'FILE NOW: FILING

PROFIT £33N Lo Ft ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

* ANNUAL REPORT S AN Secretary & Srate
1996 Rt DIVISION OF COHPO}:‘.{IONS’ N

DOCUMENT #  P95000088608 (1) )

1. Carporation Narne:

FANKHAUSER, INC.

. Date Incorporated or Qualified 3a. Date of Last Repor
} 2. Frincipat Piace of Busingss . © ] 2a’ M-a:\-lr-@- Address . FEI Nurnbaor Applied For

21| o o e8] 54-3341068 Not Appiicable

Suite, Apt. #, ete, ite, Apt £, el ] —
it AL - Suite, Ap ele . Cerlificate of Stalus Desired 0O $8‘75 Adc!monal
[zzl o L ?7] Fee Raquired

Ty & State dty &8ate N . Election Campaign Financing $5.00 May Ba
U | B, Trust Fund Contribution H Added to Feos
i } Gountey Fe }__‘ Country 8. This corporation has kabilty for intangible 1ax under s 199.032,
25 30 Florida Statutas [ Yes [JNo
9, Name and Address of Curreni Registered Agent o “7710. Name and Address of New Reglstered Agent

. O ATREss B A Ien e T

FANKHAUSER: ROBERT K 82| Street Address (P.O. Box Number is Not Acceptable)

1304 MENNA STREET
JACKSONVILLE FL 32205 83

84| City 85| Zip Code
| FL

Frivcipal Place of Business

1304 MENNA STREET 1304 MENNA STREET
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205

24]

11, Parsaant to the provisions of Sastions 607 0502 and 607.1508, Florida Slalutes, the ahove-named corporation submits this statement for the purpose of changing its registered office

. of regstered agent, or both, in the State of Fiorida, Such chanqn was a.thorizad by the corporation's board aof directors. | hereby accept the appontment as registered agent. | am
™ farmilian with, and ancet thr_ obiigations of, Scation 607.0505, Florida Statutes.
L)
SIGNATURE R [ S
S, b e gt el aent el Gt @, o ahhs INDTE Rengistenond Agert signature recuired when senstating! DATE ’I.f-J-
12. OFFI( FH‘% AND DIREGTOHS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1ILF Pfggldcq\- I DELETE 1 1TITLE O Change [ Addition |+
R Robrrt K Fankwieg 07 12 NAME 3
SIHLEY ADDRTES i go\l Meana STRLET 13 STAFET ADDRESS 8
| Crrslgw Tocksense, FL B2208  Ruacwesemwe &
it [T OELEIE 2 1TILE [J Change [ Addition | ©
HARE 27 NAME
SHUEE T ADDRESS 23 STREET ADDAESS
G- G-z e 24C0Y-81-2p
Thint [J DELETE 3 1TILE [ Change  [] Additien
RN H 32 NAmME
SR ATDRESS 33 STREET ADDRESS
cliy sl ar ) L e 34 C11Y-51 2
10 [ peLete 4 1TME [) Change [T Addition
KM 47 NAME m
SERE-T ADEE RS 43 STREET ADDRESS
| C1Y-51- 7 44 CITY-51-21P N
TILE 5 1TILE ool T1 :—__@He (3O Addition }
B 57 NAME -037/13/96~-01054~-023
STHEF T AIDRE S 5.3 STREET ADDRESS $4%200, 00 x
Loy sae o o EosaniysT-P L
1 [ DELETE 6 1TITLE [] Change  [] Addition
Bk 6.2 NAME
SIHTEE ALDRESS 6.3 STREET ADORESS
Ciiy-&7- 718 L e 64 CITY-51-2IP
14. [ da herety certify that the information suppkod with this fiing is voluntady furnishecd and does not qualify for the exemption stated in Section 119.07(3)k), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy that 1 am an oficer or drector of the corporalion or the recelver or Trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Bioek 13 if chgpnoed, or on an allachment with an address.
' SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR HRECTOR 7777 paw Dyt Prona #



