e ]
FILE NOW: FILI EE AFTER MAY 1 1S $225.00

[ PROFIT 7 &% FLORIDA DEPARTMENT OF STATE
CORPORATION § ol

Sandra B. Martham
ANNUAL REPORT

k 1996 @ AR
DOCUMENT # F78167 (6)

1. Gorporation Namie

WILLIAM S. FRATES I, P.A.

Secratary of State
DIVISION OF CORPORATIONS

R B

I

Frncipal Place of Business

Maiing Adcress

3418 OCEAN DR. 3418 QCEAN DR.
VRO BEACH FL 32963 VRO BEACH FL 32963
3. Date Incorporated or Quakfied | 3a, Date of Last Reporl
L L 04/23/1982 06/06/1995
2. Pooacipal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
|21 S L 502187179 Not Appiicable
_ Saile, Apt #, ol Suite, Apt. #, etc. 5. Gortifcale of Status Dosired D $8.75 Additional
fzzl 7 Fee Required
L. City & Slale | Ciy&Swe 6. Election Campaign Financing O $5.00 May Be
23] e 281 i Trust Fund Contribution Added to Fees
p . Country | Zp | Country B. This corporation has liability for miangpfle tax under 5 189.032,
24[ 25| o 291 301 Fiorida Statutes [ ves o
9. Name and Address of Current Reglstorad Agent 10. Name and Addroas of New Redisteted Agent
81| Name ‘
FRATES, WILLIAM S, Il 82 Streot Address (PO, Box Number i Not AGoapiabio]
3418 OCEAN DR.
VRO BEACH FL 32063 83
8] City FL 85] Zip Code

THL Pursan? 0 the provisons of Sections 6070602 and 607. 7508, Fiorda Statules, the abova-named corporalion submits This statement for The purpose of changing #s registered office
o registered agant, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppaintment as registered agent. | am
faryhar with, and ascept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE ) . I
L ValJ. ‘f' e r‘(l Tif","l !','fl"‘,'}‘,(,' :;-! and tik: i appheane INOTE Ragistorad Agant ssgnature requised when renstating} DATE ﬁ
[ 12, o OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiLk b [C] DELETE 11TITLE . O Change [ Addition | =
HAME FRATES, WILLIAM §, 1l 12 NAME é
IR ATIDRESS 246 OCEAN WAY 13STREFT ADDRESS i}
it sl.ze VERO BEACH FL. 14CiTy-ST-21P 2
me | pST T N R33N 2 1TLE D) Change [ Additon | O
L FRATES, WILLIAM S, I 22 NEME
SIKEE T ADDAF 55 246 OCEAN WAY 23 STRELT ADDRESS
Clv-81 70 VERO BEACHFL o 24CHY-8T-2P
Ttk [] DELETE 31T [ Change [ Addition
o 32 NAME
SR T ALDRESS . 33 STREET ADDRESS
| Cle-sl-ae . S s 34Liy-sT-zip
Ik [J DELETE 4 1TILE [ Change  [] Addition
NaktE 4.2 NAME
STRE | ADDRESS 4 ASTRAEET ADDRESS
Chestge f o 440I7Y-51-2P
T ) DELETE 5 1 THLF [ Change ] Addition
NAM: 52 NAME
SERE:] ADDRESS 53 STREEY ADDRESS
cwstze oo 54CIY-SI-2p
TIF [] beLTe 6 1 TILE [ Change [ Addition
K 52 NAME
SHAEE ] ADIRTSS 63 5TAEET ADDRESS
DY S1-7F §4CTY-ST-7P

14. | do hereby certify that the informalion suppiied with This filng s voluntarily furishad and does nol quality for the exemption staled in Section 119.07@)K), Florda Statgtes. 1further
cedily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcir of the carporation or the receiver ustee armpoawered to execute this roport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B‘ oK 13T changed, 5;; n anjattachment witan address. ‘ :: /
SIGNATURE: //;9 >/%¢ cgmiﬁa_gﬁé

SIGNATURE AZD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




