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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparalion Namo

THE FOUNTAINS L.T., INC.

(4)

2. Principal Place of Business

Principal Place of Business Mai‘n;@ “Address

& BRIGHTON RD. £ BRIGHTON RD.
P.O. BOX §108 P.O. BOX 5108
GUFTON FL 0715 CLIFYON FL 07015

FILED
May 06 1998 8:00am
Secretary of State

AR O A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/12/1989

'_2_07. Mailing Acidress
2 R

. FEI Number

Applied For
Not Applicable

22:3014148

Suite, Apt. #, elc - Suite, Apt #, elc.

0 $8.75 additional

” 2—71 B. Certificale of Status Desired Feo Roguired
City & Slate _ City & Stete 6. Election Campaign Financing $5.00 May Bo
23 . e ng R Trust Fund Conlribation Added to Fees
Zip _ Country | Country 8. This corporation owes o has paid the current year Intangible
24 . gf;l o - o _2_9:| o ;—o-l Perscnal Property Tax due June 30. [ros No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registerad Agenl
& 81| Namo
THE PRENTICE HALL CORPORATION SYSTEM INC. Crrel Smates Coemesron Co |
1201 82| Sirect Adgress {P.O. Box Number is Not Acceptable)
SUITE 105 Name. Ohamse. on /g )
TALLAHASSEE FL 32301 83 J J
Ba| City FL 85 Zip Code

11, Pursuant to the provisions of Sections GO7 0502 and 607 1508, Honida Statites, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered

agent. | am familiar wath, and accept the obligations of. Scction 6070505, Filorida Statules.

SIGNATURE _____

L pArralty o

SIgnatur< tygatnl Gt gty ottt rn ; i‘f{_{‘l_‘ (HOTE Rugisinred Agol s gnalure requincd when reinslaling) DATE -
iz, T OGRS AND TR GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TTLE K3 [ oteTe 11IMLF [T change  [J Addition =
NAME DICK, DAVID 17 NAMT §
sweeraniess | 8 BRIGHTON ROAD 1.3 STREFI ADCRESS &
CITY-S1-21P CUFTON N4 S 140ITY-51-2IP 8
TITLE VD |RFAGE 21 11TLE [T Crenge 11 Adoiton |2
NAME GILES, WILLIAM 2.2 NAM
sweeraponess | SIX BRIGHTON ROAD 23 STREET ADDRESS
&ITY-$1-2IP CLIFTON NJ 2. 4CITY-ST-2P
TITLE 1) o - Toeaee LRR[IIT3 [Jchange ] Addition
HAME AXELROD, NORMAN 32 NBME
streeraponess | 6 BRIGHTON ROAD 33STREET ADDRESS
CITY-§T-2P CLFTON NJ 34 CITY-§1- 2P
TITLE ) e T ,,,,,,,mm l PRRRI: T 1 Change |1 Addition
NAME TOMASZEWSKI, #M 4.7 NAME
streeTaporiss | 8 BRIGHTON RD 4.3 STREET ADDRESS
ciY-ST. 21 CLIFTON NJ o A4 CITY- ST 2P
TLE 7 DELETE 5.1TNLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STEET ADDHESS
CITY - $T- 2P S 5.4 CITY-51- 211
TIE ) T N BT 64 TITLE [ crange L1 Aadition
HAME 6.2 NAME
STREET ADLRESS 5.3 STREEY ADDRESS
CITY-§1-2P §4CITY-51-2P

14, Thereby cerliig thal the infarmalian supphied with this filmg doos nat qualily for the exemplion stated i Section 118.07(3)1). Florida Statules. | further cerlify thal the information
is annual report ar supplemenlal annual repont is rue and accurate and that my signalure shall have the same tegal effect as if made under cath; that | am an
officer or director of the corporalion or the recever of trusteo arpowered 1o execute this report as required by Chapter 607, Fionida Slatutes; and thal my name appears in

Block 12 or Block 13 if changed, oWﬁxﬂaddmsa
__________ B "N A o

indicated on tl

+f m~ 5 0 [1-—\\_“& .



