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

PROFIT
CORPORATION
ANNUAL REPORT

1997 £ _
DQCUMENT # L.78565 (3)
PHILIP C. FRESEMAN INTERIORS, INC.

Sandra B, Mortham

Secretary of State

AW

Principal Place of Business ’ "'&Eiiiﬁg"&&'c?r&?éé'
700 LAKESIDE CIRGLE 700 LAKESIDE CIRCLE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-4523
I3 "Date In‘corporated or Qualilied 3a. Date of Last Hcpoﬁ
2. Principal Place of Business | _?é;')Méiﬁr?aﬁfid?égwd' D - 4. FEl Number Applicd For
21 e | 650193830 Nol Applicablc |
Suite, Apt. #, etc. Suite. Apt. #, et it
P N — e A el 8, Cerlificale of Status Desired E] $8'75 Additional
a ) ] z_ﬂ T Fee Required
City & Stale | City & Statc 8. Election Campaign Financing $5.00 may Be
23] e 26] . Trusl Fund Contribulion Added to Fees
Zip Country p _ Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25 |28) B quﬁ - J FloridaStantes [ves [wo o

10. Name and Address of New Reglstered Agent

9, Name and Addross of Gurrent Rogistered Agoni

BENNETT, JAMES T.

880 US HIGHWAY ONE 2] Srcer AT (70 Bor Narber ¥ Wl AdeopBeT ]
SUITE 210 0

NORTH PALM BEACH FL 33408

FL ’85J Zip Code

11, Pursuant to the provisions of Seclions 6070602 andl 607. 1508, F lorida Statules, the above named corporalion submits this slalemicnl for the purpose of changing iis registered
office or registéred agent, or both, in the: State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. | am famifiar with, and accept the chligalans of, Scclon 607.0505, Florida Statules.

SIGNATURE

Bigrte, typedl o ot vanie of g et s ansi ik Fanghoadn T (NONCT Freg iorod Agi s Signaiie rairod wie it seing) Toaw T
i3, OIICLRS AND DIRECTORE 18, "TADDITIONS/GHANGES T0O OFFIGERS AND DHRECTORS IN12
TLE D N R A e T “Addition |
NAME FRESEMAN, PHILIP C. 1.2 NAvL
stReeTappess | 700 LAKESIDE CIRCLE 13 STHITT AUDRTSS
CiTY-$1-20 N. PALM BEACH FL 14 GIY-51-7i0
TIOLE D T _-__U _[Kﬁ—“w-___ 211Mi ) ) UChange DW
NAME FRESEMAN, PENNY 22 NAMI
STREET ADDRESS 700 LAKES'DE C|RC|.E 23 SIRLE ADDRESS
CiTy-ST-21P N PA'.M BEACH FL 2400y 81-2P
L RN N THA T e R T e e
MAME 32 NAME
STREEY ADDRESS 33 STHETT AJDRESS
CiTy-ST-Zip N 34.C0Y-81-2°
TMLE T ”JD DELEIE ] 4.1 TTLE A B T D Ch—awmﬂa
NAME 4. 2 NAME
STREET ADDRESS 4 3SIREET ARDRESS
CITY -T2 o Rsmvesrae
TTLE TJoeieie Simme | T T T [JCrange L Aodilion
NAME 6.7 NAMF
STREET ADDRESS 53 §IRLET ADDRESS
CITY-$T-2P 54CIY-ST- 2P
TITLE T T T gowar T e | T T T T M thange. [ Addilion
NAME 52 NAME
STREET ADDRESS £ 3 STHFEI ADDRESS
GTY-ST-21P GALIY-51-2P

14. 1 do hereby cerify that llm\infmm;ﬂ'm supplied with this Tilng does not qualify for the exemntion slaled in Section 119.07(3)0), Florida Statutes. 1 further certify that he
information indigaled on this annbal rfﬂ ar supplemental annwal repart is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or director of thg’ corpfifation or the roceinwg or rustee empowaored to execule this report as required by Chaptar 607, Florida Statutes; and that my name
nonl with an address

appears in Blogk 12 or Block A3 i wqc\d. (:rzin atacy
L]

cAtndn 2 S- G T SH)ELS-0/10

QIANATIIDE.

woronemmmenorse | Mar 14 1997 8:00am

CR2EQ34 (9/96)



