FILE NUW FILING FEE AFTER MAY 1 §S $550.00 FILED
ROFI G B L ORIDA DEPARTMENT OF STATE .
COFEFQ)HATION i’* -i‘. & [ ”s:,:,,. B. MiﬁhimS1ATE Feb 26 1997 &:00am

ANNUAL REPGRT Secretary of State

1997 - i DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # K28259 (5)

» Corporation Mo

FONTAINE & SONS REIMBURSEMENT CONSULTANTS, INC.

| Prneipal Pace of Business T Mailing Address “IIIIm II”III‘ |||H I,IIII'IIIII|IIII||I||" III“ III.I mImI" Im

$238 SAN JUAN AVE 5238 SAN JUAN AVW

JACKSONVILLE FL P.O. BOX 61815

JACKSONVILLE FL 3210 JACKSONVILLE FL 32236191

Us Us 3. Date Incorporated or Qualifiod | 38. Date of Last Report

F?Prmt .',In,: Piace of Batnoss . T 2a “P;'i'\;;ilmg Adclress 4, FOETII;ﬁﬁllgegrae N_@L1m;\pp”ed For
[3.‘.] 1345 M M’M |2l »glf)'\‘ £9-29004 169 Not Applicatle

Sare, Apt #onlc Suile. Apt. #, elc. iti
l ; - : B. Cartiticate of Status Desirad D $8'75 Additional
Ezzjf e L 271 Fes Reguired

City & State 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution (] Added to Foss
______ | Country 8. This corporation has liability for intangible tax under s. 199.032,
a0 Florida Statutes E‘(:? [no
L TURMME BRE ACCTE: 10. Name and Address of New Regisiored Agenl
FONTAINE, WILLIAM E., JR. B Name
8698 HAMMOND FOREST DR 82| Street Address (P.O. ﬁ!ox Number is Not Accepiabie)
JACKSONVILLE FL 32221 -
84| Cny » FL 85| Zip Code

the priwisions. of Sealions 667, 0002 and 6071508, Frorida Statutes, the above-named corporalion Submiits his statement Tor The pUTPDSE of changing IS registered
ciagent or bath, in the Slale of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

gl wiln and aglent (e obhgationsgel, Section 607.0505, Florida Statutes.
2/22/59

aieal 1am

SIGNAT LR

CR2E034 (9/96)

ot PRt # =ff¢_:__h§i!u1 e of tgenticod e gl 0 apyloabls INOTE Registered Agent signal.re requices when reinstating] DATE
12. O FICE RS ANIPDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR I ) T T ' [ DELETE TITLE Ul cChange ] Addition
Nekt FONTAINE, WILLIAM E., JR 17 NAME
sietranonss | 8698 HAMMOND FOREST DR 1.3 STREET ADDRESS
JACKSONVILLE FL 14CITY-§1- 2P ‘
v N W T 21TILE [J Change T addition
KAk FONTAINE, REBECCA, L 22 NAME
sn oAby | 8698 HAMMOND FOREST DR 23 STRELT ADDRESS
Cpr -5t 7 JACKSONVILLE FL 2.4 CITY-ST-7P ‘
R A [T DFLETE 31 THILE Ol Ghange ] Addition
Neae FONTAINE, WILLIAM, ENI 3.2 NAME
sieer aoni:s | 8698 HAMMONS FOREST DR 3. STREET ADDRESS
Lcrester | JACKSONVILLERL 34,01 -ST-2P
THLE T LT peeert 41 TE [ Change 7 Adaticn
hALE FONTAINE, J, RYAN 4.2 NAME
st s | 8668 HAMMONS FOREST DR 4.3 STREET ADDRESS
ey &1 71 JACKSONVILLE FL , 44 CITy-ST- P
R - N I T 51 TITLE [Tthange LY Aadition
bt FONTAINE, JUSTIN, L 5.2 HANE
sacsoness | 8698 HAMMOND FOREST DR 5.3 STREET ADORESS
oy sz L SACKSONVILLE FL 54 C1Y-§T-2
| T [T oeLETE 617N [Tchange 7 Addition
HaM 52 NAME
STHEED & HkE S 63 STREEY ADDRESS
| x5t 64 CITY-5T-21P

do hereby cerlfy that the information supphed wilh this filing aoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. 1 further certify that the
mbormaticn indscaled on s anneal ropor or supplementa annual report is True and accurate and thal my signature shall have the sama legal effect as if made under oath; that
Pam an othcer o dirgelon of e corporaticn ar the recerver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appeors n B ook 12 o Blgok U3 changed, g ona achmepmwith an address,

| SIGNATURE: | LI 2/20/12 (392830900

SIGNING GFFICER OR DIRECTOR Daytig Fiisw: b

BIGNATURE AND TYPED OR FRINTED NAME



