SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $15.)

r PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # | 53829 (2)
FORDHAM, INC.

b GO MUAAWERAR

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

222 SOUTH WESTMONTE DRIVE 222 SOUTH WESTMONTE DRIVE
SUME 202 SUITE 202
ALTAMONMTE SPRINGS FL 32714 ALTAMONNTE SPRINGS FL 32714 9. Date Incarporated or Qualihed 3a. Dale of Last Beport W
R - . /19 01/10/19
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphed For
21 ) ﬂ _§9-2099812 - Nat Appheable |
te. Apt ¥, el Suite Apl. #, elc )
Sute. A i we Ap ¢ 5. Cortficate of Status Deared [—_] $8.75 Add,monm
;;l ) ;ﬂ - Fee Required
City & State | CnyaState 6. Elaclion Campaign Financing ] $5.00 MayBe
;3-] ) - 2;1 Trust Fund Contribution Added 10 Fees
Zip - Country e _ Gountry B. This corporaton has labinty for intangible tax undes 5. 199032
24] 25| W@ o 30] Fiorida Statutes ves [] No -
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent .
81| Name
KIRBY, STEVEN P - o
342 NO DOVER cT 82| Street Address (P.O. Box Number is Not Acceplable)
HEATHROW FL 32746 o —-
84| City FL las\ Zip Code

11. Pursuant to the provisions ol Sectians 607 0602 and 607 1508, Flonda Statutes, the above named corporal o submils this statement for the parpose of changing s regsiesed
office or regrstered agent, or bath.in the State of Florida Such change was authorized by the carporation's board of deectors | harchy atcep’ the appaintment as registered

agent | am familiar witn, and accept he obligations af, Sggdion 607.0505‘?7}:\ 871u
PRy , /116

SIGNATURE o e e o N e e e e «*/

S1gratar tyleed o prrowed e e al et age o At 5 IHOE Fhe ek whg ety At
17 OF FiCERS AND DIRECTONS : ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS INT2 | @
TITLE PD L] oecete 1LTIE T T chenge 1] Atimar |65
HAME KIRBY, JUDITH A 12 NAME =
STREET ADDRESS 342 N DOVER CT 13 STREET ADDRESS &
CrTy -5T- 2P HEATHROW FL _ o 18Ty -2 ) &
WILE VD 7 oeete Z1TLE [] chage [ ] Adaiien 1O
NAME KIRBY, STEVEN P 2 ZNAME
STREET ADDRESS 342 N ODOVER CT 2 3STHEFT ADDRESS
ey _sT- 2P HEATHROWFL .. o . 24Ty -5T- 2P — —_ N
TITLE [T oeerte 31T [T onng: ] adanon
HAME 32 NAME
STREET ADDRESS 33 SIREE T ADORESS
CHY-51-21 14 ©IV-SE.7P A
e [T oeese IR [J crarge [_1 Acdnan
NAME 1 2NANE
STRELY ADDRESS 43 STREFT ADORESS
£ITY-57-2IF 440NY-ST-2P 1
TITLE [ ] orere 51TILE [T Crange [] additon
NAME 52 Nt
STREET ADDRESS 5 3STREET ADDAESS
Uy -51-2FF 54CIy-ST 2P ]
TLE [ Ditete &1 100E [7 onange [] Adduen
NAME 62 NAME
STREET ADDRESS 3 SISEET ADDRFSS
CTY-ST- 2P B4CIT-ST- 2P

14. 1 <o hereby cortity tha! the riarmat on suppled wilh this hling 15 voiuntarily farnished and does nat quahiy lor the exempt on stated ir Section 1 19.07(3j(k}, Flarida Statutes | |
further certify that the infermation wdhcated on s annual reporl or supplemantal annual repart 1s rue and acourate and thal my signature shall have the same lega’ cltect as i |
made under oath that | am an oficer ar directar of tha corporaton of \he receiver of trustes empowered 1o execute this report as requirad by Chapter 617, Flonda Statutes and |

that my name appears in Block 12 or Block 13 it changed. o an an altachrent with an address

. Ve
SIGNATURE: e Nt stewen P Kithg VP

T SGNATURE AND TYPED OR PRINTED NAME OEAIGNING OFFICER OR IRECTOR

) fre o788 7300

D Ciatyanes iTaeee &




