FILE NOW: FILING FEE AFTER MAY 1:1S $225.00

PROFIY
CORPORATION
ANNUA| REPORT

1996
DOCUMENT # V48584 (9)

1. Corporation Name

FORTSON CONSULTANT SERVICES INCORPORATED

5",}‘\ FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

s Secretary of State

DIWVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4565 CASSIUS STREET 4565 CASSIUS STREET
ORLANDO FL 32811 ORLANDO FL 32811
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/08/1992 04/20/1995
2. Prncipal Place ol Business . 2a. Mailing Address 4, FEl Number Appfied For
2 45 65 Cassius Ml anmer 503136206 Not A
| Suile, Aot 4, ete. Suite. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc?i!ional
Eﬂ_ - ‘ ;ﬂ Fo YV, prw vy Foe Required
__ Ctyd State — City & State 6. Election Campaign Financing $5.00 May Be
@_& a,n do }’ I : E] ) ! Trust Fund Contribution N Acded to Fees
N Zip I c ry Zp Country B. This corporation has liability far intanggble tax under s 198.032,
l:z_ﬂ \3&8‘ ‘ ?5—[ a’a‘ﬂaﬁ/ ;a ' ;El Florida Statutes O Yes [29:0
9. Name and Address of Cyfent Regislered Apent 10. Name and Address of New Reglstered Agent
81| Name ” / ﬁ'
IKEJ, CHUCK 82| Strest Addreds (P.O. Box Number is Not Acceplable)
2891 . CONWAY RD.
ORLANDO FL 32812 .
84t City FL Iasl 2 Code

11. Pursuani 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. F am

farniliar with, and accept the obligations of, Section 607.0805, Florida Statutes.
SIGNATURE: . __ R . _— s o L -,
Signalire, typed or pricted nanie of registered agen: ano tiis I applcabiz INOTE: Registerad Agent signalure required when rainstating! DATE
12. CFFICERS AND DIRECTORS . 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 1 1TIILE [ Charge  [] Addilion
NAME FORTSON, ALMA R 1.2 RAME
STREET ADDHESS 4565 CASSIUS STREET 1.3 STAEET ADDRESS
Oy -ST-7IF ORLANDO FL 14C1TY-5T-21P
TiLe Ve pres"d(,n F [ DELETE 2 1TILE [JChange [ Addition
Naet atasha Fortsm 22 NAME
SETANRESS | 4 5.6 CasSsivs 4t 23 STREET ADDRESS
CiTy -5 7P Oplendo, £l 32811 24 CITY-§1-2P
T “Treasurdr ] DELETE PR [ Cherge [ Addtion
NAME hinda WoodSom I2NAME
saeer annress | 7 e Prato five 33 STREET ADDRESS
Cily-ST- 7P OR A Oﬂd‘ £l 34 LY -5T-2IP —
ILE Secrti a/g,% [T DELETE 4.1TME (] Crarge  [] Addition
HAME Berad(ne < Farland 42 NAME
STReET ADRESS | 42 4R Rarled Abrget, 43 STREET ADDRESS
Ty 81-20 Orlandy, Fl, 328 440ITY-ST- 2P
e 4 ] DELETE 5 1TIILE [ Charge [ Addition
NAME 52 NAME
STHEET RDORESS 53 STREET ADDRESS
CITY-51-7F 5ACITY-81-2iP ]
TINLE ] DELETE § 11I0LE O] Charge [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CoIY-S1-2 6.4 C1TY-ST-2IP

14, | do herehy cerlily that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 1198.07(3)(k), Florida Statutes. | further
cortify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shail have the same legal effect as f made undar
oath; that | am an officer or direghyr of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Blo changed, or gn an atlachment with an address.
. 7,,’4’ g &4’ q .GQ,W,,,, ’Zf 07’4’_ 193;5859
Dera

SIGNATURE: - [Daytime Phong *

OFFICER OR DIRECTOR

CR2E(034 (12/95)




