~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT i = FLORIDA DEPARTMEN? OF STATE
CORPORATION i Suncra B, Martham
ANNUAL REPORT Secretary of State
1996 L e DIVISION OF CORPORATIONS
1. Corporation Name ( )
FORESOME, INC. | l I
-;’rvir.;cipéliF;tace of Business Mailing Address || I I I | l ' I | | I I I I I I | ||I|
200 GREENLAWN ROAD 200 GREENLAWN ROAD
VESTAL NY 13850 VESTAL NY 13850
| 3. Date Incorparated or Gualified | 38. Date of Last Report
o _ 09/14/1987 05/01/1995
2. Principal Place of Business | 2a. Maiting Address 4. FEN Number Applied For
|21] . 26 16-1301805 Nol Applcabia
Suita, Apt. 4, exc. Suite. Apt. #. ete. 5. Cortificate of Status Desired ] $B'75 Adc!nional
@ o m Fee Required
City & State | GOty & State 6. Election Campaign F?nancing O $5_00 May Be
23] zal Frust Fund Contribution Added to Feas
o Zp | Country 2p Country 8. This corporation has liabilty for intangible tax under s 189.032,
24| 25 2] 30] Florida Stalutas O Yes [INo
8. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
81| Name
KENNEDY. D JEAN 82| Street Address (P.C. Box Number is Not Acceptalie)
388 BIMINI DR
PALMETTO FL 34221 83
84| City FL 85| Zip Code

1. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan?e was authorized by the corporation’s board of directars, | hereby accept the appointment as registered agent. | gn

familiar with, and accept the cblgations of, Section B07.0505, Flarida Stelutes.
SIGNATURE | L O T
L. Signature tyned or pintisd narme of registerad agent and litle it applizable NOTE Regstered Agent signaturs requited when rewstating! DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CJ DELETE 11TIE Bthage [ Addition
NAME POSTLETHWAIT, DAVID 12 NAME j)
siwettaomiess | 5004 ROYAL DORNOCK DR 13STREET ADORESS. | f f DO Enson) o _
| ov-si-ze RALEIGH NY 14 0Y-51-2¢ ALEIEH A)C L R26A0
TMF viD [C] DELETE ? 1TINE [] Change [ Addit.on
NAME STENSON, ROBERT 22 NAME
STREET ADDRESS 19516 SHELBORNE RD 23 STREET ADDRESS
i1 CLEVELANDOH 2ACIY-S1-2P
TILE S [ DELETE 3V TILE [J Change  [] Additian
NAVE BLACK, DORN 32 NAME
SIRELT ADDRESS 200 GREENLAWN ROAD 33 STREFT ADDRESS
CITY-ST-ZIP“ VESTAL NY 34 CIY-§1-2IP
TILF [ DELETE 4 1TALE [ Change [ Addition
NAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
| covesear | 440TY-5T- 2
TILE ] DELETE 5 1 TiTLE [ Change ] Addition
NAME 52 NAME
SIRECT ATORESS 53 SIREET ADDRESS
| cnry-s1-aw o 5401Y-S1- 2P
e ] DELETE €.1TTLE [J Change [} Addition
NAME 6.2 NAME
STRFFT ADDRESS 63 SIREET ADDRESS
CY-S1- 2P 6.4 CITY-ST-ZIP

14, | do hareby ceRiﬂi that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated i Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal eflect as if made under
oalh; hat | am an officer or diregior of the corporation or the recelver o truste??owered 1o execute this report as required by Chapter 807, Fiorida Statutes: and that my name

i £

appears in Block 12 of Block 13 #phanged, or on an hpent with an addr
Jé : 5 7 7 '? é’

SIGNATURE AND TYPED OR P, HTERNAME OF BIGNING OFFICER DR /OJMECTOR P Dats Diaytime Priove #
ieiny kit y -

SIGNATURE: _

CR2E034 (12/95)



