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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o F:DPR()ORFS[ on FLORIDA DEPARIMEN, OF STATE Mar 20 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000059494 (1)

. Corporation Name

J.T. FOSDICK ASSOC'S. INC.

AR

Principal Place of Business Mailing Address
150-3 CABANA POINT GIRCLE SW 150-3 CABANA POINT CIRCLE SwW
STUART FL 34994 STUART FL 34954
DO NGT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
07/26/1985
2. Principal Place of Business 2a. Mailing Address ) 4. FEl Number Applied For
1] |26] 650681649 Net Applicabla
Suite, Apt. #, elc. Sulte, Apt. #, atc. - ] $8.75 Additional
;;l 6. Certificate of Status Desired O Fee Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;l;l Trust Fund Contribution Addled to Fess
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
[25] l20] 30 Personal Property Tax due June 30.  DdYes LI No
§. Name and Address ef Current Reglstered Agent 10, Name and Address of New Reglatered Agent
FOSDICK, JOHN T 31| Name
150-3 CABANA P0|NT C'RCLE sw B2| Street Address (P.O. Box Numbaer is Not Acceptable)
STUART FL 34094
83
Ba| City FL Ias} Zip Cods

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named oorporauon submits this statermant for the purpose of changing its registered
office or reglsterad ageni, or bath, in the State of Florida Such change was authotized by tha carporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept ihe obligations of, Sectisn 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE . _ .
Signalure, typed af ponlid name of rogisternd agent and Ivle if applicable {NOTE- Regislerad Agenl signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE Ry') REET 1A TITLE ) Change  [J Addition
NAME FOSDICK, JOUN T 12 NAME
steer aooress | 190-3 CABANA POINT CIRCLE SW 13 STREET AGDRESS
CiTY-§1-ZiP STUART FL 34994 14 CITY-ST- 2P
TALE [J oELETE 29 TITLE O Change T addition
NAME 2.2 NAME
STREEY ADDRESS _ 2.3 STREET ADDRESS
CITY-$T-21P 2.4 CITY-51-2IF
THLE [T DELETE ITNLE [T Ghange LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CFY-5T-2P
TMLE 7 DELETE 41TITE [ Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T- 2P 44 CITY-ST-21P
TILE 7 OELETE 5.1 TITLE CTChange 1] Addition
NAME F 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-ZIP 540ITY-5T-2IP
TE [ DELETE 61TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-2iP

14. [ hereby cenivz that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this annual repart or supplemental appual !eporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corpogption or the 1 ve empowerad 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ¢h ﬁ O RLAD

hn address.

vV .
CICGCNATLIRE" N 2, ci-uj ?/"//’ﬂ 7 )% -0656



