FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

PROFIT » ”‘”"héi\ FLORIDA DEPARTMENT OF STATE
CORPORATION th] i Sandra B, Mortham
ANNUAL REPORT V7 oy g Secretary ol State
1997 RbE DIVISION OF CORPORATIONS

1. Corporation Name

JOAN FRELL, INC.

DOCUMENT # 489739

(3)

Principal Place of Business

Mailing Addrass

FILED

Feb 10 1997 8:00am
Secretary of State

AR ARG

24 25

20] 2]

Florida Statutes

9165 PARK DRIVE §155 PARK DRIVE
P O BOX 381395 P O BOX 381365
WMIAME SHORES FL 33233-1396 MIAMI SHORES FL 33238-13%5
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/18/1975 02/20/1996
2. Pnncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59-1633769 Not Applicable
Suite, Ap! K. oo, Suite Apt. # etc. "
e, Apt 1L e - ute Apt 8 el §, Certificate of Status Desired $8.75 Addione!
—2;| 21_1 Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added 1o Fees
Zip Gounlry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,

Oves o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Rogistered Agent

FRELL, NANCY JOAN
855 NW 106 STREET

MIAMI FL 33150

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

agent | am famiaar with, and accepl the

SIGNATURE

obhigations of, Section 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered

Slgnature, typed o ponted name of regisered agent asd Itle if applicatie

{NOTE. Registered Agent sigrature required whan reinglatng)

DATE

12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD i [T DELETE LATTLE [CJ Change ™ [ Addition
NAME FRELL, NANCY JOAN 12 NAME

street aooress | BSS NW. 106TH STREET 1.2 STREET ADDRESS

{41Y-5T- 2P MIAMI FL 14 CHY-§1- 2P

TLE V1S | 21 L L change ™ [T Adaition
NAME FRELL, THOMAS C., Nl 22 NAME

sireet apokess | BSS N.W. 108TH STREET 23 STREET ADDRESS

CiTY. 572 MIAMI FL 2.4 CITY-ST- 20

TLE L] DELETE JUIILE Tl change [ Addition
NAME 32 WAME

STREET ADDRFSS 33 STREET ADDRESS

Ty -ST- 2 34.0ITY-51-21P

TTLE T eLETE 41 THTLE [T change [J Addiion
NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2F &4 LITY-ST-21p

TOLE [T pecete 51 TILE LJ Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-$J-7F 54 GITY-ST. 7P

TIILE 1 DELeTe 6.1 TITLE I change [ Addition
NAME 6.2 NAME

STREE] ADDRESS .3 STREET ADDRESS

GITY-§1-9F §4 GITY-ST-2IP

appears In Biock 12 or Block 13 4 ghang

SIGNATURE: _/_ %%%

rd, or on ap attachment with an adg

14. | do hereby certify that the mformalion supphed with this fiimg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual reporl or supplermental annual report is true gog accurate and that my signature shall have the same lagal effect as if made under oath; that
t am an officer or director of 1he corporation of the recewer or trustee empowed 1Qexacute this report as required by Chapter 607, Florida Statutes; and that my name

//’:f./¢ 7 (803)75¢- 38 /0

Daytime Frione ¥

CR2EQ34 (9/96)



