FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

. Carporaton Narra

DOCUMENT " F89962

(7)

FRASER & COMPANY INSURANCE, INC.

SPrngipal Place of Busness

fMailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

AV A B

2al s

20] [30]

Florida Statutes

2500 HOLLYWOOD BLVD. 2500 HOLLYWOOD BLVD.
STE 409 STE 409
HOLLYWOOD fL. 33020 HOLLYWOOD FL 330206615
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2 F‘nn(‘\l‘ al F Jd(ma_ﬁnsu B - ggl Meziling Address 4. FEI Number Applied For
29 o e zsl 59-2206435 Not Applicable
5 T?AI# el C'uloA)lnolc. iti
. P el ' 8. Certificate of Status Desired O $8'75 Addtional
;l 271,, ) Fee Required
I Cily & State | City & State 8. Election Campaign Financing $5.00 may Be
2 ) 2a| Trust Fund Contribution Added to Faas
2ip Cruntry &ip Country 8. This corporation has liability for intangible tax under s. 199.032,

[:] Yos mNo

5. Name and Address of Current Registered Agent

10. Name and Addresa of New Registered Apent

Street Address (P.O. Box Number is Not Acceplable)

"AHON, TIMOTHY K B1] Name
2629 E. COMMERICIAL BLVD., PENTHOUSE E -
FT. LAUDERDALE FL 33308

83

84| City

Zip Code

FL [

1, Pursuant Lo the rowssions of Scolions 607,000 and 607.1508, Florida Statulas, the above-named corparation submits this statement for the purpese of changing its registered
office or regslerea agent ur bath, in the Stale of Flarda, Such change was authcrized by the: corporation’s board of directors. | hereby accept the appoiniment as registered

agenl Larlamiline wilh ana accept the obagations of, Section 607.0505, Florida Statutes.
SIGNATURE . . i
mm o gt o g ieced e of et s 1 ed agen’ ad PR T apphcanie (NOTE Registered Agent signature required when renstating} DATE
12, T T GRTIGHAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I DECETE 11 ITLE Tl thange — [ Addition
NEME FRASER, GEORGE N. 1.2 HAME
s7aes: aprrss | 2500 HOLLYWOOD BLVD 13 STREET ADDRESS
CiTY -5 2 HOLLYWQOD, FL 00000 B 1L4CITY-§T-2P
L D [T OELETE 21TME [ichange T Addilion
AAME FORBES, KEITH 27 NAME
smier apneess | $3408 S.W. 128TH ST. 23 STREFT ABDRESS
Bl - 51 2iF MIAM! FL 2 4CITY-S1-2P
T D [T oo 31T [Tchange [J Addiban
NAME THWAITES, PETER J A2 NRME
seeranoness | 40-48 KNUTSFORD BLVD., 23 STREET ADDRESS
orv-sr.ze | KINGSTON § JA 34 pITY-57-20P
e | D7 R 41TILE [ Change L] Addiion
NAME WILLIAMS, DAVID A 4 7 HAME
smeet anoress | 40-46 KNUTSFORD BLYD., 43 STREET ADDRESS
CITY-8T-2F KNGSTON 5 JA 44 CITY-S1.7P
nN; D [Toeere 5.1 TITLE Clthange L Adgitian
NAME FORBES, WINSTON P 5.2 NAME
smacer acoress | 56 COTTON VALLEY 53 STREET ADDRESS
Cipy-ST. 2 ST. CROX W 54 CITy-51-2IP
TrLE [ J orene 6.1 TITeE . Change [ Addilion
heae 6.2 HAME
STREET ADDAESS £3 STREET ADDRESS
eIy 517 64 CTY-ST-2P

informaliar indwated on
I'am ar officer or d
appea-s in Biag

SIGNATURE:

2 o Block 13 if chan

1.15.97

4. 1 do herahy cerlly thal the irformiation suppled wilh this filng doas nat qualfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

5 Laft o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
otor of the u)!pnr non ar the receiver or ruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
¢, or or an attachment with an address.

— GEORGE N.FRASER, President

(954)921-6000

YPEDI Ot PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Liate

Craytinit Priome W
FYreyrY.

CR2E034 {9/96)



