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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O dam
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT  GRigiIea Secretary of Sito Secretary of State
1998 "*L W DIVISION OF CORPORATIONS
DOCUMENT # V06329 (9)
FISKE ASSOCIATES, INC.
Principal Place of Business Wailing Address ”"" IMH II”I m" ”HI "Il
6019 SE MOURNING DOVE WAY 6919 € MOURNING DOVE WAY
LOBLOLLY PINES LOBLOLLY PINES
HOBE SOUND FL 33455 HOVE SDUNG FL 33455 DO NOT WRITE IN THIS SPACE
us us 3680 e 3. Dale Incorporated or Qualiied
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
L —EJ 06-13368013 Not Applicable
Suite. Apl. #. etc. Suilo, Apt. 4, elc. 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Requirad
City & Siale City & Slato 6. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution O Added 1o Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the curreng year Intangible
m -2;] ;;I m Parsonal Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Regletered Agent 10, Name and Address of New Reglistered Agent
FISKE, GUY W. 81| Name
6919 SE MOURNNG DOVE WAY 82| Street Address (P.O. Box Number is Nol Acceptable)
LOBLOLLY PINES
HOBE SOUND FL 33455 &
B4| City 85} Zip Code
FL |

11, Pursuant to the pravisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, of both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | arm lamitiar wilh, and accept the obligations of, Saction 607.050%, Florida Statules.

SIGNATURE

BIgnataro, typod of printed nanw of regetared agont and iilke 1 applicabin (NGTE: Registorad Agant signature requred when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D L] pecere LATITLE [ change [ addition
HAME FISKE, GUY W. 1.2 NANE
swreeTa0oress | 6919 SE MOURNING DOVE WAY 13 STREET ADDRESS
giry-ST-2IP HOBE SOUND FL 14CITY-5T- 7P
e 0 [T DELETE 21T [T change ] Addition
NAME FISKE, JACQUELINE E. 2.2 NAME
streeranoness | 6919 SE MOURNING DOVE WAY 2.3 SIREET ADDIRESS
ST -§T- 2P HOBE SOUND FL 2.4CIY-51-21P
TiTLE [T DELETE a1 TLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
oiTY-51- 2 24, GITY-S7- 2P
TLE T DEETE 41 ¥ITLE [JChange [ Addilion
NAME 4.2 NAWE
STREET ADDRESS 43 5TREET ADDRESS
CITY-$T-21F A4CITY-51-21P
TE [T oeLEse BATITLE [ change ~ [ Addition
NAME 5.2 NAME
STREEY ADDRESS = 53 STREET ADDRESS
TTY-ST- 2P 5.4 CITY-ST-2IP
TITLE L] DELETE 6.1 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-2IP

14. | heraby cenifz‘thaﬂ the information supplicd with this filing does not quality for the exemption staled in Section 119.07{3K), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address,
SIANATIIDE: )é/u. i ‘5"% ROlast &t/ sl 2

CR2E034 (10/97)



