 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F13193

1. Corporalion Nanie

SAMUEL FREY CPA, P.A.

0)

O O

Friocipal Plase of Business

7693D LEXINGTON CLUB BLVD
OELRAY BEACH FL 33446

Maling Address

T653D LEXINGTON CLUB BLVD
DELRAY BEACH FL 33446

3. Date{gwrré%or Qualified { 3a. Date&)é}fill ?%

1. Pusoand Lo the: provisions of Sectisns 607 .0
cgistoredd apent, or bath, in the State of Florida. Su
Teirruliar with, ancl azcept ihe obigztions of, Sechon B0

| 2. Procpal Plac T | 2a. Mailng Address 4. FE) Number Applied For
21 S | DU , - 592047520 Not Applcabie
| Sute ApL 4, elc. | Suite, AplL #, etc 5. Gortifcate of Status Desired O $8.75 Additional
gal o R zj| - . Fee Required
Gy & St | Oty&state 6. Eioclion Campaign Financing O $5.00 May 8o
23| ) e ZBI N Trust Fund Contribution Added to Faes
2 _ Couwntry LS __ Country 8. This corporation has liability for intangitle tax under 5 199.032,
24| 3o Floriga Statutes A ves ONo
10. Name and Address of New Reglsiered Agent
81| Name
FREY, SAMUEL
82| Street Address (P.0. Box Numbwer is Not Acceplable)
76930 LEXINGTON CLUB BLVD.
DELRAY BEACH FL 33445 83
84 Ciy FL 85| Zip Code

0507 and 6071608 Florida Statutes, the above namead cor

poration submits this statement for the purpose of changing its registered office

ch change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

7.0505, Fiorida Statutes

appcars in Block 12 or

e~

SIGNATUHE . i e R
St wz tyueel e pe e e o e &t Wlies it ap g bz OTE Rasgisterad Agpnt s.gnalure reqained when ranstatng) DATE
1z, e OINCERS ANDDIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T PST i b ) TIE 7 Change L] Addiion
NALY FREY, SAMUEL 12 NAME
s amss | 16930 LEXINGTON CLUB BLVD. 13 SIREET ADDRESS
Cly-50-7r DELHAY BEACH FL 14 0TY-51- 2P
T TT S - EEGEE EXET: [ Change  [] Addition
o FREY, IRIS 22 NavE
SIREr 1 ADDRESS 76930 LEXINGTON CLUB BLVD‘ 2 3 STREET ADDRESS
Cly-8lze DELRAYBECH'_:L___ o 24CITY-51-2F i
Tl 7] DRI 31T [ Change [ Addition
wER 32 NAME
STHLEADTHESS 33 STREFT ADDRESS
Q-8 A o o _ 34CIY-SI-2F
TILE ] DELETE 4 ATINLE [] Change [ Addition
NARE 4.2 NAME
8 Rit [ ADRFSS, 4 3SIREET ADDRESS
oY s i o e 44CNY-51-2I
THiF [ DELETE 5 1TITLE [ Change  [7] Addilion
e 52 NAME
SIELT ANORESS 53 STREE ADDRESS
Cchy §1 21_&‘ o o T L CiTY-ST-2ip
IR [] DECETE & 1TI1LE [ Change [ Addition
Hith 62 NAME
SARHET AUDRESS B3 STREET ADDRESS
| oh-slae 640I7Y-51- 7P

14, | dohereby certity that the informalan supplied with 1hvs filing is valuntarily fumished and does not quali’y for the exemption stated in Section $19,07(3)(k), Florida Statutes. ) further
cerlify That the: Mo nation inclicated on this annuai report or supplamental annual report is true and accurate and that my signature shall have the same logal effect as i made under
cath, that Lam an oficer or director of the conporation or the raceiver or trustos empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

Wk 13 0f changed, or on an attachiment with an address.

L

- BIGNATURE AND TVFﬁD OPFPRINTED NAME OFf S'GNING OFFICER OR DHRECTOR

] _'V/LM/ ﬁL /ﬁlﬂfgfxvf

e

CR2E034 (12/95)




