FILE NOW: FILING FEE

FILED

PROFIT e
CORPORATION '
ANNUAL REPORT

1998 \ois

Secretary of

AFTER MAY 13T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Statle

DIVISION Of CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # 417137

1. Corporation Name

F.R.A. CORP.

(7)

G EEAAR AR

Mailing Address

Principa! Place of Business

GO FRANK N. MORGENSTERN
2000 TOWERSIDE TERR #1602

MIAMI FL 3313 MIAMI FL 33138

C/O FRANK & MORGENSTERN
2000 TOWERSIDE TERR #1602

DO NCT WRITE IN THIS SPACE

us us 3. Date (ncorporated or Qualitied
2. Principal Place of Busincss o ':éa‘. Mailing Addross 17 FEMNumber [ Thpplicti o
21 e 112320221 . Not Applate:
Sulte, Apt. #, etc. Suile, ApL. #, clg iti
P ol v 5. Cerlilicate of Stalus Desired J $B'75 Adc!ntlonn#
m 271 Fee Required
City & State Uity & State 6. [lcclion Campaign Financing $5.00 May Be
- |23 o 281 Trust Fund Contribulion Addad 10 Fees
, - =LA N R e CRU DI MR Al gt g R S R LI O
Zip | Couniry | 2ip Country 8. This corporalion owes or has paid the current year Inlayy by gé
24 25—| e ____?El___ e m Personal Praperly Tax due Junc 30 I Yos [ no ¥R
9, Name and Address of Current Reglstered Agent . _._10. Name and Address of New Reglstered Agent o
MORGENSTERN. FRANK N 81| Name
2000 TOWERSIDE TERR #1602 82! Sirect Addreggufi‘ 0. Box Numtier is Not Acceptahle) T
MIAMI FL 33138 ) ]
83
lea| cy T FL as‘ Zip Code

11, Purevant (o the provisions of Sections 607.0502 and 6071508, Flonga Slalules, the above-named corporalion submils this siaternent far the purpose of changing its rogistons
office or registered agent, or both, in the State of | lorida_Such change was aulhorized by the corporation's board of directars. | hereby accept the appainiment as regislered
agent [ am familiar with, and accept the abligations of, Secton 607.0505, Florida Slatutes

CR2E034 (10/97)

SIGNATURE _ . . S U L _
Slgnalure. lypad o2 pratad naeme O rogsten s agen ! an Bl if aigadcatde PNONTE * By stetend Ages sighacung required whien reinstatingy it
12, OTFICERS ANG DIRECTORS s ADDITIONS/CHANGES TC OF f ICERS AND DIRECTORS IN 12
TITLE DP N W AT 11 T [Tthange T Adddion
NAME MORGENSTERN,FRANK N. 12 NAME
smeetaooress | 2000 TOWERSIOE TER, #1602 + 3 STHTET ATIDRESS
CITY-81-2IP M'AM' FL 3 3 { 58 1400Y- S5T-7IP
ILE D N W RTT ST F1TILE T Grargs — [ Addil on
HAME MORGENSTERN,DEBORAH K. 22 NAME
sweeTaporess | 2000 TOWERSIDE TER, #1602 23 STHEE] ADCROSS
| cim-st-2i MIAMI FL LA YE) paciy-siae | o
: D_VP D DECEIE 31TIME ’ D tfhangn D Aodition
MORGENSTERN,RICHARD P. 32 HAMF
steeraooeess | 471 PARKWOOD DR 23 SIAEET ADDRESS
CTY- §T-7P LOS ANGELES CA 90011 34.CliY- 517
TILE oo PRI T Mehange T Addition |
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $T- 2P S 44Ty ST-2P
TITLE Elonae B 1TMTLE Tl Crange L1 Addion |
NAME 52 NAME
STREET ADDAESS 5 ASTREFT AUDRESS
CITY-ST-2p L4 CIHY- §1- 2
mie O 6TINIF o Tlcrage [T adation
NAME 67 NAME
STREET ADDRESS 6.3 STATE | ADDHISS
CITY-51-1P 64CY- ST 71

Block 12 or Black 13 if changed, or on an atlachment with an address,

F- ST JYPL I T _"

14, [ hereby certify that the informalicn supplicd with this ing doos not qualify Tor the cxomption Sialed in Section 119.07(3)(), Flonda Statutes. Tlrie: cerity hal thi imlanatan
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal oflcct as if made under cath; that | am an
officer or director of the corporation or the receiver o trustee ermpowered lo execule this reporl as required by Chapler 607,

Florida Stalutes; and thal my name appears in

e N
rranE N- Mﬁ!‘ﬁ'n-_‘t

Au‘.f\m(.ﬂ) .



