Fi ORIDA DEPARTM

Sacrelary G

A

ENT OF STATE

Sandra B Maortham
f State
DIVISION OF CORFORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT G

CORPORATION  (Ze 30

ANNUAL REPORT (i

\ .
p
1996

DOCUMENT #

1. Corporabon Name

FOUNTAIN ENGINEERING, INC.

P93000002033 (7)

Principal Place of Busingas

£.0. BOX 200457
MIAMI FL 33120

Maing Adddross

P.0. BOX 200457
MIAMI FL 33170

LT

I

3. Da!nbliwﬁrffi%m Quaztified

3a. Date[ﬁ }fiﬁ%‘

11, Pursuan 1o the provisons of Sections 607 0507
or registered agant, or both, in the Stake af Flonda Such chai
fanvlar vath, and accept the obigatons of, Sccton 60 0500,

2. Principal Place of Business 2a. Mahng Address T4 7 N%M Appiied For
1] R 549 ot Appcatis
Sute, Apl. 4, ete . Suile, Atk et 5. Cartificate of Status Desired Ol $8.75 Add-itionen

22 27] Fee Required
SR — R G —— ""E_£|gc¥;>?;_6;;'f[|-;)gign financing . $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
ZIp Country 2 Courntry - 8. Trus corporabon has liatilty for intangbie tax under s 193.032. o
m —2;| . ;9] L E)l Florda Statutes O ves [Ono
. 9. Name and Address of Current Registered Agent 1. 10. Name and Address of New Reglstered Agent L
B1] Name
FOUNTAIN, AMY :
21050 SW 172 AVE 82| Street Address PG Box Number is Nol Acceptable)
MIAMI FL 33167 5 - a
84| City FL |asl Zip Code

NGO RO8 Flonda

onda Statutes.

les, the above nernad corparation submits this <tatement a1 the puepose of changing its registered ofhce
5 athonZzoed by the corporanon’s board of drcetars | hareby accept the appointnient as registered agent | an:

SIGNATURE o . L .
O L o P B Al R R TR RS IR IE R AT S i FoTe Fgeterdd A S qtan re el AT e abege DATE
12. ~ QFFBCERS AND DIBECTONS 13, ANDTMONS ‘CHANGES TO OFFICERS AND DIRECTORS 1N 12
e EOUNTNN AMY [ DELETE 1 17T [] Charge [ Additon
NAME 4 12 NAME
STREET ADORESS ::M Dl FL 3;7‘287AVE 1 35THEET ALORESS
CITY-ST-21F _ 140Tv-5T- 21p
TITLE [JOELETE RN T Cnange [ Adcitior
NAME 2 3NAME
STAEE [ ADDRESS 2ASTREFD ADPRESS
CiY-ST-2P o L 2A0TY-ST-2
TIE [CIOtLEnt 3 1TnE [] Changs  [7] Addition
NAME 32 HAME
STREET ADDRESS 39 STHE: | ADDRESS
Cry st-27 —— S S5 L5 LT S R, - I
T.ILE []DILEYE 4T [ Crange  [J Additon
NAME 47 NAME
STHEE | ADDRESS 43 5THEE | ALDRESS
CITY-§1-2IF B L L 4400751 2IF
g ] DELETE 5 1TINF [] Chage  [J Addition
MAME 57 NAME
STREET ADCRESS A3 STRIELADDRESS
CITy-ST- 20 - . S 0Ty -5 0F
TaTLE [ DELEIE & 1TILE [ Changz  [] Addition
NAME £ 2 NAME
STHEET ADDRESS £ ASIREE T ADDAFSS
ClFy-§7-71% . D | i L . o
13, | o herebry certrfy thal the nformaton supplect walbe thes i Slurtanty funishied and doas nol quanty fan the exemplon stated in Section 119.07(3)k). Florida Stalutes. | further
certify that the information incicated on this anrua repod or sapplemental annua report 15 true and acoutdte and tha! my signature shall have the same lega effecl as if made under
oalh; that | am an officer o duecion of e conpordtion o the rece.ver or Trusten enpowdned 10 @xedute thes report as requred by Chapler 607, Florda Stalutes: and that my name
appears in Bock 12 or Book 1% i chingod, or gueli atiash nent with an address
SIGNATURE: i, — V//ZS o
SIGHATURE D TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt [reyeee B £

. d B~

CR2E034 (12/95)




