| , FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # $33243 x 04-21-2005 90224 030 ***150.00

1. Entity Name

FOUNTAIN SQUARE PROPERTY MANAGEMENT, INC.

Principal Place of Business X Mailing Address q DG 38 7 1
) B L

450 E. LAS OLAS BLVD 450 E. LAS OLAS BLVD S
STE 1500 STE 1500
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301

AT INAR RO

01062005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRTIR AEATea For

65-0255669 Not Applicable

O $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES INC.
ONE SE THIRD AVE. DO NOT WRITE

2 Pl 3131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatue, typed of prinlad name of regisiared agent and ule f apphcabla. (NOTE: Regislared Agant signatufe required whan renstang) DATE
FILE NOW!!VI: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE PS
NAME - HUIZENGA, H. WAYNE JR

STREET ADDRESS | 450 E. LAS OLAS BLVD., STE 1500
CITY-ST-21P FT LAUDERDALE, FL 33301

TITLE vT

NAME BRANDEN, CRIS V

STREET ADDRESS | 450 E. LAS OLAS BLVD., STE 1500
CITY-ST-2IP FT LAUDERDALE, FL 33301

TITLE VPAS
NAME HANDLEY, RICHARD L

STREET ADDRESS | 450 E. LAS OLAS BLVD., STE 1500
CiTY-5T- 21 FT LAUDERDALE, FL 33301 DO N OT WR ITE

or IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CTY-ST-21P

TITLE

NAME

STREEY ADDRESS
CITY-57-2IP

12. | hereby certily that the informaticn suppli
indicated on this report or supplemental r
of the carporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
agd accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
regl 10 execute this report as required by Chapter 807, Florida Slatutes, and thal my name appears in Block 10 or Block 11 if
other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




