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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K10824

1. Corporation Name

FOUNTAINHEAD PHASE |, INC.

Principal Place of Business Mailing Address

85t TVOU BLVD.
KISSIMMEE FL 34741

851 TIVOL! BLVD.
KISSIMMEE FL 34741

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90066 046 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24} |2] 59-2808377 Not Applicable
$8.75 Additional

Suite, Apt. #, etc.. —- Suite, Apt, #, etc. \ ) _
E 2—7, i 5. C;enrft.:—a_le uf_—S-t?tt}s Desired m} Fes Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m [E] ?91 ’m Personal Property Tax. [ Yes No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . s
Al K. v AS
THE PRENTICE-HALL CORPORATION SYSTEM, INC. . . b/ ZN@ S5 atd
. U [-]
1201 HAYS STREET BT CEBET TS R evd.
TALLAHASSEE Ft 32301 83
84| City s . 85| Zip Cade,
. . Sk issrmMel. L FL P By
OF. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607 4502 and 607.150,
office or registered agent, or both, in the State of Ftorifda. u
i ]

change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar w ligatigns

igpn 607.0505, Fiorida Statutes.

Jbss {9 g

0583065

SIGNATURE z
Bignature, typed of prmited name'of regisiered agani and tte i dpphcable. (NOTE: Registersd Agent Signaturs required when remstasng) E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TME DP [ DELETE 14 TME C)cChange T Addition E
NAME VASISHT, ANUP K 12NAME =
smeeTanoress| 851 TIVOLI BLVD. 13 STREET ADDRESS g
crv.stze | KISSIMMEE FL 34741 L4 CITY-§T.2P &
TME D - [] DELETE 21TME [JChange  [JAddition | ©
NAME BISISHT, GOPAL K 22NAME .
steeet anoress| 861 TIVOL! BLVD. 23 STREET ADDRESS
cTY-ST-21P KISSIMMEE FL 34741 2 4CITY-ST-2P ) : e T T
TME [ DELETE 11 TTLE [IChange (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $T-2F 34, CITY-8T-2IF
TME [J DELETE £1TME . ClChange [ Addition
NAME 4.2 NAME . ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 4.4 CITY-ST-ZP -
ME [0 DELETE 51TME Y [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREETADORESS |~ ' v -
CITY. ST-2IP ‘s4cmy-sT-2P 77| TTo T s e -
TME ] DELETE s&1TmE . |- - o F
NAME 62 NAME - - "
STREET ADDRESS 63 STREETADDRESS | - _
L cY-sT-2° 84 CITY-ST-2ZF ‘ _

14| hereby certify that the information supplied with this filing does not qualify for thef exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is tue and accuratyf and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation oF the receiver or trustee empowered to exefiite this report as required by Chapter 807, Florida Statutes; and that my namé appears in

Block 12 or Block 13 if changed, gg-on an attachment th an address. with all dfher like empowered, )

3 ) —~
T 21 $-29%8
SIGNATURE: | Jhre—19-98 Y) 92529
Date ‘

SIGNATURE AND TYPED Off FRINTED NAME OF SIGNING DF;{GER OR DIRECTOR

Daytme Phane #



