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

PROFN ll(]RI::\"[:E;:A::i'h'n‘ir\:hC:;STATE Jal’l 29 1 99 7 8 O O am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S e CI'Ctal'y Of State

| DOCUMENT # J37909 (5)

Sorpiarabon Mo

FRIDAY ASSOCIATES, INC.

AT AU O

vF'vrim::l;:;;i .F-’J;:u.-ff ( ES.}»-.m-;;:i:. o o . M(:l h.l:-;]_r;a"(._imr.lrcss
595 BAY ISLES RD 535 BAY ISLES RD
STE M2 STE #1120
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3102
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
o o 10/15/1986 02/20/1996
2. Prnc pal Blas of Bus e oss 28. Mailing Address 4. FE) Number Applied For
I - 59-2730687 Not Appicable
ter ApL # -l Suite At # ete iti
Sute ApL B ol 7 e 6. Cortihicate of Status Desirad O $8'75 A@lhcnal
L o 27| Fee Required
| Gty & St Lo Gy b Stale 6. Elaction Campaign Financing $5.00 May Be
23 . ) S 28, Trust Fund Contribution 0 Added 1o Fees
Zip  Counery TI . i | Counuy B. This corporation has liatility fgr injangible tax under s. 199.032,
29 20 Florida Statutes w‘fes Bl no
9 ne al urrent Reglstered Agent 10. Mame end Address of New Registered Agent
EBIN, JOHN P. 81| Name
§95 BAY |SLES RO 82| Street Address (P.O. Box Number is Not Acceplable)
#120
LONGBOAT KEY FL 34228 83
84| City FL 85| Fip Code

08, Florida Stalstes. the above-named corporation submils his slalement Jor the purpose of changing it registarect
ch change was authorized by the corporahon's board of directors. | hereby accept the appoiniment as regislerad
aheon GO7 0505, Horida Statates.

Jortng P.EBing I-17-97

(N(’ﬁ‘l‘“‘ﬁﬂ?{;;‘\l:led Agant s grdiure regdred whan renstating) [IATE

A1 Farsuant 110 seoisg
affice of regstened a;
agent Lam fam awith, and g

SIGNATLURE

CR2E034 (9/96)

SI e, T e fande sl o ot L T
T 13 AND DI CTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PDS ' T el RN [T Change L Addition
NI EBIN, JOHN P. 1.7 HAME
st anniess | 585 BAY ISLES ROAD, STE #120-E 14 STREET ADDRESS
- st g LONGBOAT KEY FL LACITY-§T-1%
s pDcTY T T 21 THLE [T change LT Addition
NaME BRDWN. PETER DAMON 2.2 NAME
st acess | OLD SAW MILL ROAD 2.4 STREET AIDRESS
Dy ALPINE NJ 2 4 CY-5T-21F
_-Tm SVP D 7 . T D DECETE a1 NIk D Change D Addition
NAME MURIL, BROY 4.2 NAME
stare atiass | 128 LEWIS AVE 5.3 STREET ADDRESS
| enosoae | TYBEEISLANDGA 8 GUIY- 1.2
[T [Jorcete 40 T10LE [JChangs [T addition
NabiE 4.2 NANF
STREET Al 255 43 STAEET ADDRESS
Gl -5t b de ey ST.JF
e S N A T 51 TiLE [T Change L] Addition
NAME 52 HANE
STREL AL 65 SIREET ADIRESS
CT0-51 A S4CITY ST-2IP
_'ﬁr__ ’ . o 'D'hﬂ,f Tt G1TILE ] Change l:] Addition
hawi 2 NAME
STREED AT EFES, G 3 S1RFFY ADDRESS
it -§1- 7w ] o fi4GITY-ST-2IP

: hi ngy dees not qualify for the exemption stated in Section 119.07(3)X1), Florida Statules. | further certify that the
wenlalh ananal report is tue and accurale and that my signature shall have the same jegal eflect as if made under oath. that
Vel Of astee empowered 10 exacdte this report as required by Chapler 807, Florida Statutes; and that my name
dachmenl wilth an addrass

JoHN P.EBIN 1 17.97  swizes299p

EDOR FHINTED NAME OF S/GNING OFFICER OR DIRECTOR Clats Dites st P e B

14, | do herehy ;
infeernation indicancd on this a1
Fam an ofhces o diregctor oF e H ;
appears in Block 17 ar Blocs 130 ehiangpe

SIGNATURE:

SIGNATURE AND



