FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # N95000001231 (8)

FOSTER AMERICA, INC.

Principal Place of Business Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

O

22] 21]

1042 GOODLETTE ROAD NORTH 1012 GOODLETTE ROAD NORTH
SUME 201 SUITE 201
RAPLES FL 54102 NAPLES FL 41025463 3. Date Incorporated or Qualified 3a. Date of Last Repont
13/1995 11/18/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26) 65-0595336 Not Applicable
Suile, Apt. #, elc Suite, ApL #, etc,

B’ $8.75 Additional

§. Cenificate of Status Desired Foe Required

2] 2s] 2 ]

Cily & Stale City & State 8. Election Campalgn Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fens
Zip Country Zp Country B. This corporation has kability for intangible tax under 5. 198.032,

Florida Statutes ﬂ ves []No

agent | am famibiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE

9. Name and Address of Current Regisiersd Agent 10. Namme and Address of New Reglstersd Agent
81| Name
SIKET, ANDREW G ESQ. 82| Streef Address (P.0. Box Number [s Not Acceptable)
KELLY, PRICE, PASSIDOMO & SIKET
2640 GOLDEN GATE PARKWAY, SUITE 315 93
NAPLES FL 34105-3203 84| Ciy FL 85| Zip Code
11. Pursuani 1o the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appolniment as registersd

information indicated on this annud
| am an ofcer or direcior g

appears in Block 12 or Bl ent with an address,

DT LA B EQUIRED

Signatire, yped of printed name of 1egisterad agenl and e I appl Gable INDTE: Faglewered Agar signatre ragUIed when rainsiating) "DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TiLE DPT [J DELETE 1.1 3ITLE LUl Crange [ 3 Addition {5
NAME WALLER, EOWARD A JR. 12 NAME §
streer aoosess | 1912 GOODLETTE ROAD NODRTH 13 STREEY ADDRESS o
CITY-51- 28 NAPLES FL 34102 14 CITY - ST-2P I
TITLE D [T oeleRe 21TME U Change L1 Addition <0
NAME BEAN, CINDY 22NAME
streer anpeess | 210 NOTTINGHAM DRIVE 2.3 STREET ADDRESS
CITY-51- 2P NAPLES FL 34108 2.4 0ITY-51- 20
T D | M SITNLE L Change L1 Addtion
N BARKLEY, BILL 32 WA
steeetanoress | 3733 PRIEST LAKE DRIVE 2.3 STREET ADORESS
CITY-5T-21P NASHVILLE TN 37217 3.4 CITY-ST- 2P
TITLE ] DELETE Fﬂm L] Change LY Aduition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
CITY-§1- 7P A4 CIFY-ST-2P .
THILE [T DELETE 51 TITLE O changs 3 Addition
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§T-7IF A 5acimy-sr-20
1Lk [T DELETE B TILE [T Change L] Addilion
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-S1-2P B4 LITY-§T-ZP
14. | do hereby certity that the informal

supplied with this filing does not guality for the exemption stated In Section 119.67(3)(1), Fiora Statutes. | urther certify thal the
A ual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
stee smpowered to execuls this report as required by Chapter 817, Florida Statules; and thal my name

H-29 ~33

SIGNATURE: . ___
540

R PRINTED NAME or‘mume OFFICER OR DIRECTOR

Date Daytime Frone # D588 1



