FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B. Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P92000006388 (2)

1. Corporation Name

AGGRESSIVE INVESTMENT AND PROPERTY MANAGEMENT, |

Mailing Address

2350 NORTH BEACH ROAD 2950 NORTH BEACH ROAD
UNIT A334 UNIT A334
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 3. Date Incorporaied or Quaiied | 3a. Date of Last Repori
‘‘‘‘‘‘‘‘‘‘ ) o 11/18/1992 06/23/1995 |
2. Principal Place of Business | 2a. Mailing Add-ess 4. FEI Number Appfied For
2] - 65-0371748 Nal Appicabis
Suite. Apl. 4, etc. .. Sute Apld, e 5. Certitcate of Status Desired O $8.75 Additional
;El ] 27[ Fee Required
City & State |__ Cily & State 6. Election Campaign Financing $5.00 May Be
—El J— 23' Trust Fund Contritution (W Added to Fees
Zip Country | Zp | Country 8. This corporation has liability for intangible tax under s 199,032,
(24] 25] 2| 30| Frrida Statiles O] Yes [INo
9, Name and Address of Current Reygistered Agenl ) 10. Name and Address of New Registered Agent
81| MName
FRAZIER, ROBERT C B2! Strest Audress [P.O. Box Number is Not Acceptabile)
2950 NORTH BEACH ROAD
UNIT A334 83
ENGLEWOOD FL 34223 84| Gy FL Iss Zip Code

11. Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or Loth, in the State of Fionda. Such char\%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and aceept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . A T _
5\9"0“47&.‘. typed or printed name of regiatirs soent and hjli‘ apoicatils (NCIE Registarod Agont ﬂ'-:_jrm.l_\‘ru “epirad when reinstat ng: DATE

12. - OFFICERS .‘}ND DIRECTORS 13. . ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PCD _ [ DELETE 11 TILE [] Change {71 Addition

NAME FRAZIER, ROBERT C . 12 NAME

STREE) ADDRESS 2950 N BEACH ROAD UNIT A334 1.3 STREET ADDRESS

CHY-$T-21P ENGLEWOOD FL 34223 T4CITY-S1-21P

TITLE STD [ DELETE ZATMLE [] Change  [] Addition

NAvE FRAZIER, KATHLEEN M 22 A

STREET ADDRESS 2950 N BEACH ROAD UNIT A334 23SMREEN ADDRESS

CIy-S7-2IP ENGLEWOOD FL 34223 24LITY-51-21

TIME [ ] DELETE AT [] Change  [] Addtion

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADCRESS

CITY-S1-7P o 34 CHY-51-2IP

TIILE [] DELETE 4.1TITLE [] Change [ Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3§TREE ADORESS

CiTY-SI-2IP o 44 C0Y-ST-2IP _

TILF ) DELETE 5 1TITLE [[] Change [} Addition

NAME 5.2 NAME

SYREET ADDRESS 53 $TREE] ADCRESS

CiTY-5T-2p o 5.4 CITY-51-2IP i

TITLE (3 DELETE 5 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADLRESS 6.3 STREET ADDRESS

CITY-51-21P 64 CITY-§1-2P

14, | do hareby certify that the information suppliod with {his fling is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)K), Florida Statutos. | further
cerlify that the information indicated on this annual repon or supplemental annual report is true and accdrate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered 1o execule this report as required by Chapter 807, Florida Stalules; and that my name
appaears in Block 12 or Block 13,ilyhanged, o on an atla a0t with an address.

SIGNATURE: _ o R AT-X s -

FRINTED N; Da's " Dagme Prone

“BIGNATURE AND TYPED Of

CR2E034 (12/35)



