FILE NOW: FILING FEE AFTER MAY 1ST |§'«$(50.og;> FILED N
PROFIT (R FLORIDA DEPAXTMENT OF STATE Apr 29, 1999 8:00 am

CCRPORATION Kather ne Harris
ANNUAL REPORT Sacratary of State ecretary of State

1 999 DIVISION OF SORPORATIONS 04-29-1999 90170 016 ***150.00

DOCUMENT # | 85085 | ‘

1. Corporalion Name !

FOUNTIDE PRASiL SmroTon RN LAV st

Principal Plice of Business Mailing Address
1201 SOUTH HIGHLAND AVE 1201 SOUTH HIGHLAND AVE
SUITE & SUITE 6
GLEARWATEH FL 34616 CLEARWATER FL 34616 DO NOT WRITE IN TH 8 SPACE
us us 3. Date Ircorporated or Qualifed
07/02/19%0
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 26 59-3024745 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
ue. A e uie. AP e 5, Certifcte of Status Desired [} $8'75 Add.monal
Ef a Fee Recuired
City & State City & State 6. Electior Campaign Financing a $5.00 MayBe
Eﬂ El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible
;:‘ IE-I E [_3;1 Persar al Property Tax. Oves  1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COUSINEALU, PHIL A.
1201 S. HIGHLAND AVE 82| Street Acldress (P.O. Bo» Number is Not Acceptable)
SUITE 6 83
CLEARWATER FL 34616 ;
84| City F L 85| Zip Code !
i

11. Pursuunt to the provisions of Sactions 607.050;' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the carpor.tion's board of irectors. | hereby accept the apj wintmant as registerad
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnature, typed or printed ne ma of registered agan and title f applicatie. IND1E: Registered Ageni signature req Jired when reinstating) DATE 6-
12. OFFICERS ANI) DIRECTORS 13. ADDITI INS/ICHANGES TO OFFICERS AND DIRECTCIRS IN 12 o1
TITLE P [0 DELETE 14 TITE [JChange [ Addition E
NAME COUSINEAU, PHIL A. 12 NAME 3
seeTaporess| 1474 VIEWTOP DR. 1.3 STREET ADDRESS &
CITY-ST-21P CLEARWATER FL 14 CITY-5T-2P 0
TME ] DELETE 21 TITLE [JChange  []Addien | ©
NAME 2.2 NAME
STREETADOR 355 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST- 2IP
TIME [] bELETE 31 TITLE CicChange [ Addition
NAME 3.2 NAME
STREET ADOR 35§ 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-2P
TNE ] DELETE 41 TILE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDR 88 4.3 STREET ADORESS
£y-5T1-21P 4.4 CITY-5T-2IP
TITLE [ DELET® 5.1 TME [QChange [ Addition
NAME 52 NAME.
STREET ADDF ESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TITLE [J DELETE 6.1TME [] Change 7 Aadition
NAME 62 NAME
STREET ADDF ESS 6 3 STREET ADDRESS 7
CITY-§T-ZIP 64 CITY-ST-2P

fig) does not qualify for the exemption stated in Section 119.C7(3Xi). Florida Statutes. | further certify that the information
ort is frue and accurate and that my signature shalf have the same fegal effect as if made « nder vath; that . am an
stee empowered tc execute this report as required by Chap er 807, Florida Statutes; and thz t my name appears in ]

a7 |
N 072-99 ib-tss50

OF: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplementa ,grfiual r
officer or director of the corpot A0 ’ ¢
Block 12 or Block 13-if'changed, -

SIGNATURE:




