FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # F96000006128

. Corporation Name

FREE PROP, INC.

0)

Principa’ Place ¢ Bosinass

1800 PENNSYLVANIA AVENUE
WILMINGTON DE 18606

Maihng Address

1600 PENNSYLVANIA AVENUE
WILMINGTON DE 196064016

R A

3. Date Incorporated or Qualified
1/22/1606

3a. Date of Last Report

2. Proopal Fiace of Business 2a. Mailing Address 4. FE{ Number Applied For
e 26 AP PL'ED FOR Nat Applicable
Sute, Apt # el Suite, Apt. 4, stc. A

o . — ¥ 6. Corificate of Statvs Dosied ~ [] $8:7D Addiional
27 Fae Reyuired
Cily & State | City & State 8. Election Cempaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees

21y

Counlry

25]

|

20]

Zip

Country

under s. 192.032,

E M

9, Name and Address of Current Registered Agent

10, Name and Address of New Registel

8. This corporation hag liability for intangi X
Florida Statutes Clves TN Mo

gent

1200

C T CORPORATION SYSTEM

SOUTH PINE [SLAND ROAD

PLANTATION FL 33324

81| Name

M. 7012

82

83

Svide 2/2-

Streetf\;dress(PO oxNumbWotﬁccaptﬁ !g !, g{

B4| City

Lo Lot

FL

SIGNATURE _

L office or reqisteren agerll or bath, in !h 7
agent. Larm amiliar with and accgp 7

St thnd G prnted nagedl

7 OrFicpAs D DIRECTOH/

113 fe

§n g?a
g its fegistered

3 bave-named corporation submits this statement for the purpose of changin
0] Floridg uch chan ¢ was authorized by the carporation's board of directors. | hereby accept the appointment as registered
2 07.0505, Florida Statutes. .

{NOTE Ropistered Agert signance reguiced whan rainslatng)

DATE

12 I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO ﬁ 7T\~ O 11I0E [Jchange L Addition
NaE STOLTZ, I 12 HAME
siweet aocecss | 1600 PENNSYLVANIA AVENUE 1.3 $TREET ADDRESS
erv oo | WILMINGTON DE 14 CIFY-§T-2P

e VCSD [ DELETE 71 TITLE [JChange L] Addiion
HAME STOLTZ, JACK P 22 NAME
STREET ADDRESS 1em PENNSYLVAN'A AVEM’E 2.3 STREET ADDRESS
CITy-S1- 0% wILMIm‘rDN m 2. 4 CITy-5T-2IP - ”
e [T DELETE 31 TITLE [ Cnange 1 Addifion
NAaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
C1y-51- 2 34.CITY-5T-2IP
e T DEtETE A1 TMLE Ll change [ _1 Addition
NAME 4 2 NAME
STREE| AUDRESS 43 STREET ADDRESS

__CHV s1- A A4 CITY. §7-2IP
TinLE [T oeLETe 51 TIME [JChange ] Addition
HAME 5.2 NAME
STR7FTADORESS 5.3 STREET ADDRESS
cry Sr-2p o - 54 CITY- ST 2P
T DELETF BITILE 4 n Addition
o J“”Mt’ A et L
STREET ADDFES5 — k165, 00 './{6 a- 3_0
CITY-ST-2if 4 CITY-8T-2IP

14. | do haoreby certty that the information supplied wit
informabon inchcalaed orw this annual rfpart or sy)

is filng does not qualify f

6

Paytime Phone »

or the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the
Alemental annual report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that
e receiver of trusies empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

d_# on an attachmient with an address,

oo0es24

Feb 20 1997 8:00am
Secretary of State

CR2E034 (9/96)



