FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

27

>

L

Sandra B. Mortham
Segratary of State

bt O

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # H028;5

1. Corporation Name

FRBM, INC.

()

AT

Principal Place of Business

3601 PLANK ROAD
PLYMOUTH FL

Mailing Address

P.O. BOX 2196
MINEOLA FL 347552198

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/02/1984 05/08/1996
2. Frincipal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
m 'gl 59‘2423807 A Not Applicable
Suie, Apl #, etc. Suite, Apt. #, ofc. i
j wie ApLE. ue. A B. Certificate of Status Desired | $6.75 additional
22 m Fee Required
[ City & Slale City & State 8. Elaction Campaign Financing $5.00 May Be
2| 28] Trust Fund Conlribution Added (o Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] ;;l m Florida Stalutes E] ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstersd Agent
BRANNON, LINWOOD 81 Name
10209 SPRING LAKE DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuar 15 The provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida_ Such change was authotized by the corparation’s board of direciors. | hereby accept the appointment as registered

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

SIGNATURE: =%l (BT@rnon |

BIGNATURE AND YYPED OR PRINTED NAME OF SIGMAG

Bigroaline lypadd 04 grinte o name o regaictad agent and tle f appicable {NOTE - Registared Agert slgnature required when reingiating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITiE PST | EG 14 TLE (T Changs ™ [ Additon | &,
NAME BRANNON, LINWOOD 1.2 NAME 3
saert appeess | 10209 SPRING LAKE DRIVE 1.3 STREET ADDRESS &
av.stze | CLERMONT FL 34711 VATITY-S1- 2 &
L T 7 DeCeTe 24 TALE [ Change L Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY- 81 2P 2.4 GITY-S1- P
ML ] GLETE 3.1 TMLE CTchange L] Addition
HAME 32 NAME
STREET ADDIRFSS 3.3 STREET ADDRESS
CiY-51- 2P 34 CITY-ST-2IP
TILE [J DEETE 417ME [ Change™ ] Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 0/TY-8I- 7P
TILE T pEese 53 THLE TJ crange™ ] Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 54 CITY-ST-2IP
THILE L] DELETE 61 TIMLE [Jthange [ Addifion
NANE 5.2 NAME
STREE] ADDKESS 5.3 STREET ADDRESS
CITY-$T-71P 6.4 CITY-SLJIP f
14,1 do hereby certify that the information supplied with this filing does not quality for the exemplief ig iorida Statutes, | further centity that the

information indicated on this annual report or supplemental annual repor is true and accugs
I am an offiger or direclor of the corparalian of the receiver or trustee empowered to exedf]

ave the sama legal eftect as if made under oath; that
pter 607, Florida Statutes; and that my name

I‘M' |= I ha

(352226777

Caytima Phone #




