FILE-NOW;: FILING FEE AFTER MAY 1

y
) #

- -
B0} e V8

H

1996

1S $225.00

EWNT OF STATE

PROFIT e FLORIDA DEPARTM
CORPORATION ? . Sandra B Mortham
ANNUAL REPORT b S

Seqrelary of Slate
DIVISION OF COAPORATIONS

(7)

DOCUMENT # /58866

FORTE CONSTRUCTION SERVICES, INC.

Principal Place o Business Mg Address

A A R

21]

S

26|

2300 JERNIGAN ROAD 2188 FOXWOOD CT
n (&
JACKSONVILLE FL 32207 SSANGE PARK FL 32073 3. Da‘e Incarparated or Qualited \ja- Date of Last Report
_ I e . 08/19/1602 08/10/1995
2. Principal Place of Busress 2a. Maling Acdress 4. Ft! Nurmar

Wal Applizabie

59-3140126

Suite, Apt. &, elc. Sy n:‘ Apt W, Bte,

$B.75 addinonal

5. Cetoate of Status Desired [
Fee Required
6. Electon Campagn Financing 55_00 May Be
Trust Fundg Gantribuation D Added to Fees

City & State B Ciy & State
_ o |
2ip . Caountry . 2
24] 25| 29|

Country
30|

8. This carparation has liabiity for intangible tax ander s 198.032,

florida Statutes [0 ves TNo

g. Name and Address grfﬂgu'ffefﬁfﬁéglg;lgﬂl_ﬁg:el-{lm“

10. Mame and Address of New Registered Agent

FORTE, SHELDON BONEY
4595 LEXINGTON AVENUE
SUITE 100
JACKSONWILLE FL 32210

81| Narme

82| Street

Address IP.O Box Number is Not Acceptable)

83

84| Cuy

85! Zi Code

FL

or registared ag

ant, or both, in the Stele of Fion b4 Such ¢ioneg
farniliar with, and accept the obhgations of, S

ton G055, Florida Statates

11, Pursuant Lo the provisians of Seclions 607 0402 arf 6071608, Fiarida Sramtes e abave nared corporaban subnuts this statement for the purpose of chanqging its registered office
v autnanzes by he conporaten's board of directors | hereby arcept the appoinlment as registerad agent. L am

SIGNATURE . _ . . . - S , [ -
Chgriat e e d e ot e H MO Fuegdereet Aoy e e Db e sty OATE

12, ORS 13. ANDTIONS/CHANGES TO OFFIGERS AND DIRECTURS IN 12

TLE -__-D T i D beETE N BEEAT: o ' O] Crange [ Additon

N FORTE, WALLACE W. Ve e

SIREET ADDRESS 2300 JERNIGAN RD.#3 1 3STRFET ADORESS

CiTy-ST-2F JACKSONVILLE FL. . VATIN-S) BF

TTLE [] DELETE FRRIIY [ Crargs  [] Addition

NAME 2 2 HAME

STREET ADDRESS 23 STREH ALDAESS

CITY-ST-2iP o -  Roeecnyosoe

TTLE [J DELETE 31TILE [ Grange [ Additan

NAME 32 NANE

STREET ADDRESS 3% STREET ATIDHESS

CiTY-S1-2F L JALIY-SY 2P a

TLE ] DELETE 41T [ Crarge  [[] Addswan

NAME 4 2 RAME

STREET ADDRESS 43 STREFT ADDRES:

CiTY-$1-2IP _ 440Ny S

TiTLE [JDLLElE 5 T0F [] Crange [ Aaditon

NAME 52 NAME

STREET ALIDRESS 53 STHEET ADDRESS

CITY-S1- 2P 540TV-57-7F ~

TITLE [3 OELETE £ 1 IILE [ Crange  [] Additan

NAME 52 N3ME

STREET AUDRESS 63 SiReL | ADDRLSS

CiTy-51- 2P B4 LNY-S1 P

14. 1 do hereby certify that the infon-iaton sy ol
certify thal the information indicated on this anauy rénion o
path: that | ani an officer or directon of P Corperatior un e e
appears in Biock 12 ar Biock 13.1f changed, Or o0 &0 atlachiment with an a<

SIGNATURE: WD

Icd

LS

o nitaniy farshed and doss not qualfy for the exemption stated in Section 119,
miental annudl report is true and accurate and that my signature shall have the

o Tustes empg

SIGNATURE AND TYPED DR PRINTED NAME OF sndmﬂé;[ﬁﬂééﬁ'bn DIRECTOR

wooeed 10 execute thea repert as reaired by Chapter 607, Florida Statutes: and that ny name

O7(31k), Florida Statutes. | further
same lega: effoct as if made under

39817310

[ECR TS ]

"fadvlae 7oy

o

CR2E034 (12/95)




