FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT $i; Ft ORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT ”_;; Secrolary of Slate

DIVISION OF CORPORATIONS

. PR .
1997 Nt

Apr 21 1997 8:00am
Secretary of State

DOCUMENT # 51673"-4

1, Corperation Name

DAVID FRASER, INC.

(1)

Principal Placgaf‘Businoss Mailing Addross
4

VTGN SR RN

£2% B.E, 'h‘n STREET 7 VIA LIDD

{ Y. LAUDERDALE FL 33316 SUITE 200
A NEWPORT BEAGH CA 82663-3026

: us 4. Date Incorporated or Gualified | 3a. Date of Last Reporl
: - 10/19/1976 03/08/1996
2. Principal Place of Business " | 2a. Mailing Address 4. FEl Number Appliad For
30 S:E. / 7 Jr’nuv 26 53-1701555 Not Applisable

Sulte, Apt. #, alc. Suile, Apl. 4, elc. $8.75 Additional

22] 27}

5. Cerlilicate of Status Desired y Feo Roqulred

City & State | City & State 6. Election Campaign Financing $5.00 may Be
;;l 28 } Trust Fund Contribution Added to Feos
Zip | __ Country 21 | Couriry 8. This corporation has liability foy infangible tax under s. 199.032,
+{24) 28] 28] 30} Florida Statutes MYBS O no
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstored Agent
FRASER, DAVID 61} Name
2230 S'E 'TTH smEET 82| Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33316
83
84| City FL asJ 2ip Code

agent. | am tamiliar wilh, and accept the obligations of, Section B07.0505, Floridla Stalutes.
SIGNATURE

11, Pursuan! 1o the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-namoed corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmenl as registered

Signature, typed of printed name ol |e§i-.x-t(7155 Bgent and til il applicst]om o NOTE - Tog <erad Agent signature required whanreinstatingy DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
TILE PDS CJoriete 1THLE [J change ~ [J Addition 3
HAME FRASER, DAVID 1.2 KAME §
steeeTanoaess | 3471 VIA LIDO 1.3 SIREET ADDRESS o
crv-sr2e | NEWPORT BEACHCA ~ Fab4 = ~ 3?& L 140v-S1 2P 024£3-392L
THLE D b DELETE 1ML T[] Change Addilion |
HAME FRASER, ELEANCR A ' 22 NAME
steeeT avoress | 3471 VIA LIDO ' 23 STHEEY ADDRESS
ory-s-2¢ | NEWPORT BEACH® CA 12663~ 392¢ o | AFwpernr BLACH CA 9246 D3N
TMLE [T brete 3ATIE [ [JChange  [] Addition
NAME 32NAME
BTREET ADDRESS 33 STREET ADDRESS
CITY-$T1-2iP 34.€0Y-51-2IF
ME O peere 4111 [T change [ Addition
NAME 4.2 RAME
STREET ADDRESS 4.9 STREE] ADDRESS
CITY:$1- 2P 44C1Y-81-2P
T [ prETE 51T [JCrange [ Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
OITY-S1-2P 5.4 CITY- 51-2IP
TITLE [_J otvere 61 TILE [J Grange (] Addilion
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITy-$§1-2ip 4 CITY-ST-2IF

14. | do hereby certify that the iplefmation supplicd withfthis filing dogs?
Information indicaled o s annual reporl o supplfmenial anny/l rep
1 am an officer or dirgptor of the corporalig! or th i
appears in Block 12 fir Block 13 il chapged, or off a

SIAANATIIDE.

he exemnplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the

4nd accurate and that my signature shall have the same legal effect as if made under oath; that
iﬂ dJ vd to execule this report as required by Chapter 607, Florida Statutes; and that my name
pnLiddress.

Vi ,@m’ 100% s14.2v3. 5859 |



