FILE NDW 'FILING FEE AFTER MAY 118 $225.00

PROFIT o s
CORPORATION
ANNUAL REPORT

1996 o omEon
DOCUMENT # K28259 (5)

1. Corporabon Name

FONTAINE & SONS REIMBURSEMENT CONSULTANTS, INC.

eI O

FLORIDA DEPARTME NT OF STATE
Sand-a g Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Piace of Business h M mou A 4 s
5239 SAN JUAN AVE 1919 BLANDING BLVD
JACKSONVILLE FL P.O. BOX 61915
JACKSONVILLE FL 32210 JACKSONVILLE FL 92236 e g
us 3. Date Inconparated or Cualbed 3a. Date of | ast Haport
R _07/06/1988 | 04/12/1895
2. Prinopal Place of Business " 28, M |u| Reb e 4. T Nunoor .
21] | I P | 3% &,,., ,Q,,,M, Ars | 592004169 [ [Normmican |
__ Suite, Apt. &, el O Suite, Ant R ete 5. Cerlihcate: of Stalrs Desred s $8.75 Additional
rzz] Fea Required
City & State / 6. Fl@ctnf)m Cammun Flnancurg 0 $5.00 May Be
;;I U Ll B o | TstFund Conribaton - = _ Added to Fees
Zip Conntry L o itry 8, This corparatan Fos iabibity for intangble tax unider s 100,032,
24 25| 29] 3.2 2/e 30[ AW Flomla Statutes Fﬁ s [Iho

"'g. Name and Address of Current Regrslergd Agent o o 10 Name nnd AddreSs of
81 Mane

FONTM: wlu-m E'r JR. ERl “Strost Address (0.0, Box Nurnbor 16 Not A coplable)

8688 HAMMOND FOREST DR L

JACKSONVILLE FL 32221 83

les| G T T FL Iasr Zp Code

 Registered Agent’

(rlrpnm et fur the purose of changing its registerad office
v B of dines e, \ In rui-, A Lot the apponlivent as registeracd ageal 1am

Y2 3/5¢

e, thie abdee e T
wi by ther conprone

:l\ At
. sflJ Horui 4 Stlutes

or ragistered anant, or bot, ui the Sty

farnitar with, aefccept I?Jallr-'
SIGNATURE d

S  E D S S e 0 K [ L L T I Py Y S It LTy
12, GFHIGE R AND DRSPS e T T ADDITONS CHANGES TO OFF IGERS AND DREGTORS IN 12
TIILE D [neLer 11 TILf ) Chaage [ Addition
NAKE FONTAINE, WILLIAM E., JR 17 hieh
SIREET ADOHESS 8698 HAMMOND FOREST DR FISIHELL 8 b
Oy -§7 2w JACKSONVILLE FL e st i
TITLE v oo FRRAIN [ Changs  [T] Addition
haue FONTAINE, REBECCA, L 22 han
siweeranoeess | 8898 HAMMOND FOREST DR S STREEL AT S
CIrs-si- 2 JACKSONVLEFL g st | o
TIE S [N EREON (] Crenge [ Adsitan
NAME FONTAINE, WILLIAM, E.Ih SNk
stetzaooness | 6698 HAMMONS FOREST DR 23 STALET ANNKE s
CTY-§T 7P JACKSONVILLEFL e - o
TINE T (] UELETE AL [] Changs [ Acditien
NAME FONTAINE, J, RYAN 4 I1AMF
STREET ADGRESS 8698 HAMMONS FOREST DR ATSIREE | ALDRE S
cuy-stap JACKSONVILLE FL . o - - ) -
TME S [JBErn 5 (7] Changa [ Adaton
NAME FONTAINE, JUSTIN, L 52 HAME
SIREET ADDRE 53 83898 HAMMOND FOREST DR SAGTIAEE AN
TY-ST- 2P JACKSONVILLEFL star ) B
T I oatene 1 Crange [ Addutaon
NAME B NAK
STREE] ADDRESE B+ STIFE DAL DR 55
1Y -§1- 21 401§

ur the & xen ipton slated n Seat Ry Flondda Statates | further
: aricl that oy s natore shal b A eftact as if made under
e:m;u il b enecute e, repnol A redqire by Crapilar 6 v Flariaa Statates andd thal my nane

1 s e ?7} 3/44 (fo"/} 3ﬁ“‘?7‘7{5f

14, | do heraby ceri’y thal the mformatan qu; pl i thes
certify thal I information inchzate:d on i R E
oath. that 1 am an officer or director of tie corparabun
appeaars in Block 12 or Bloge 13 it changed, or on ar

s

SIGNATURE:

N 11907

ATURE ARD TYPED OR PRINTED HAME OPSIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)



