FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cuosporation Name

FRENAL, INC.

184255 (8)

Principal Place of Businass

Mailing Address

FILED
Apr 21 1998 8:00am
Secretary of State

1 A

% R. M. NALVEN % R. M. NALVEN

325 SOUTH SHORE DRIVE 325 SOUTH SHORE DRIVE

SARASOTA FL 24 SARASOTA FL 34234 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/31/1955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a1} 28] 59-6187776 Not Applicable
Suite, Ap1. ¥, 8lC. Suile, Apt. #, alc. O 33_75 Additional

6. Certificate of Status Desired

;2] ;;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribbution Added to Fees
Zip Couniry Zip Gountry 8. This corporation awss of has paid the current year Intangible
_2—4-] 25 ’;;l m Personal Property Tax dua June 30, Yos 3 No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
NALVEN,ROBERT M 81| Name
3255 SHORE DR 82 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
83
84} City FL Jas Zip Code

agent. | am familiar with, and accepl the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
otfice or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

indicated on this annuai re|
officar or diractor of t
Biock 12 or Block 13 i

SIGNATURE: _

or supplomental al
ation or the rocei

hont with an agdres:

Signalwe_ typad o1 pricded name ol 1eystersd agenl and title [ apphcabio (NOTE Repisterad Agant signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HTLE PD L] peLETE TATITLE [ change [T Addition

NAME NALVEN, ROBERT M 1.2 NAME

sweeraporess | 325 SOUTH SHORE DRIVE 1.3 STREET ADDRESS

CITY-§T- 2P SARASOTA FL 1ACITY-5T-2P

TILE VD ] oELETE 21TILE T J Change ] Asdition

NAME NALVEN,LIONEL 1. 2.2 NAME

smeeaporess | 18 VIVIAN DRIVE 2.3 STREET ADDRESS

crY-st-zp SCARSDALE, N. Y. 2 4CY-5T-2P

TILE STD [T oewete 31TIHE [T change T Addition
» NAME NALVEN,DANIEL J. 3.2 NAME

sweer aporess | 222 MARTUNG AVE 3.3 STREET ADDRESS

CITY-ST- 2P TARRYTOWN NY 34.001Y-81. 2P

HILE SD |7 DELETE 1TILE [J change T Addition

NAME NALVEN, WENDY 8. 42 MM

streer apoess | 888 FORESTVIEW DR 4.3 STREET ADDRESS

CITY-§1-21p SARASOTA FL A4 CITY-§1- 27

TITLE [T DECETE 54 TLE T change [ Andition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

-S1- 5.4 GITY-5T- 2P

f.'lf; L [T oELETE 61TLE [CJ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST- 2P gACITY-ST-2P

14. 1 horeby cartity thal the information supphed with this filing does nat qualify for the exemption staled in Section 119.07(3)t) Florida Statutes, | further certify that the information

nnual report Is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
r of trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Cobert M. Modvewd\ /1l (42559738

{10/97)




