SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

. 1997 DIVISION OF CORPORATIONS S e Cretary Of State

PQCUMENT # P39598 (8)
FOUNTAINHEAD TECHNOLOGIES, INC.

IRV ERIE

Princlpal Place of Business Mailing Address
$07 VALLEY STREET 501 VALLEY STREET
PROVIDENCE RI 02800 PROVIDENGE Ri 02908
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_ —_— 07/07/1992 07/12/1996
2. Principal Place of Busingss 2a. Mailing Addross 4. FE! Number Applied For
[21] 26 04-2800024 Not Applicable
ite, Apl. #, elc. Suite, Apt #, etc. it
—I Sulte, Ap i e ap el 6. Cenificate of Status Oesired O 58'75 Addltional
22 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 2!;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 E] —i;l E] Personal Properly Tax due June 30, [ ves No
9. Name and Address of Current Registered Aganl 10. Name and Address of New Registered Agont
C T CORPORATION SYSTEM 81| Name '
‘200 s PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fioncla Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida Such change was aulhorived by the corporation’s board of direclors. | hereby accept the appoiniment as regislored
agsent. | am familiar wilh, and accopl the ohligalions of, Seclion 607.0005, Florida Slatutes.

SIGNATURE e e e -
Signature typed of printed nan i of Tegsteand agant and bila | apphcable [NOTE: Ragictersd Agent signat.re required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE TP1S [0 orcete 11T0LE Treasurer [Tchange X Addition
HAME LUBRAND, FRANCIS 1.2 KAME William 8. Hardin
staeeraporess | 501 VALLEY STREET wasweeisooness | 3731 Ivy Road, NLE,.
CITY-§T- 2P PROVIDENCE R . 14C1Y-51- 2P Atlanta, GA 30342
TITLE D [73 oeLete 2.1 THILE Vice President [ Changs™ ~ T3¢ Addition
KAME GREEN, STEPHEN 2.2 NAME James E. Palmer
smeevanoress | 105 ROWAYTON AVE vasiee an0iess | 52 Lloyd Avenue
CITY-51- 2P ROWAYTON CT aaomv-s120 | Providence, RI 02906
TLE CFO T veLete 31 TiE Director [J Change L Addilion
NAME HOGAN, MARK L. 3.2 NAME Howard F. Elkins
smeeraporess | 7 FISHHAWK LANE uswee2ooress | 2867 Wyngate NL.W.
CITY-§7- 2P BRISTOL RI L scnvstze | Atlanta, GA 30305
TITLE T3 okiere 417M1LE Director [Tchange X Addilion
HAME 4.2 NAE Daniel C. Edmundson
STREET ADDRESS wsswenanoness | 90 Park Avenue
CITY-51- 2P 44 CITY-S1- 2P New York, NY 10016
TILE 1 DELETE 5.1TITLE ‘ . [Jchange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADORESS
CITY-5T- 2P 5ACITY-S)-2IP ‘
ML [J oecete B TILE [J Ghange ™ T_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-§T- 2P 6.4 CITY-57-2IP ‘
14. | do hereby certily thal the infermation g with this filing docs nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further gerlify thal the

information indicated on this annual
| am an officer ar direcior of Ihe ¢
appears in Block 12 or Biock 13

in oghupplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under oath; that
orationghir tha receiver or rustee empoweorad 10 executo this report as required by Chapler 607, Florida Statules; and thal my name
shanged, or ] dth an address.

TR D o STATE Aug 08 1997 8:00am

CROE034 (4/97)

e v o wlonklan  da < aa0

SINMATIIDE .



