FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nameg

FAWN GROVE, INC.

P95000067863 (7)

Principal Place of Business

Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

A

6500 SOUTH ORANGE BLOSSOM TRAIL. SUITE 32 6900 SOUTH ORANGE BLOSSOM TRAIL. SUITE 432
ORLANDO FL 32809 ORLANDO FL 32808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Flace of Business 1 2a, Mailing Address 4. FEI Number Apphed For
L Tﬁl e ] 593330183 . _|_|NotApplicable
Suita, Apt. #. atc. Suile, Apl. #, eto.
~—l Hie. Ap ¢ 3 ule: Ap ele 5. Certificate of Status Desired O $B 75 Additional
22 S - ;-,_[ - Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
s el . Trust Fund Contrigution _Addedto Fees __
yalel Country | Zip Country 8. This corporation owes or has paid the cusrent year Intangible
;I 25 L 29] L 30 Personal Praperty Tax due Junc 30 Yos O No
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent

BOUCHENOT, BERTRAND

6000 5. ORANGE BLOSSOM TR.
STE. 432

ORLANDO FL 32809

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

11, Pursuant 1o (he provisions of Sections 607.0502 and 6071508, Flonda Stalules, the above-named corporation submits 1his stalement for ihe purpose of changing ils registered
office or registercd agont, or both, i the State of Florida Such change was aulhorized by the corporalion’s board ol directors. | hereby accepl the appointmenl as registered
agenl. 1 am famibar with, and accept the abligabans of, Secton 607.0505, Florida Statules.

L o e e o N g

YU | !

. Py [

SIGNATURE __ ___ | . e e e e e - S

Slynatre lym bl G wmh o e ol fre it rsd agent dead vl it appili al der (NCIE. Regsterad Ageart signatue retuied when ee nstaling} DAL p
12. OFEICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 <
NTLE P T e 'D ﬁflﬂf 1 1'I|TLE_ D Change —D Addll'»ah g
NAME GAYRIN, BERTRAND 1.2 HAME 5
stweetavoress | 6800 SOUTH ORANGE BLOSSOM TRAIL, SUITE 432 1.3 STRFE ARDRESS 9
Y- S1-20 ORLANDO Fi 32609 14.CITY-ST- 2P &
TITLE VSTD [ OELETE 21TIME " [Jchange [ Addition |©
NAME GAYRIN, MARIE L 2.2 NAME
sweeranoress | 6900 SOUTH ORANGE BLOSSOM TRAIL, SUITE 432 2.3 STREET ADDRLSS
CITY-ST- 21 ORLANDO FL 32809 2ACITY-ST- 2P
TITLE S T T Joeete 31LE [ change T Addilion
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRISS
CITY-51-2IF 34 CITY-51-21P
TITLE T ) ERITGH 41TILE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STHEE) ADDRESS
Clty-§1-2p 44 CITY-ST-7IP
TILE B [T otLeve 51TNLE [T cChange T[] Addition
NAME 52 NaME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-2iIP B 54 CITY-81-7IP
TIE [T veLere 6110 [T change [ Addition
NAME 62 NAME
STREET ADDRFSS 63 STREET ADDRESS
evst2e | 64 CITY-S1-2IP
14. | herstyy certify thal the information c\upphori wilh Lhis Hling dogs nol quality far the excmption stated in Section $19.07(3)()), Florida Statutes. | furthor centify that the information

indicated on this annual repoert o supplernental annual reporl is true and accurate and thal my signature shall have the same legal elfect as il made under oalh; that [ am an
officer or direclor of the corporation or the receiver or lruslee empowerad to execute 1his reporl as required by Chapler 607, Florida Statutos; and that my name appoars in
Block 17 or Biack 13 if changed, or on an attachmant wilh an address.

I e e T



