-1S -9y
FILE NOW: FILING FEE

B OOMY

FILED

PROFIT ; \
CORPORATION ARl
ANNUAL REPORT g ,'

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # F{13193

SAMUEL FREY CPA, P.A.

Q)

Principal Place of Business Ma\\lng—}\ddruss

76830 LEXINGTON CLUB BLVD
DELRAY BEACH FL 33446

2. Prlzclpar Place of Business
&

76930 LEXINGTON GLUB BLVD
DELRAY BEACH FL 33446

28, Maiing Address
»

IR ARG MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
YT
| [Not Applcanic

4. FE( Number

59-2047520

Ot Y,

 Cluk Blid ) %13 2.4
fF p ‘ _ o, Apt #, @

~ $8.75 Adaiional

Fee Reguired

|

Certificale of Slalus Desired

27@&‘:‘1
YT h. ol B3

2. : |
A, |° o

Election Carnpaign Financing
Trust Fund Conlribution

Country 2

25] 29]

Counlry 8. This corporation owes or has pald the current year Intangibie
Personal Proparty Tax due June 30 [ ves [:] No

[30]

9. Name and Address of Current Registered Agent

FREY, SAMUEL
7693D LEXINGTON CLUB BLVD.
DELRAY BEACH FL 33446

o 10. Name and Address of New Registered Agent

81 Name

B2| Sireet Address (P.O. Box NUmber is Mot Acceptable) N . ]
o3 e e
84] Cily ) FL ' is's'l"?ir} Gode

11, Pursuani 1o 1he provisions of Boclions GU7.0607 and 607 1508, orida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or regislared agent, or bath, in the Siale of Flarida. Such change was authorized by the corparalion’s board of directors. | hercby accepl the appointment s registored
agent. | am familiar with, and accopt 1he obligations of, Scction 607.0505, orida Statules.

SIGNATURE [ e e e e e e I

Signgiure, lyped of prilad namo of regpstened ageat and vt ¥ appkoabile {NOHTE Hegisernd Agenl sigiaatue roguired when reinstanng) DAY . ’r:.
12. OFf IGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PST [T Drl e L1 - ~ omnge T Addiion |2
NAME FREY, SAMUEL 1.2 NAMT 3
streevapohess | 76930 LEXINGTON CLUB BLVD. 1.3 STRFFT ADDRFSS =
crv-sr-ze’ | DELRAY BEACH FL LGy s-2¢ . i
me s [T oeeete 210U [Tchange [ Addition [O
NAME S FREY, IRIS 22 NAMI
staeetaopRess | 76930 LEXINGTON CLUB BLVD. 23 STHEF] AUDHESS
CIN-ST-2P DELRAY BECH FL 2 4CNY-§1. 7P
TMLE T DeLeTE PRRTIH; T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREL) ADDRESS
CITy- $T-24P e 34.0y-g1-pp 7
TIRLE T otvere PERI T U Chenge T Addition
NAME 4.2 NAML
STREET ADDRESS 43 STREEY ADDRFSS
OiTY-5T- 2P L4CY-ST 7P
TILE a [T petete B P T | Change [T Additien
NAME 5.2 NAME
STREET ADDRESS 53 SIRFFT ADDRFSS
CiTY-ST-21P 54 01TY-51-7iF
TMLE [Torkte B9 ILE O chenge [ Adation
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Cfy-51- 2P 64 CITY-51-2IF

1 nagsnidhk &Sl & B e

14, | hareby cerlify thal the information supplicd wilh this Tiing does nol quallly far the exemption slaled in Soction 119°07{3)(i), Horida Statulos. | furlher ceilify that the infarmalion
Indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as f made under cath; that [ am an
officer or director of the corporation or the rocewcer or ruslec empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appaars in

Block 12 or Block 13 if changed, or on an attachment wilh an address,

L 0%

VT ia



