FILE NOW: FILING FEE

ot

AFTER MAY 1 IS $225.00
‘;i‘-j'?é\ FLORIDA DEFARTMENT OF STATE

%‘. Sandra B. Moriham Fl LED
e Secretary of Slate

DIVISION OF CORPORATIONS Feb 02 1996 8:00 am
Secretary of State
1. Corporahon Name (3)

THE FREDERICK FINANCIAL GROUP, INC.

I — RN W0

of Business Maling Address

4320 SARAZEN DR. 4320 SARAZEN DR.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

PROFIT
CORPORATION
ANNUAL REPORT

Prrincipat Plas

3. Date Incorparated or Qualited | 3a. Date of Last Report

02/14/1979 07/31/1995

"2 P e of Business 2a. Mailng Address 4. FEt Number Applied For
Lzll S, . 25] R 59‘1952184 Not Applcable
| Suiln, Ant 4, ete, | Suito, ApL. #, eto, 5. Certfcate of Status Desired 0O $8.75 Additional
,2,,,21 e _ 27] o o . Fee Required
Gty & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
[23] U Trust Fund Gontribution Added to Fees
Zip ~ Counlry _ Country 8. This corporation has kabilty for intangible 1ax undar s 199.032,

30] Fiorida Statutes 0 Yes [dho

2 . —

______9. Name and Address of Current | 10. Name end Addrass of New Registered Agent
81] Nanwe
HORW]N. FREDERICK 82| Street Address [P.O. Bax Number is Not Acceplabls)
4920 SARAZEN DR.
HOLLYWOOD FL 33021 83
B4| City 85| Zip Cod
o Y FL l l D &

44, Pursant Lo the provisions of Seclions 6070507 and B07.1508, Flonda Statutes, the above named corporation subnits this slatement for the purpose of changing its registered office
o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farilar with, and accept the obligations of, Section 637.0505, Fiorida Statutes.

SIGNATURE

WA Al TUNGTE Riagralared Aget sigrat s raired whee firsatng) T oAty T T T

Shgt ot e Type 0 B ited it ©F re e | et anl
(12 T TTTomncrns anoDieciors. 0 e ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TinF PSD [] OELETE 11 HILE O Change [ Adddtion
i HORWIN, FREDERICK 12 havte
Skt 1 ATDRESS 4920 SARAZEN DR 13 SIREET ADDRISS
arvsiar_ | HOLLYWOODFL e 14GI1Y-51- 20
TIHF [ DELETE 2 1TITE [ Crangz  [[] Addition
B 2 2NAME
SIRE: | ADLRE 55 23 SIREET ADDRFSS
A _ 2400Y-51-2IP
ik [ DELRIE 3ITTIE [] Change  [] Addition
Nt 37 N
SIEM | ATDRE &% 33 SIREET ADDRESS
ovest | e JACHY-ST- 7
Tf [] DELETE 4 1THILE [ Change [ Addilion
b 42 NaME
43SIREET ADORESS
| oivesze N e ) aacavsize
e [) DELEIE 5 1T [ Change  [) Addition
Y 52 NAME
SIFIT AL ORESS 53 5IREE] ADDRESS
IR A R 54CITY-ST- 2P _
Tk [ DELETE 5 1TILE [J Changs  [] Additien
TS 62 NAME
ST ANDRE5S £ % STREET ADDRESS
Crv 87 B £4 CITY-§1-2iP

A with this fing is volontarily furnished and does net qualfy for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
wial repart or supplersental annual repart is true and acourate and that my signature shall have the same legal effect as if made under
woration or the recniver or Yustee empowered to execute this repon as required by Chapter 607, Florda Statutes; and that my name

£ on an attachmenl wif af address
#07.7¢0-7voo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DHRECTOR |~ T T “Thame

14. | do herety cerlify that the informaton sapp
cedify that tne infanmation indicated on tip
oath; that | ari an oflicer or director of t
appoars in Bock 32 or Block 13 if chia

SIGNATURE:

CR2E034 (12/95)




