FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE ] -
CORPIng;gION onoEPARTMEN OF ¢ Jan 28 1998 8:00am
ANNUAL REPORT Secretary of Stal S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

FORDHAM. INC.

(2)

O R

Principal Place of Business Mailng Address
222 SOUTH WESTMONTE DRIVE 222 SOUTH WESTMONTE DRIVE
SUITE 202 SUITE 202
ALTAMONMTE SPRINGS FL 32714 ALTAMONMTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
21 26] _59-2000812 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, \ ) i
wie. Ap © & AP 5. Certificale of Status Desired J $8.75 additonal
22 ;l Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
2 ?s-l Trust Fund Contribulion ] Added to Fees
Zip Country Zip Couniry 8. This corperation owes or has paid the current year Intangible
24 E\ 2_GJ ;‘ Persanal Properly Tax dus June 30. Clves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
KIRBY, STEVEN P 81] Name
222 S0UTH WEsmomE DRIVE B2| Sireet Address (P.0O. Box Numbaer is Not Accaptable)
SUITE 202
ALTAMONTE SPRINGS FL 32714 63
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept tha appoiniment as registered

agent, | am familiar with, and ac?ma obtigations of, Seclion 607.0505, Florida Statutes.
SIBNATURE /44474 i Sdevea P Kirboy //Iff/‘j‘f

Sﬁnuturn, typed or prnled name oil registernil agoen)| .ﬁgiﬂa} milicanie {MCTE Regislered Agont Lonature required when reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IM 12
TITLE la 0] T DELETE LHIME [ change L7 Agdilion
NAME KIRBY, JUDITH A 12 NAME
smeeraporess | 342 N DOVER CT 1.3 STREET AUDRESS
CITY-§T- 2P HEATHROW FL 14 CITY- 51-2P
TIILE ') [T biLeTe 21 TITLE [ change I Addition
NAME KIRBY, STEVEN P 22 NAME
smeectacoress | 942 N ODOVER CT 2.3 STREFT ADDRESS
CiTY- 5.2 HEATHROW FL 2.4 LTy - §7- 2P
WL [T DELETE 31TLE [ Change [ Addition
NAME 3.2 NAME
STREET ARDRESS 33 5TREET ADDRESS
CITY-5T-21P 34 CY-ST-21P
ME [ DELETE 41T0LE [ change T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GiTY-§T-2IP ' 440ITY-ST- 2P
TITLE [T oELETE 5.1 TILE L Tchange  [L] Addition
HAME 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21IP 54 Cy-51-2IP
TILE 7 DELETE BATITLE [Tchange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY -ST-21P 6.4 CITY-5T- 2iP
14, 1 hereby cerlify that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify thal the information

indicated on this annual report or supplemantal annual report is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director af the corporation or the raceiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CIAMATIIDE. ﬁ/;n; /ﬂ/{{_j; i doven P o v P g oulap A2 PR-T7IOD

CR2EG32 (10/97)



