FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State:
DIVISION (OF CORPOBATIONS

1. Corporation Namie

Frincipat Prace of Business

3501 SOUTH PINE AVE.
OCALA FL 34471
Us

| DOCUMENT # K34417

1)

THE FOUNTAIN INN, INC.

Mailing Acdress
3501 SOUTH PINE AVE.

OCALA FL 34T
us

3. Date ffin([lO(élL‘-‘.l_O.f Cuahhiast

Goriioes |

Date of Last Fepor

04/24/1995

R

2. F’rinci.pal Plaze of Business i | 2a. }\;{ar\iiﬁgii\ddfé?;é' 7 4. FEINambe Appllod For
I . __NOT APPI.ICA_B_I,:E [T Nst Agpicatic |
_ Sute ApL ., elc. b Sute, Apl. A, et . Cerficate of Salus Desred ] $8.75 addiiona
22 S | ) o o - Fee Required
Gy & State | City & St . Eloslion Campwgn Financing o ‘$5 00 Mmay Be
23| 28:[ Trust Fundg Contritiution D Added 1o Fees
" e T w T i 8. i conmsion ity for 0 i G s 5 195,07
24‘ . - zsi ) 2g| I:ai)J Fioricda Statutes Yoz [INo
9 Name and Addfess of Current Reglslered Agent 10. Name and Address of New Registered Agent
I T 8] Nome o S
CURRAN, JAMES F 83| Stveet Adidross DD Tk v Ts Mol Accoriaiie) ™ - o
3501 S. PINE AVE. I ]
OCALA FL 328T1 83
8d| oty o FL [es ZpCede |

appen-s in Block 12 or Black 13

SIGNATURE:

11, Pars.ant to the provisions of Sections 607.0502 and 6071608, Florda Statutes, the above named somoralion sobmits Lis staternent for the pupase of changing ils regisiered ofice
or regestered agent, or both, in the Stale of Florida. Such change was authorized by the corsoraton's hmrd of girestors
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATUHL
gt € i e i and whes

THLE 1.1

NAKE CURRAN, JAMES F 12 Namt

STREF] ADDRESS 3501 S. PINE AVE. 13SIREHT ADDRESS

£ty -5 2 OCALA FL 14CHY. 51 70

we s T T TODEde PRRTING

NAME CURRAN, MARILYN 27 NAME

STREL] AICRESS 3501 S. PINE AVE. 235IREED ARDHESS
| onvsiaw OCALA FL o Roaaevstaw

e ] DECEIE 31 DILE

NAME 32 MAME

STREET ADORESS 33 SIKFET ANDRESS
AR L ) B o B4CIY-51-71

THHLE [ DELETE 4 T TITLE

NAME 43 NAME

SIREE ADGHESS SISIHEI T ATDRESS

ory-si-aE ) - ) o Raaonystae

TIE [J DELELE 5 1L

NAME 52 NAaME

SIREET ADGHESS SASIHEE ADDRESS
L Cny-§t-2IF ) o o R sACrYSTIE

TI.E [7] DELEIE 6 LTILF

NAME £2 RAME

STREET ADDRESS 63 STRIHT AODRESS
| CHY SE- 20 G457

14. 1 do hc'Ch} Ccﬂlly “that the information %u pl ol with this mlHO 15 voIJr!tﬂnEy furnished and does nat quaty for the exen \pl\un staled in Section 119.0734K). Florida Statutes. | further

cerify that the infermation inchcated on this anaual repert or supplemental annua! report is ug and accurate and tha my
oalt; thal | am an officer or directar of the corporation o tne recaiver or trustae empoweradd 1o execute this report as requ re:
il changed, or on an attachment with an address.

. - ]
TIJ,FIE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e B

I herety accept the appoiniment as reqistered agent. | am

DITIONSCHANGE S 1O GFFICE J_C_,f__F;E];\;ND DRECTORS N 12|
[1 Cnange ] Addt
) ) Chage [ Addtion
T Crange . [ Addron
| o [] Change  [7] Addticn
T O Change  [J Afion
- __D Change  [[]) Addicn

s sigaature shall have the same legal effect as if made under

d by Chapter 607, Forida Statutes; and that my name

A-d-FE  1-350-3LF 7e01

Dyt F1 20 ¥

CR2E034 (12/95)



