FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # F13193

1. Corporalion Name

0)

SAMUEL FREY CPA, P.A.
Principal Place of Business Mailing Address ”“”I”lll"lll "m ,|||| |||I| "" Iml I‘lll ||||“'I"|’|“ Iml IIH
T8930 LEXINGTON CLUB BLVD 75930 LEXINGTON CLUB BLVD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-3432
3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1980 02/09/1996
2, Principal Place of Business »23. Mailing Adciress 4. FEI Number Applied For
21| A 26] 59-2047520 Not Applicable
e # elc Suite, Apt. #, etc,
Sute, Apt ¥, el oy T pL# et 5. Certificate of Status Desired O $8'75 Additional
?2] B 2?] Feo Required
_. City & State | City & State 8. Flection Campaign Financing $5.00 May Bo
zﬂ e 28] Trust Fund Contribution Added 1o Fees
Zip | Country __dp Country 8. This corporation has diabifity for intangible tax under 5. 189,032,
24] 25| 29| 30 Florida Stalutes DYes L)No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FREY, SAMUEL 81} Name
7683D LEXINGTON CLUB BLVD. 82 Sticel Address (P.O. Box Number is Not Accaptabie)
DELRAY BEACH FL 33446
83
84| City FL 85| Zip Code

11, Pursuant s the prowsions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation suomits this staternent for the purpose of changing its rePis:tered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as regis!
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Stalutes.

tered

SIGNATURE: _.

EIGNATURE ARD TYPED h PRINTED NAME OF Bi

SIGNATURE . . e

Slgrsrme, typed o pa rlest pathe of registored ngenl #nd tive | applicable (NOTE: Ragistared Agert signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS ' 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PST [ oecere L1IMLE LT Change [T astditon | g3
NAWE FREY, SAMUEL 1.2 NAME 3
siveer anoress | 76930 LEXINGTON CLUB BLVD. 1.3 STREET ADDRESS 2
ery-st-2r 1 DELRAY BEACH FL 14 GTY-SI-2¢ 8
TILE S [T oetete 21TILE [T cnange T Addition {©
NAME FREY, IRIS 22 NAME
strcer aporess | 76930 LEXINGTON CLUB BLVD. 2.3 STREET ADDRESS
coy-51-21° DELRAY BECH FL 2.4 CITY-ST-2P
L [ DELETE ITTE [FChange [ Addition
NAVE 3.2 NAME
STREEFADALCSS 3.3 STREET ADDRESS
CITY- 5127 34, CITY-§T-2F
e (I DFLETE GITITE [T Crange L] Addition
Namil’ 4.2 NAME
SIREET AGDAE G 43 STREET ADDRESS
CITY-§T-71P 44 CITY-S1- 2P
T B T ofiete 51TIIE [T Change L. Addition
NaME 52 NAME
STAEEY ADDRESS 59 STREET ADDRESS
CITY - ST 7P 54 CITY-§I- TP
TMLE [T oEcEre 6.1 TNLE L3 cnange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTr-§1-Ip 64 CITY-57- 7P
14. | do hereby certify that the infermation supplied w-th this filing does not qualily for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the

informalion iInchcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an o'ficer or d-reclor of the corporaltion o the receiver or rustee empawered ta execule this report as required by Chapter 847, Florida Statutes; and that my name

appears in Block 12 (”7k 13 if changed, or on an altachment with an address.
|

- Yy frs

Daytime Phana &

o 17




