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

\ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §33243

1. Corporation Name

FOUNTAIN SQUARE PROPERTY MANAGEMENT, INC.

Principal Place of Business
450 E. LAS OLAS BLYD

STE 1500
FT LAUDERDALE Ft 33001

Mailing Address
450 E. LAS OLAS BLVD

STE 1500
FT LAUDERDALE FL 33301

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90026 003 ***150.00

AEKEATA S NI ARE

DO NOT WRITE iN THIS SPACE

3. Date Incorparated ar Qualifed
02/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26 650255669 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. R iti
P o P 5. Certiicate of Status Desired ] $8.75 Add.monal
El ;ﬂ _ Fee Required
i City & State City & State 8. Election Campaign Financing O $5.00 mMay Be
EI E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggisfe
[2a) 25 29 [20] Personal Property Tax. Alves  Dno
9. Name and Address of Current Registered Agent i_ 10. Name and Address of New Registered Agent
~181] Name
AMERICAN INFORMATION SERVICES INC. S e PO B e SN A =
.O. copta
ONE SE THIRD AVE ree ress { ox Number is Not Acceptable)
27TH FLOOR 83
MIAMI FL 33131
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flodda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directers. | hereby accept the appoiniment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sighature, typed or printed name of registered agent and (itle if applicable {NOTE: Registered Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE DPS [J DELETE 14 TMLE CIChange  []Addition
NAME ROCHON, RICHARD C 12 NAME
streeTaobress| 450 E. LAS OLAS BLVD., STE 1500 12 STREET ADDRESS
CITY- ST-2IP FT LAUDERDALE FL 33301 1.4 CITY-ST. 2P
TMLE vT [ DELETE 24 TILE 3 Change L Addition
NAME BRANDEN, CRIS V 22 NAME
sreeeTanoeess| 450 E. LAS OLAS BLVD., STE 1500 23 STREETADDRESS
| cry-st-zp FT LAUDERDALE FL 33301 2.4 CITY-ST-2P
TIE T VPAS ) DELETE 31 TME [JChange [ Addition
NAME PIEACE, WILLIAM M 2 NAME
swreetooress) 450 E. LAS OLAS BLVD., STE 1500 33 STREET ADDRESS
CITY-5T-29 FT LAUDERDALE FL 33301 34, CITY-ST-2P
TE {3 DELETE 4.4 TILE TlChange  [T] Addition
HAWE 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-2IP 44 CITY-ST- 2P
TIMLE [J DELETE 51TITLE []change  [C) Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 GITY.ST-2P
TILE [J DELETE 8ATITLE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 GITY.ST-2P

14. | hereby certify that the infarmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){(i), Florida Statutes. | turther certify that the information
indicated on this annual feport or supglemental annwal report is true and accurate and that my stgnature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation £ the seceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bieck 13 #f changed, gf g

SIGNATURE: A

anfatiachment with an address, with all other like empowered.

URECAL.. VR,

gisw (T

Y2319 9s-br7-swQ

027946

CR2EQ34 (11/98)

PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone ¥

1y

[ L0 UL

l

fitnn- 1

I



