SEBO‘ID NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AWDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SUEL FLOAIDA DEPARTMENT OF STATE
CORPORATlON 15 . Saadra B Mortham
ANNUAL REPORT

1996 o
DOCUMENT #  M9O6654 2)
FRAGINVEST CORPORATION

Principal Place of Businass Maihng Addross ”"II'" "' m" Iml llm I”" I'

Secratary of State
DIVISION OF CORPORATIONS

AWM AR A

G/O EDWARD E. LEVINSON P.A. C/O EDWARD E. LEVINSON PA.
407 UNGOLN RD. PH-E. 407 LINCOLN RD. PH-E.
MIAMI BEAGH FL 33139 MIAMI BEAGH FL 33138 3. Tate Incorperated or Cuatliod laa Date of Last Reporl
2. Prinopal Place of Busicess 2a. Maing Address o " FLiNumber Appliod Fo
21 6] NOT APPLICABLE [ [Nt Apphcabic
Suite. Apt. #, elc Suile, Apl #, elc iti
o " K Loy Y ' 5. Corbficate of Status Desired Xl $875 Adqmona!
22 27' Fee Required
City & State Cry & Stale 8. Election Campaign Financing [] $5.00 May Be
23 e ) 2—8| . B Trust Fund Contribution e Added to Fees
Zip Country | dp Country 8. This corporation has bability for mtangible fax under s, 199 032,
;;] IE] 29] a0 Fiorica Statutes [L] ves Ed No
9. Name and Address of Current Registered Agent N . 10. Name and Address of New Registered Agent
Bi| Name
LEVINSON, EDWARD E. _ -
407 UNCOLNRD. PH E 82 Sweel Address (P.O. Box Number is Nol Acceplable)
MIAMI BEACH FL 33139 -
84| City FL [85‘ Zip Code

11. Pursuan! ta the provis ans of Sechons 607 0502 and BOY 1508, londa Statutes, the ahove-named corporalion sy brls this slatemant tor he Purpass of changing s
office of registered agent or hoth, in the State of Flonda Such change was authorized by the corporation's board of directars | hareby aczcept the appaintmen’ as rag
agent b ant lanhar with and acoepl the obhgations o, Section 607.0505, fiond. Statutes

SIGNATURE R e C et F R

B P A I R I e BT RN IRNIN T e N P R TR " rATy
ey - OF LICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS N 12 | @
TInE PDS L] Decere IRRANY: Clthage [T atonen |
NAWE QSTERWALDER, MARCELLO 1.2 NAME 3
serracoress | VIA SOMAINI 10/ VIA LUCCHINI T3STHIE| ADORESS o
Qv -T2 LUGANO sw )  freom-srae N o R
TTE L] oveete 21TILE [T Change T 1 atidion 1O
NAME : 20 N
STREEE ADDAESS 2 3STRET ADDRESS
Cily -31- 217 ) ] 2 400752 o N o -
TITLE [ oecere 3TTILE [ Changr [ aadinan
HAME 32 NAME
STREET ADDRESS IASIRIFT ADDAESS
CITy -51- 2P ) o 3400y -S1-AP
TINie LT oetere 41TME

r‘ ME ?DUDD_]. 8?89[1]_?&”@5 D Aciitian
NANE 4 2NN -0B/28/95--01029~-001

STREET ADORESS 4 3STREET ADDRESS £ 5 Xt GD
CITY-5T-2IF 44010 51-7IF

TITLE T T oeere STTHILE SO0001237239ll®ae [ A
NavE b7 Nt -06/23/96--01029--(102

STREE? ADDRESS & 3 STREET ADDRLSS #¥¥3, 75
LY -SI- 2P o 54CHY-51-7p ‘ e
e DELETE b1 INLE [T Change [ ] “Adtton

NAME b7 NaME

STREET ADDRESS 61 SIRELT ADDRE 55 . — 7
CiTy-ST-2IP BACTY-§1-718 R @Qw 2 ?—Q O(
astatules ™) -

14. 1 do hareby cartfy that the information supphed with this ling 1= vosntarily furnished and does not qualty For the exempton stated ir Scetion 119 07(3)(k), Fiond

further cerhity that the inform.ation indicated ar aroal repart of suppiemenlal armcal report is true and accurate and that my s gnature shall nave the same legal effect a3 if
madc under cath that | am an oflog ectan of the © ration or the razeiver or trustae empowered 1o evocuts tis reporl 4% re7aires b ¢ Chapler 617 Flonda Statres an:d
that my name appaars in Block 6 Block 14if changed, grafsgn attachment with an address

SIGNATURE: H.osieRwowdiz  12.6.96  oaa-dgy

SIGNATURE ANG TYRED O -

WE DF SIGNING OFFICER OR DIREfTOR s

Dyt Ploce @




