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I PROFIT
CORPORATION
ANNUAL REPORT

... 1996
DOCUMENT # (5)
1. Coporation Netie

FLORENCE J. FRAIN, PHD., P.A.

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slate

DIVISION OF CORPORATIONS

AW

3. Dale Incorporated or Qualified | 3a. Date of Last Report

09/01/1963 03/31/1885

Principal Plaze of Business Mailng Adcress

% FLORENCE J. FRAIN. PHD.. P.A. % FLORENCE J. FRAIN. PHD.. P.A.
MG TAKEVIEW-ROAD—VitA1X SEHAKEVEWROAD —Witta$3¢-
CLEARWAYER FL_34616

2. Prircipal Plase of Busingss T jg&.wl\];tilmg Address 4. FE} Number Applied For
21] J{ié@ (»UCST"/ﬁﬁ 7’ (OIQ 2&[,13 &é& [{EST ‘;@ﬁ Y OE . 592315427 ot Applicable
B Suite:, Apl, #, et | Suite, Apt. 4, etc. 5. Certifcale of Status Desired D 38.75 Adqnional
[22[ S __________gﬂ Foe Required
Gty & State R | City&Sate 6. Election Campaign Finanging $5.00 MayBs
23] L AR GO , e ] LA f’% (7O, Fe Trus! Fund Contribution o Added to Fees
Zipy )  Counly A E ‘/0 7 Country 8. This corporabion has liability for intangible tax undar s 199.032,
24 34640 Esj (S el =[5 SAH Florida Statutes O ves o
©__._ . 9 Nameand Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
B[ Name
FRAIN, FLORENCE J., PHD., P.A. 82| Stroet Address IP.C. Box Niniber & Nol Acceptabie]
516 LAKEVIEW ROAD VILLA IX
CLEARWATER FL 33516 83
84] City FL ss] Zip Code

| 1. Fursuant 1o iha provisions of Sections 8070507 and 6071608, Fiorda Statutes, 1he above named corporalion subris this statement for the purposs of changing its registered office
or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Sootion B0/ .0505, Flonda Statutes.

SIGNATURE . . R e
o e |-,L-r'--7:”(:‘rr(-r'|?-:z\ Pt of Pyl u.‘:)vl‘lﬂa al ttie iF @ e agey CTE Fugislured Agent signature reduinsd whe: renstatiog LIATE G
| 12, o OFHCERS AND DIRLCIORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 4
Il 1] [ DELETe 11TLE O Crange O Addton | =
Karat FRAIN, FLORENCE J.,PHD. 12 NAME 3
§THit ALRESS 44 GULF BLVD 13 STREET ADDALSS o
oy SI A INDIAN ROCKS BEACH FL 1A CTY-SI-7P 3]
I MI\FV T LT T [:| D—fihE 2 1Lk D Change D Addition (&)
M 22 NAME
STREFT ATORESS 23 $TREET ADDRESS
R 24LITY-ST-2F
TLE 1 DEYETE 31TNE {3 Change [ Addilion
Nant 37 NAME
SIHEET ADDRESS 33 SIREET ADORFSS
Lomvs e Lo 3400Y-51-2P
T [ DELETE 4 TILE [] Change  [] Addiion
hant: 42 NAME
S8k 1ADDM 55 43 STREET ADDRE SS
oSt [ e [ sdomesrar
HIIE [ DELETE 5 1100LE [ Crange [ Addition
fAR 5.2 NAME
SIRTL I AIDRESS 53 STHEE | ADDAESS
iy -S1- 21 S e R 5ACY-sT-EP
TIHF [7) DELEIE 6 1TILE [J Change [ Addition
NAMF 62 NAME
SHHREEATIRESS 63 STAEET ADDRESS
LG SEae . L 64 0TY-S1- 7P

14,10 hereby cerlify tnaf the information suppicd with this fiing 18 volintarily farnished and does not qualify far the exemplion slaled in Section 110.07(31), Florida Staiuies. 1 furthor
certity that the inforration indicated on ths annual report oF supplementa! annual report is True and acourate and that my signature shall have the same legal effect as if made under
oalhy that | an an officer or direclor of serporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appicars in Block 12 or Block 13 1 or on an atlashment with an agdiess.
' ' 176 ($12)58)-5465 ]
y i ; . RPME‘{CER OR DESTOR T Tt r{a’ T T T e Phare




