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

LR ol L

o PROFIT i FLORIDA DEPARTMENT OF STATE A 22 1 99 8 8 . O O m
; CORPORATION . FMEE Sandra B. Mortham pr . a
K ANNUAL REPORT i_f.;’r Y Secretary of State Secreta Of State
* : 1998 R o DIVISION OF GORPORATIONS ry
: xe
t
. | POCUMENT # P96000077621 (6)
1. Corporation Name
FOUNTAIN PARTNERS, INC.

,g Pﬂncipal Place D" Bus'nesg Malllng Address llI"III "I |I I I III II ’ ||’ ‘ lI“ [II" |||[I I|“| I’II "I’ III
H 108 BENNING DRIVE 106 BENNING DRIVE
| SUME ¢ SUITE 9
i | DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/17/1996

2. Princlpa! Place of Business | 28. Mailing Address 4, FEl Number Applied For
m 26] 59'34 1 7903 Not Applicable
“ Sulle, Apt. 4. etc. | Suile. At #, ele. 6. Certificate of Status Desired O $8'75 Additional
: ';I o 27] Fes Required
City & State City & State B. Election Campaign Financing $5.00 May Be

- log ;El Trust Fund Contribution [l Added to Faes

‘ Zip Country | Zip Country B. This carporation owes or has paid the current year Intangible

I (24 ;;l 29-] ;I Personal Property Tex due June 30. |:| Yes {InNo
! @, Name and Address of Curren! Reglstersd Agent 10. Name and Address of New Reglstered Agent
'i SHORES. T'MM 81} Name
217 CALHOUN AVE = :

: Streat Address (P.O. Box Number is Nol Acceptablo)
: DESTIN FL 32541
M a3

84| City 85| Zip Code
; FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby aceepl the appeintmen! as registered
agent. | am familiar wilth, and accep! the obligalions of, Section 607.0505, Flonda Slatutes.

BIGNATURE

%‘ Signature. tlypod o pricted fan of registarad &g and tite it appleatde {NOTL. Registered Agent signature requ-red when reinstating} DATE F:
§ 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L A [T CELETE 15 TLE [T change £ Addtion | S
" SHORES, TIMM 12 NAME g
i 1 STREEYT ADDRESS 217 CALHOUN AVE 1.3 STREET ADDRESS it
CITY-ST-2P DESTIN FL 32541 14C0Y- 51- 2P &
TME v I Decere 21 TLE [T Change” [ Addition |
NAME WILLIAMS, DAVID 22 NAME
smeeraconess | 4120 INDIAN TRAIL 2.3 STREET ADDRESS
CITY-§T-2¢ DESTIN FL 32541 2 4CIIY-S1-2P
TLE L] oeceTe 3ATILE [J Change [ Addition
HAME : 32 NAME
-} STREET ADDRESS 34 STREET ADDRESS
g' { cv-sr-2e 34.CITY-51-ZiP
s o [ DeteTe 417LE T Change ] Addition
LI 4.2 HAME
B0 ] staeer sopaess 43 STREET ADDRESS
“| cy-st-ze 44 0IY-S1- 7P
TILE [T oeLete 51TITLE ' TJthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
_CITY-ST-2P 54 CITY-ST-2IP
TITLE 7 perete 81TITLE [T change™  T_T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2% 64 CITY-5T-2iP

14, | heraby certify that the inlormation supplied wilh 1hj

filing does not quality for the exemptlion stated in Section 149.07(8)(), Florida Statutes. | further cerlify that the information
Indicated on this annual raport of lamd

BROrl 1S true and acclrate and that my signaturg shall have the same tegal effect as if made under oath; that i am an
officer or director of the corporafion ofthe rodme  empowerad Lo axocute this report as required by Chapter 607, Florida Statules; and that my name appoars in
Block 12 or Block 13 d changéd, or orf an attachnity address

P R 'y . //,. i P, A//—AA




