FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Jan 20 1998 8:00am
Secretary of State

PROFIT : 3 FLORIDA DEPARTME{S]T OF STATE
CORPCORATION i Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # K28259 (8)

FONTAINE & SONS REIMBURSEMENT CONSULTANTS, INC.

LIIIRIEN

Principal Ptace of Business Mailing Address

a ARV

1225 §. ELUS RD 5238 SAN JUAN AVW
JACKSONVILLE FL 32205 P.O. BOX 81915
us JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified i
07/06/1988
Principal Place of Business 2a, Mailing Address o 4. FE! Number Anplied For
|26] ) 59-2004169 Not Applicable

Suite, Apt. #, elc. Suite, Apt, #, ete.

[27]

$8.75 Additionat
Fee Required

O

4 5. Ceriificate of Status Desired

City & State City & State

28]

=

"7 "$5.00 May Be
Added to Fees _

- 6. Election Cérr_maign Financing
' Trust Fund Contribution

2

[21]

|22]
23
24

Zip Country Zip Lountry g. This corporation owes or has paid ihe current year Intangible
—l E_‘ ;9-‘ ;‘ Personal Property Tax due June 30. Yes [:] No
g, Name and Address of Current Registered Agent B 10. Name and Address of New Registeted Agent

FONTAINE, WILLIAM E., JR. 81| Name

8698 HAMMOND FOREST DR 82| Strest Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32221

a3
. [ea City FL 85 | Zip Code

11, Pursuant ‘o the provisions of Sections B807.0502 and 607.1508, Florida Statutes, the above-named corparation submits his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authgrized by the corporation's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Slgnature. typed of pnatad neme of 2egistarad agent and title if applicable, {MOTE: Registerad Agen signature required when rainstating) DATE

1z. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE D [—J DELETE 1.1 THTLE [ change  [J Addition
RAME FONTAINE, WILLIAM E,, JR 1.2 NAME

steecy aoess | 8698 HAMMOND FOREST DR 1.2 STREET ADDRESS

CITY-ST-2F JACKSONMVILLE FL 1.4 CITY- §T- 2P

TE YV [ DELETE 21 TMLE {1 Changs [ Addition
NAME FONTAINE, REBECCA, L 22 NAME

swreer aooress | 8698 HAMMOND FOREST DR 2.3 STRERT ADDRESS

CITY+5T-ZiP JACKSONVIELE FL 2.4 CITY-5T-2P

TITLE S [J DELETE 3.1 TINLE i [Change [ Addtion
HANIE FONTAINE, WILLIAM, E,lll 2.2 NAME

stazer aopress | 8698 HAMMONS FOREST DR 33 STREEY ADDRESS

GiTY 5T 2 JACKSONVILLE FL B.4. QITY-ST-7P

TITLE T T DELETE 41 TMLE T change [ Addition
HAME FONTAINE, J, RYAN 4 ZNAME

stheet aconess | 5698 HAMMONS FOREST DR 4.3 STREET ADORESS

LTy - 5. 2P JACKSONVILLE FL 44 CITY - §T-2P

L S [T DELETE 5.1 TITLE L] Change L] Addition
NAME FONTAINE, JUSTIN, L 5.2 NAME

steeT aooaess | 8698 HAMMOND FOREST DR 5.3 STAEET ADDRESS

OY-57-2P JACKSONVILLE FL 5.4 OITY- 7-2¢

TITLE [T DELETE 6.4 TILE E T change [T Addition
MAME 6.2 NAME

STREET ADDRESS .3 STREET ADDPESS

CITY -57- 2P 6.4 CITY - ST-ZP

indicated on this annual report or supplemental annual report is true and accura)
officer or director of the carporation or the receiver or trustee empowered to exe
Block 12 or Block 13 if changed, an address.

or ap.an attachment with
SIGNATURE-JL2221). %ﬁ“f—i Flouighi™ ErFontowe.te V198

14. | hereby cartity that the Infarmation supplied with this filing does not quadify for t"ifa exemption stated In Section 119.07(3)(7), Florida Statutes, | further certify that the information

e and that my signature shall have the same legal effect as if made under cath; that | am an
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(5247830 83 2-

et TH (L3 O i T vl S Ivmr: O A R gy o T —— ey BV

Y — r—— T

CR2E034 (10/97)



