FILE NOW: FILING FEE IS $61.25

FILED

' CR2E037 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NONPROFIT AT Feb 27, 1999 8:00 am
ANNUAL REPORT Secrstry of State Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90012 044 ****g] 25

DOCUMENT # N96000006190

1. Corporation Nama

THE FOUNTAIN OF PEMBROKE PINES, INC. —
T e

Principal Place of Business Mailing Address T o - o - N

2732 S.W. 9TH STREET P.O. BOX 823003

FORT LAUDERDALE FL 33312 PEMBROKE PINES FL 33082-3003

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] [26] 12/02/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 7] 650716717 Not Applicable
City & State City & State ] - n $8.75 additional
El m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
’;‘ El El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Tl :
3 . WILSON :
LOMAX, WAYNE B[ 301 S 75TH TER ) '
2732 SW 9TH STREET ...l PLANTATION, FL 33317-4950
FT LAUDERDALE FL 33312 6 ;
24 T i 5 .'asl Zip Code -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namea’cOrpOraGon” SUDMITS this' Statermnent ror me'purpose'éf- changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceptjhe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 593: Flerida Statutes. / %

sionaTure _Mel Wilson, Esg. # g 4&’ “

Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registared Ag nature required when reinstating) - DATE .
12. OFFICERS AND DIRECTORS. 13. ADDETIONSICHANGES TO QFFICERS AND DIRECTORS N 12
Additio

TME PO [log.ete HmE BRO. AUNDRAY ADAMS ge  [IAddikon

NAME PETERSON, WALTER 12NAME 9421 CHELSEA DR i '

strezraonress| 8517 CLARIDGE DR. 1.3 STREET ADDRESS MIRAMAR, FL 33025-3878 :

orv-srze | MIRAMAR FL 33025 14 CITY-ST-21P ! :

TME D [ pELETE 21 TE ge  CJAddltion

NAME JAMES, VERONICA 22NAME BRO. MEL WILSON jl

streer aporess| 1222 NW 195TH AVE. zasmeeraooress| 1401 SWTZSTH TER™ —————— ~~—" .

crrse | PEMBROKE PINES FL 33020 2acv-stae PLANTATION, FL 33317-4950

TME D L1 DELETE 31 THLE we [ Addition

NAME MONROE, PAT 32 NAME !

streeTsooress| 320 NW 204 AVE. 3.3 STREET ADORESS STS. GWENDOLYN LIPSCOMB .

crv.srze | PEMBROKE PINES FL 34 CITY-ST-ZP 1630 SW 97TH TER . _

Tme [ DELETE 41THLE PEMBROKE PINES, FL 33025-3694 g™ [JAddtion|”

NAME 4.2 NAME '

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-ZP 44 CITY-5T-2P I -

$IS. REDA PIERRE Sy

e Dosere  forme 502 SW 200TH TERRACE ge. L] Addton

NAE SZNAVE PEMBROKE PINES, FL 33029

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST-2IP 54 CITY-ST-2ZIP -

TILE (] DELETE 6.1 TILE inge [ Addition

NAME 6.2 NAME A

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P 64 CITY-ST-2P . ‘ .

Statutes. | further certify that the information

14. 1 hereby certity that the information su
indicated on this annual report or supp/
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required b
Block 12 ar,Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

pptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}), Florida
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
y Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0027431

_DnmePhonl#



