not qualify for the exemption slated in Section 112.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this annual reporl or supplomental annual Feporl is ue and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an
officer or diroctor of the corparalion ar the recaiver or ruslec empowered to execjte this report as required by Chapter 607, Florida Statutes; and thal my name appears in

ol b8 -0 yorBie-3643



