SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT
CORPORATION

1997

ANNUAL REPORT

AMOUNT DUE OK OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $760.)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

FREUND ASSOCIATES, INC.

(2)

Prncipal Piace of Business

«4Q00-ALTF-OOEAN-DR--#1605
FORT-LAUDERDALE Pt-85308 -

Wailing Address

4020 GALT UCERN DR #1805
PORT-LAUDERDALE 133308

/500 So Ocsnnv Blup
Boca Revown, FL, 33432 pup

FILED

Sep 17 1997 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Lasl Report

01/24/1978 04/23/1996
2. Principal Place of Business | 2a. Mailulg Addrass 4, FEI Number Applied For
21l 2500 Love (ide o0 [ 2V0Tr LoNe fine o 38-1013404 Not Applcable

$B.75 additional

ite, Apt. ¥, . ite, Apt. #, .

Suite, Apt. ¥, elo Suito, Ap el B. Carlificate of Status Desired ]
El ;ﬂ Fee Required

City & State City & State _ . Eigction Campaign Financing $5.00 may Be
23] W, Bltume e on = \ 28] W, DB LGl A\ Trust Fund Contribution Added 1o Fees

Zip Country | Zip L Counlry B. This corporation owes or has paid the current year Inlangibl

. " gl )

;] UK3123 El CRELRND E] 46303 36[ UnE-heo Personal Property Tax due June 30. Yes [ No

9. Name pnd Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

FREUND, RICHARD A. 81| Name
(ﬂﬂm‘ B2( Strect Address (P.O. Box Number js Not Acceptable) ffm
TORTAAUDERDALE-RL-33308 .3 E[%E 5 S
B3
2| Ty BOSA RRTEN FL® ?ZP%CEF;‘L

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corparalion submils this statement for the purposs of changing its registered
office or registerad agent, or both, in the State of Floriga. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Soclion 6070505, Florida Statutes.

GEER

Y «

SIGNATURE J :
Signature, typad of printed nanw of registmed sgont and tilo f applicable (MGTE: Registered Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D TIoeee  f iawne BT change T Addition
NAME FREUND, RICHARD A. 1.2 NAME
sweeTaooress | 4020 GALT OCEAN DR. sk s | 255y LeNe CiNeE AD
CATY-§T- 2P FY. LAUDERDALE FL 33308 14 CITY-ST- 2P w3 G cunIte o my MELDTR
TE b T DELETE 2.1 1M1LE 7 [J Change ] Addition
NAME FREUND, ROBERT A. 2.2 NAME
smeer aponess | 8463-13 VIA MALLORCA 2.3 STREET ADDAESS
CITy-87-2IP M JOLLA CA 2037 2 4CITY-81-7P
TLE T ] DELETE 31 TILE B Change L Addition
NAME FREUND, HELENE H. 32 NAME
steer aooness | 4020 GALT OCEAN DR. sasmEETAODRESS [ Dy ¢y Lone DN A
CITY-ST-2i FT. LAUDERDALE FL 33308 saor-stae |, GLGeeEeln ey k3201
TMLE [ [T DELETE 41TMLE 7 B Crange [T Addition
NAME STEINMAN, FRANCES 4.2 NAME
staeerappress | 50 HENLEY 43 STREET ADDRESS
ciTy-S¥- 210 BIRMINGHAM MI 48008 aaonv-stze |G rg G iaes N, Y qu
THLE D ] peLcee 51IMLE ! [ change ] Addition
NAME OLDS, PATRICIA 5.2 NAME
sweer aooaess | 4924 LEESBURG 5.3 STREE ADDRESS
CiTY -ST-2IP W BLOOMFIELD MI 48323 S4CITY-§T- 2P
TIMLE W O oecite 6.1THLE TV change [ Addition
NAME WEST, MEREDITH 6.2 NAME
sweeraooress | ROUTE 1, BOX 231 6.3 STREET ADORESS 281 Sevta I Lwace Rp
CITY-57-20 RIVER FALLS Wi 54022 B4 CITY-5T-2IP
14. | do hereby certify that the information suppliod wilh this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. 1 further certify that the

information indicated on this annual reporl o supplemental annual reper is true and accurale and that my signature shall have the same legal effect as if made under oath; tha!
| am an oflicer or director of 1ha cor, roraligh or the receiver or trustee gmpowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name

appears in Block 1W#- /d,W\mﬂi a
L / I Y 42 ™) o

Y B A

L e e n

raw s

CR2E034 (4/97)



