FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

: PROFIT ‘ FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 . O O am
; CORPORATION Sandra B. Moriham
(| ANNUAL REPORT Secretary of State
: 1997 DIVISION OF GORPOH}’@NS
| PQCUMENT # P9B000051876 (6)
‘- FORSTER ASSOCIATES, INC.
Principat Place of Business T "Mailing Address ] | |||“||’ "I II“I I”" Ilm Il'” “”‘ ||m |“H “Il' ||||| ||”| |H| 1"‘
i | NEFOURTH AVENLE— S NE~FOURTH-AVENYE—
¥ DELRAY-DEAGH-FL-8348) d -FL-33483-4526
: 3, Dale incorporated or Qualified | 3a. Date of Last Report 7
‘ 06/18/1996 |
~2. Pringipal Placgp! Busincss 28, Mailing Adﬁss 4. EI Number Applied For
- []36te Feacede (@ oaBlop [2] D6 1€ to nedeleo Olon S—ot77872 Not Applicable | -
; Sulle, Apt. ¥, etc. ] " Suile, Apl. ¥, clc. % it
! b . P B. Cerlficate of Stalws Desired D $8‘75 Additianal
. ’Z-I 27J Fee Required
i . R— . - —
: C&Slme ﬁ y & Slate 6. Election Campaign Financing $5.00 Ma
L ) b . ' . ¥ Be
Yy (- CAQ ";f x)(ﬁ/gﬂﬁﬁa @7777"’7@&%""“@A‘ Blrg o Rp A _Trust Fund Contribution ] Addod 1o Foos
; : Counlry i __ Counlry 8. This corporation has lability fog injangible Lax under s 199 032, -
;\ Z'§ 3 13 \{ m q.(f-'* 29] 23 (’3 "(‘ 30__1_ u‘FA | Florida Statutes L&k\fos [lNo |
; 9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Reglstered Agent
i . | 81| Name . >
COHGNERFAEY-L—~ Tedrd T Ereaoy LU
) Wgummue‘- 82} Streq] Agdress (P.C : Number is Npy Acce) o
. C. : plabl
; DELRAY-BEAGH-FL 20403 LI PG BE e Bivn
| s ’ ot 83
: LS .
184 'Eia -~ 85| Zip Code
e ea GAastEs FL | 23739
11, Pursuani to the provisions of Soclions 603 9402 apd €07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or rogistered agenl, or both, in thg/y iorida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appfintqaont as registered
agent. | am famihar with, and accept t ons of, Soction 607.0505, Florida ules. /
SIGNATURE i y < bewdad e 59/7 7~
Signalure, lypod of pror \d narne aflgislon d_a 14 ang title it apphcablo L [NOTLE: Rag stored Agent signalure requited whe reinstating} DATE
T OFFICERS AND DRLCTORS [ 1B __ AUDNIGNS/CHANGES TO GFFICERS AND DIRECTORSIN 12 1@
Lo e D [ ot TAT0LE T Crange [ Addiion | &
Do| NaME KEENOQY, JOHN J JR 17 RAME 3
seet appress | 224 OAK FOREST DR. 14 STHEET ADDRESS &
crr-st-ze | SMYRNA GA 30082 e N PR BE
TME D T e 21 TLE B Change ] Addilion | O
NAME 22 NAME '
KEENOY, JOHN 4 il Ponce de (ear B
street anoress | DZHOAK-FOREST-BR. 23 STREET ARDRESS 2 ble nce
oregtze | SMYRMAGASMORZ”  Lesowvsae | Conmne GABLES, DecoAFTHSY
. me D MG 31 TIE Change L] Addition
HAME KEENOY, KELLY D 32 AN 2 S Lo B
stReet aoress | SM-OAKFORESTDR. sswigss | 2@ o Fen dede LoapOlog
onv-si-ze__| SMYRNA-GA-90082 R fieovsoe | lorol Caple Jeoohs 3313 ]
TITLE TR PRERI t [T Change ~ T Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREFT ANDRESS
omv-SY-2p | L Radcy-ST-7R ;. ]
e T DOontTe 5.1 TIILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oIrY- 51-2 o L sacy-sT-2p | ) ]
TITLE L) beiiTe PYRIITY [ cenge TT Asdiion
NAME 6 2 NAML
STREET ADDRESS 63 STHEET ADDRESS ;
CITY-51-21p 64 GITY-$1- 21 '
14. | do hereby cartily that the informalien suppliod with this fiing does not gualify for Ihe exemplion staled in Seclion $19.07(3)(i), Florida Statutes. | further cerlify thal the
information indicatod on this annuai repolt or supplemental annual reporl s truo and accurate and thal my signature shall have the same legal effect as if made under aalh; that
i am an officer or director of the corporalion or the: receiyep ar trustec empowered to exccute this report as required by Chapter §07, Flarida Statutes; and that my name
appears in Block 12 or Black 13 if changod, or on W wilh an address,
alnun-runlgm Y NN 7 bﬂii ot bl F e y/; 7’7 y//’%ﬁ?




