FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION , Sandea B. Mortham Jan 24 1997 8:00am
ANNUAL REPORT AN Secretary of State
1997 W owson or comomons Secretary of State
DOCUMENT # V0632 (9)
1. Corporation Name
FISKE ASSOGIATES, INC.
LT
N5 SE GREENVIEW PLACE T51 SE GREENVIEW PLACE
LOBLOLLY PINES LOBLOLLY PINES
HOBE SOUND FL 33455 HOBE SOUND FL 33455-9043
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/14/1992 02/02/1996
2. Principal Place of Busingess _ga. Mailing Address 4. FEl Number Applied For
1| 919 5€ Houvwin Dotk bisf 5. 919 SENeokulus Dove Loy, 061336013 Not Applabl
RV S e 0} 5. conticate of Status Dosred O $8.75 acdtional
M Sovad 27| Hﬂ BE- _% % ) Fae Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] FL, 28] £ Trust Fund Contribution ] Added 10 Fees
2p . Gouniry A Country B. This corporation has liability for intanglble tax under s. 199.032,
m 33 ‘1"5.5/ 25] %A’ 29] 7, Z ‘-/SS' E] U 54' Florida Statutes [ ves E’ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name

S)ﬁ gﬁmsgg'm PLACE 82| Steet Address (P.Q. Bbx sgmﬂ is Not A'coegtab!e) LV M
HOBE SOUND FL 33455 83 HOB&S&V”D v

84| City 85| ZipCoda .~
FL

11. Pursuant lo the provisions of Sections 6070507 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg agent, or both, i the Statgol Floridg  Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agont | am famifpgwith, and accep! the o%hons éﬁectmn 607.0505, Florida Statutes.

SIGNATURE ~ s ’/ 1v]g7

" CR2E034 (9/96)

S ! it o pegpecn 8 anen o Dl o applizaoke {NOIE Regis'ered Agenl s:igrature required when reinstating) DATE
12, [ ) OFFICERS AND DIRECTORS | EE N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D \J [T oELETE 1A TILE id F 1SXE  Gvivy [FThange ] Addition
NAME FISKE, GUY W. 1.2 NAME A 99 S’é MEMﬂ{-DN’i kﬁ'
seeet aponss | 1199 SE GREENVIEW PLACE 1.3 STREET ADDRESS
rvcre | HOBE SOUND FL v | 1OBE Sovml) PL )
TILE D [ DELETE Z1THLE Jb 'Fi 5 #& é. -J-'A_ Z u&# Change Addition
HAME FISKE, E. JACQUELINE 22 NAME y f VAN,

£919 SC MovRaIn

STREET ALIDAESS 7151 SE GREENVIEW PLA.GE 2 3 STREET ADDRESS
0Ty -§1- 7 HOBE SOUND FL 2. 4CATY-ST-2IP #0’3 & Se V:UQ) -PL— ’
WILE D [T becfre 31TLE s [T thange L] Addition
NAME L 546 37 NAME
STREET ADDRESS W 33 STREET ADDRESS
oy -st- 2 HD&-&W 34001 51- 2P .
T i > [ Decee 41TILE T Change [ Addition
hAME . 7 u_ﬂ‘a/ 4 2 NAME
STHEET ADCRESS 43 STREET ADDRESS
cIy-51. 20 a4 GITY-5T-2P
IE [T DELETE S1TTE [ Crange [ Addition
haVE 5.2 NAME :
STREEY ADDRESS 53 §TREET ADDRESS
OrY-§1 20 540ITY-5T-2P
TWTLE CJ oecere 6.1 TTLE [T change LI Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CTY-ST- 2P 5.4 CITY-51-2IP

14. 1 do hereby cerify 1hat the information supplied wilth tis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormation indhicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or direclor of the corparation or the receiver or trustee ernpowered to execute this report as required by Chapter 887, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charged, or on an atlachment with an address.

/[ g

SIGNATURE: s
SIGMNATURE ARD TYPED Of PRINTED KAME OF SIGNING OFFICER OR DIRECTOR (__) Date Daytirme Prone 4




