FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
COF:DF?C?FQ\TTION : ‘“iﬂh&% FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

;i!‘[ Sandra B. Mortham
ANNUAL REPORT e 5! Secretary of State l 5}
1997 *Fn/ ’ DIVISION OF GORPORATIONS S ecreta Of State

POCUMENT # 52660 (9)
COUNTY FRAME OF FLORIDA, INC.

2060 JOHMSON ST 2060 JOHNSON 8T
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-3541
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businass i T 2a. Mailng Address 4. FEI Number Applied For
1] _ N , 26] 59-1728154 Not Applicable
Suite, Apt #, €l Suite, Apt. #, etc. ‘ o
Hie A e P, e N 5. Certificate of Status Desired O $8'75 Adc!lllonal
22 B 27] Fee Required
City & Slate __ City & Stare €. Eloction Campaign Financing $5.00 May Be
: L 28] Trust Funa Contribution 0 Added to Fees
Zp __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;:' 2;! ) '.';I 30 " Florida Statutes Oves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRANT, HOWARD 81] Namo ,
2060 JOHNSON ST B2{ Strect Address (P.0. Box Nurnber is Not Acceplable)
HOLLYWOOD FL 33020 ||
B3
84 City

B85} Zip Code
FL

1. Pursuant (o Uie provisions of Seclions 607 0502 and 607.1508, Fiorida Stafutes, the above-named corporefion submits this statament for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of dirgotors. | hereby accept the appointmant as registered
agent | arr farnsar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . © e+ e —_—
{..._ e by o pnnlud rane of regpi<tiong ikl apypir-atee (NOTE Ragistered Agent signature racuired when reinstating) . DATE —

i T OMICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
it Ry IREEGE TITE W Cange [T Addtion | &5
we: | GRANT, HOWARD e g5 Brecavwe Beyd 3
strieT noress | 3680 NE 168 8T 13 streeT aponess | , & 8,000
orv.sroe | N MIAMI BCH, FL 00000 14CITY-81- 2P N Heam: &M o Fasl0 &
TIRE 5 LNDA o N [T oELETE 20TmE JXTrange [T aaditon |O
et GRANT, 22 HAME
sineet aonress | 9660 NLE. 188 ST 2asimeer aovness | [/ BB s/ ’B/' SCAYL e B"’V&
orvsioe | N-MIAMIBEACHFL ZATTY-ST-2P D, M/MZ ﬁm fi 23
L ) T oecete 3L T ) Change ] Addfion
KA 12 M
STREET ADORESS 3.3 STREET ADDRESS
£arY- 51 2Ip o 34 CITY-51-29
e T DeLETE PRRHY: LJ Change [T Additian
NAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS

lomestze | 44 0ITY-S1-20
IS [T oEcere 51 THILE L] Change [ Aodition
HAME 5.2 NAME
SUREEY AAIESS 5.3 STREET ADDRESS

lemvegioe | ] 54CITY-51-2P
THLE ' U CELETE 81TILE [ change T Addition
NAME 52 NAME
STRECT ALORESS &3 STREET ADDRESS
Gy 1-2° £4LTY-ST-2IP

14. | do heraty certily thal e information supplied with thvs filing does not quality for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the
inforrmaton inchcatecl on this annual repod of supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an olhcer of director of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bock 134 ch;ﬁmge(yor on a1 attachment with an address. 9” —
SIGNATURE: = /vlo— LT 7 e Mo ihBotad T 34
IGHATURE ANG YypED OR PRINTED NAME OF SIGNING OFFICER DR DIRECFOR " Date Daytme Phona #

- 0128401




