FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

So6 we f‘):’;’

1996
DOCUMENT # M18555 (6)

1. Corporation Name

FROHME ENTERPRISES, INC.

RN R

Principal Place of Businoss Mailing Address
9551 PARK LANE 9551 PARK LANE
PLANTATION £L 33324 PLANTATION FL 33324
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
/1965
2. Principal Piace of Busingss 2a. Maikng Address _ 4. FEI Number Applied For
21 A4l S A4 AVedve 6] 441 Sw ¢ AUENUE 59-2556421 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerifcate of Status Desired 0 $8.75 Additional
;{l o 127 Fee Required
| Citv & State City & State 6. Election Campaign Financing $5.00 May Be
23 #L-Afd’rﬂ-ﬁ o ’ =73 28] PLANTRITD ‘0, Fe Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability far intangle tax under s 192.032,
24 3333-‘-["5':( ? £| OSA El 33 3;4 ~3$'l‘l 3T)| U,SA Florida Statutes O Yes ENO
| §. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
MORALES, HUGO G .
- 82| Street Address (P.O. Box Number is Not Acceptable)
1150 NW 72 AVENUE
STEATS 83
MIAMI FL 33128 :
84| City F L 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE i e R
Slgnature, typed or prvled narme of regislersd agent ard tele 1 Bpoicable NOTE: Fegistered Agenl signature required when romstatig: DATE
——1 2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE STD ] DELETE T THLE - BE Change [ Addibon

NAME FROHME, LORAL 12 NAME

simeeraonness | 9551 SW 10 COURT asee aoveess | A4 BAMBERRY PoidT DRWE

CiTY-§1-27 PLANTATION FL 14CITY-ST-2P MOQ‘ FL 3332y

TR FD [ DELETE 2 1TILE B Change [ Addition

NAME FROHME, KIRK 22 NAME

stieet aoness | 9991 SW 10 COURT 23smeet anoeess | Q¢ Bf’r'jBEiLq PoinT DEVE

oiv-st-zie PLANTATION Ft . aacy stz | Plaspienon, FO 233a¢

THUE [] DELETE 3 1TITLE [] Change  [7) Addition
52 NAME

STHELY ADDRESS 33 STREET ADORESS

LIy -§1-21p 34 GilY-51-2P

TITLE [ DELETE 4.1 TITLE [} Change [T Addition

KAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

Ciy-S1- 21 4401V -5T-2P

1TLE [ DELETE 5.1 TITLE [J change  [] Addition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CIy-SI-21p 54 CITY-5T-21P

1ITLE [} DELETE 6 1TITLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS B3STREET ADRESS

Clry-51-2ip B4 CITY-5T- 2P

14, 1do hereby certify that the information supplied with this filing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUREZ] LORAL FroHme 4{3[@_&_“7“(953)45;-90,3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Prone ¥

CR2EQ34 (12/95)



