FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90149 036 ***150.00

DOCUMENT # F86583

1. Corporation Name

FRYER INSURANCE AGENCY, INC.

Mailing Address

7800 RED ROAD
SUITE 228
SOUTH MIaMI FL. 33143

Principal Place of Business

7800 RED ROAD
SUITE 228
SOUTH MIAMI FL 33143

G0 ER AR

DO NOT WRITE IN THIS SPACE

L1

3. Date Incorporated or Qualifed
06/23/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 65-0271753 [ [ Not Applicatie
Suite, Apt. #, efc. Suite, Apt. #, elc. . _ it
uite, Ap elc. uite, Apf elc 5. Certifcate of Status Desired a $3 75 Add_monal
E\ El Fee Requirad
City & State City & State 6. Election Campaign Financing - O ~~$5.00 May Be
m Ea Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
}Il El a I;]-l Personal Property Tax. Oves XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name-w—r — ‘FQ_
FRYER, THOMAS € JR - d\dHO mBF\S 5| YER
7800 RED ROAD, STE 228 BN ORI 9108
SOUTH MIAM, FL 5 _
MIAMI FL 33143 . - :
84 85 Ip Cogle
7 PO (AN FL || 843

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the aboveqam

is Statbment for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorizgd by 4 hereby accepl the appointment as registered
agent. | ar_rl_fzmiliar with, and accept the obligations of, Section 60,'!‘0505. Florida Sta i .
SIGNATURE _{ H(Jm AS E, FQU@Q ! PRES Mt~ 37' %“%
Signature, typed or printed name of registared agght and titte if dpplicable (NOTE: Regi d Agant signdre required when reinstating) ) DATE
12. QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD KDELETE 14TIME Q D . . mhange [ Addition
e FRYER, THOMAS E JR e TE on e E FSE%QM '
sreeTa0oRess: 8646 OD CUTLER ROAD 1.3 STREET ADDRESS s & Ol. C“{UB
CITY-ST.ZIP MIAMI FL 33143 14CITY-5T-2P MR 'ﬂ n‘ 331 LB
TTLE ST ] DELETE 24 TITLE r_‘|‘ Change [ Addition
NAME FRYER, PATRICIA W 22 NAME
streer aooress| 8646 QLD CUTLER RD 23 STREETADORESS
CITY-ST-ZP MIAMI FL 33143 2.4 CITY-5T-ZP
TITLE {J DELETE 34TME - —rms e [} Changa-.  [£] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S57-2P 34.CITY-ST-ZIP
TMEe [J OELETE 44TMLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP .
TME ] DELETE 51 TILE [JcChange  [[]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZP
TITLE [] DELETE §1TME {JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-S7-2IP

G213y

14. | hereby certify that the i ation supplied with this filing does not qualify for the exemption state,
brt.or supplemental

trustee empowered to execute this report as

/thas, | HOMIS

et with an address, with all other like empowered.

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

£ B0 NES 339363 £4-1630

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAMELDF SIGNING OFEXCER OR DIRECTOR

7 > Date Daytime Phone #



