FILE NOW: FILING FE

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Morlham
ANNUAL REPORT

1996 ¥

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R.A. FRITZ & ASSOCIATES, INC.

G41458 ()

AP ATA AW R

Principal Place of Business

2381 BROOKSIDE DR
INDIALANTIC FL 32903
us

Maiting Address
2381 BROOKSIDE DR

INDIALANTIC FL 32903
us

3. Date Incorparated or Qualifed | 3a. Date of Last Report

I - . 05/23/1983 04/20/1995
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
21 26 59-2291933 Rl Aopicai

SLJi{é, Apt. #, etc,

Suite, Apl. 4, etc.

$8.75 additional

24]

2]

m

. . 5. Certificate of Status Desired

2;| El ] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country

8. This corporation has liahility Jor intangible 1ax uader s 199.032,
Florida Statutes Yes [INo

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FR"Z. ROBERT A. 82] Street Address (P.O. Box Number is Not Acceptalbie)
2381 BROOKSIDE DR
INDIALANTIC FL 32903 83
84| Cit 85| Zip Coxl
A g FL ] %*

11. Pursuant to the prffsions of

ciftions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the parpose of changing its registered office

or registered agen. pr both, ¥ ik State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and g:gept the dblidkstions of, Section 67,0505, Florida Statutes.
SIGNATURE + A7 e N e ___________._.__:,‘TLSL ql’;,ﬁ .
Sigrature, typed o printeo name of regidyrec agent and Wtk § applisatic {NOTE- Registrad Agent sgnature requiad when renstalingd DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P () DELETE 1. 4TILE [) Change  [] Additian
KAME FRITZ, ROBERT ALAN 1.2 NAME
STREET ADDRESS 2381 BROOKSIDE DR 13 STREET ADDRESS
| cmv-sr-ze | INDIALANTIC FL 14CY-ST. 7P
TITLE ST [[1 DELETE 2 1THLE [ Change ] Addition
HAME FRITZ, MARYBETH 22 WA
STREET ADDRESS 2381 BROOKSIDE DRIVE 2 STREET ADDRESS
CITY-51- 2 INDIALANTIC FL 32903 ZACTY-5T-2P
ik Vv [1) DELETE 3 1THTLE [J Changz  [7] Addition
HAME FRITZ, ANNE K 32 NAME
STHEET ADDRESS 965 STONE CREEK CORUT 33 STREET ADRFSS
| cry-s1-zp LONGWOOD FL 32779 3401y §T-21P
TITLF [ DELETE 4.1TITLE [ Change  [] Addilion
KaMF 42 NANE
STAEFT ADDRESS 43 STREET ADORESS
CTY-§1- 1P 14CY-51-2F
TLE [J DELEYE 5 11006k [ Change ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDPESS
CHY-S1-2p 54 CITY-51-2P
TiTLE [ DELETE 6. 13IMLE [ Change  [] Adddion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1- 7P

pplied with this fiing is voluntarily furnished and does not quality for the exemplion slated in Section 119.07(3)(k), Flarida Stalutes. | further
cerlify that the information indicaled onfthis annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effest as if made under
oath; that | an an officer or diractor offt: corparatik or the recsiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

iged, or onfinfattachment with an address.
Date

14, | do heraby certify that the information

appears in Block 12 or Block 13 if ch

SIGNATURE: _MNer-1a-831

Dirgtumes Phone #

D NAWE OF SIGNING OFFICER OR DIRECTOR

e
E AFTER MAY 1 1S $225.00

CR2E034 (12/95)




