SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFGRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $375.)

T T PROFIT e M FLORIDA DEPARTMLNT OF STATE
CORPORATION ) Sancra B Moriham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P39598 (8)
FOUNTAINHEAD TECHNOLOGIES, INC.

e AR ARTR TR

501 VALLEY STREET 501 VALLEY STREET

PROVIDENCE Ri 02908 PROVIDENGE Ri 02008

us us 3. Date \ncorporated or Quahfied aa. Date of Last Report T
[ _ 07/07/1992 03/02/1895 o
_2. Pringipal Place of Basiness 2a. Mailing Address 4. FEI Number Appled For
2] %6 04-2800924 Hat Apphcabile
- Suite, Apt #, eto Suite, Apt # elc - $B.75 Additional

5. Certihcale of Status Deswed D

22 Fee Reguired

Ciy & Slale

6. Eloction Campaign Financing $5.00 May Be
E'__ e _ _ o . Trust Fund Contribution [J Added to Fees
2ip N _ Country 8. This corporation has lability for intangible tax under s 199.032.
241 77777 ___28) o Fsa Florida Statules Yes No
8 Current Registered Agent | . ~_10. Name and Address of New Ragistered Agent e
C T CORPORATION SYSTEM 81 mame
1200 S PiNE |SLAND ROAD [82] Street Address (F.O Box Number is Hat Acceptable) ]
PLANTATION FL 33324
83
84| City

FL ‘851 Zip Code
717, Pursuani Thee pironiains ¢ G nd 607 1508, Florida Statutes, the ahove named corporahon submits thes staternent for ne purpase of changing Its regislered
office or reg.stured agaerd, o bot ith e of Flonida Such change was authorized by the corporahon’s board of directors | herehy accept the appontment as registared
agont Lam tamidiar wilh 2nd accep: e orhigatians ol Seclan B07. 0508, Fionda Statutes

SIGNATURT

i At tARFIs e T e F?Q’.if"QZG'n';7;7{;{-}:;?75f,?f(i’@"n‘é e T T T TThAn

12, T OMCERS AND peicrons o K ~AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12____| g
NiLE CPTS D DELETE 11BNk L_l Crangs || Additan ‘9"
NAME LUBRANO, FRANCIS 1.2 NAME 3
sweeraooesss | 501 VALLEY STREET 135TRi T ADORESS 2
£NY-S1.2P PROVIDENCE Ri LACTY 8129 &
TINE D ST T Dg DELETE 21LE [__j Change_l__[ Addilion |©
NAME CARROLL, TIM 22 RAME
e acorecs | 25 FORD ROAD, SUITE 200 2 3STREET ADDRESS

e | wesoRTeT -
nne D Pd Deeere 31TILE ] change [] Acuiton
NAME LINCOLN, MICHAEL I2NANE
cteer aooness | 25 FORD ROAD, SUITE 200 33 SIHEET ADDFESS,
Ly -51-2IF WESTPOHT CT 34 ClTy ST-2IP

v B R T oiEe Qe [T crange [] Addion |
N GREEN, STEPHEN 4.7 NME
craer aooness | 105 ROWAYTON AVE 435TREE | ADDRESS
QY -ST- 2 ROWAYTON CT L4CIY-5T- 21

'_“—‘F ‘‘‘‘‘ TF‘_oii o T T T l_| DEVETE RRIIS [___l Chdnge E] Addilion
NAME HOGAN, MARK L. 59 NAME
sceranoress | 7 FISHHAWK LANE 53 STHEET ADDRESS
CTY-§1-2P BRISTOL A s4CIY.ST-2F

W'—“— T T T 777.‘._-_—"'—;‘[:]—_BELETE 61 TITLE - L_] Cha’lgﬂ L_i Add tion
BAME 62 NAL
STREFT ADDRESS £3 STATET ADORESS
evestae L o 64 CITY-51-2IP
14. | do hereby certity that e an supplied vith his fheg is woluntarily furn.shed and does not qualify for the exemption stated in Section 118 07(3)k). Florida Statutes !

further certify that the inform
made unaar ool il Tam
that iy Carne apptats in £

SIGNATURE: _

latc on this annual reporl o supplemental annual report is true and accurate and hal my signature shall have the same legal effect as if
/ﬂ"" Qrecton af e corporalon of the aeiver of Lustes empowered ta execute this reporl as required by Chapter 817 Florida Statutes, and
e Hlogs 170 Ghanged or onan attazhment witn an addrass

) qutt

fﬁ’t'% Iy 1 Lo /‘4/}/}/\; L /'/l'(ﬁ// Ry 78 999¢

SIGRATURE AND TYPED OR PRAVED NAME OF SIGNING DFFICER OR DIRECTOR

Tt P 8

e ———————— TR ¥I§Z FN



