FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harrls

Secretary of State
DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90007 031 ***150.00

DOCUMENT # 417137

1. Corporation Name

F.R.A. CORP.

Principal Place of Business
C/O FRANK N. MORGENSTERN
200 FOWERSIDETER

Mailing Address

C/O FRANK N MORGENSTERN
R FPBRNK N. MORGENSTERN 2009-TOWERSDETERR FRANK N. MORGEN.: | ..}

T

DO NQT WRITE IN THIS SPACE

MIAMLEL 3313 LAKE MIAM-F-33133 17616 LAKE ESTATES OR
us B&‘Qmmﬁrg‘gs*ﬁl}‘as mmn m la4Date Incorparated or Qualifed
01/18/1973
2. Principal P ce of Business 2a. Mailing Address 4. FE| Number Applied For
] iM%l EAxe @of afis vnfz] SAME 11-2320221 . Not Applicable
i . #, etc. ite, . #, efe. iti
»—| Sute, Apt. # otc Suite. Apt. #, ete 5. Certifcate of Status Desired 3 $8.75 Adq|t|ona!
22 ;] . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
;ﬂ Poep RA<on |, FL 28] s pMNE Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 3 F la fcﬂd""’ &-«k’—sl SQ Me m SA M & Personal Property Tax. Oves iﬂ{o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORGENSTERN, FRANK N 82| Street Address (P.O. Box Number is Not Acceptable)
2000-FOWERSIDE TERR-#1602  FRANK M. MORGENS ™=/ | - | ]
MIAMH:L'SG"%’" I-AKE ESTATES DR. 83
TON, FL. 33496-1414
84| City 85| Zip Code
FL ||

SIGNATURE

office or registered agent, or botl
agent. | am familiar with, and accep!

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
h, in the State of Florida. Such change was authori
t the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

zed by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printad name of regisiered agent and titls if appiicable.

(NOTE: Regisiered Agent signature required when reinsiating}

OATE

12. OFFICERS AND BDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlR;CTORS IN 12
TMTLE DP W e mmm [¥Change L] Addition
e MORGENSTERN FRANK N. T A T et O A LAE BSTATER DR,

sreeTaooress| 2000 TOWERSIDE TER, #1602 Pk Ty STREET ADDRESS TON, R, 33408-1414

CITY-ST-2P MIAMI FL 33138 § A CITY-5T-ZPP " P

TmE ) [ DELETE ZATIE ) [Achange [ Addition
NAME MORGENSTERN,DEBORAH K. 22 NAME MORGENS Eew, PEARAY K

sreeranoress|  2000-TOWERSIBE-TER 446802 /76 ¢ LAKE €s7. DR | 235TReET sODRESS 1M 16 LAEE ESTAIeS bn

CITY-5T.ZIP MIAMH33138— Bockt 2ATeA Fe2z, Daacmystzp PucA  NATer, EF L B3

TITLE DVP [J DELETE 7( 3.1 TMLE . [IChange {1 Addition
NAVE MORGENSTERN,RICHARD P. 32NAME b) AM e - .

streeTaporess| 471 PARKWOOD DR 3 STREET ADDRESS

CIY-ST-2P LOS ANGELES CA 90077 34.CITY-5T-2P ) _

TME [ DELETE 41TITLE [JChange [T} Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

GITY-ST- 7P 44CITY-$T-2P

TILE ] DELETE 5.1 TILE [OChange [ Addition
NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

oTY-ST-2P 54 CITY-ST-2IP

TME [ DELETE 6ATMLE [JChange  [C]Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S81-21P 64 CITY-ST-2P

T4 | hereby cerlify that the information supplied with this filing does not qualify for the exemp!
indicated on this annuai repor or supplemental annual report is true and accurate and tha
officer or director of the carporation of the receiver or trustee empowered to execute this repo
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

i

tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
r as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

R CIREGTOR

1{/{%"7

Date

Cf’e/) | #7 o 353

Daytime Phone #

PRI e o



