T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $875)

PRORIT RS
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT #  J65312 (7)
FREY COMMUNICATIONS CORPORATION

e A0

FLORIDA DEPARTMENT OF STATE
Sandra B Morthamn
Secrotary of State
DIVISION OF CORPORATIONS

% LOUIS FREY JR % LOUIS FREY JR
215 N, EOLA DR. 215 N. EOLA DR
ORLANDO FL 3280t ORLANDO FL 32601 3. Date incorparated or Cualfied ! 3a. Date of Last Haport
, 04/03/1987 04/24/1995
2. Principa’ Place of Business 2a. Mailing Addrass 4. FLI Number { Apphed For
21] 2| 59-27589858 _ [ [Notappleatie
ite Apt. #, etlc Sute, Apt ¥, ele :
Suite Apt. #. ec | e € 5. Certificate of Status Desired D $8.75 Adq-nonal
22 27| Fee Required
City & State | Cuy&stae 6. Election Campaign Financing (] $5.00 May Be
E 28 Trust Fund Conlribution Added to Fees
Zip | Country L &p | Country 8. This corporation has habilty for mtangnble tas under s 199,032,
Bﬂ 25| 2?| an—| Florida Statutes D Yes D Nao
9. Name and Address of Current Registered Agent . 10. Name and Address of New Ragistered Agent
81| Name
FREY, LOUIS JR
215 N EOLA m 82} Street Address (PO. Box Number is Not Acceptahle)
ORLANDO Ft 32801 5 -
m 84| Ciy FL lss[ Zip Code

5 607 502 and 6071508, Florda Statules, the above-named corporation submils this slaterment 107 the purpose of changing its registarod
i Ine §fate of Florida Such change was authorized oy the corporation’s board of dwectors | hareby acoent e anpointmeant as ragstene

i
shgatans of, Section 607 0505, Florida Statutes
o Y VY &~
R 0 140y

11. Pursuant to the provis 15 of 52t
ofiice or registerad agqnt,
agent | am famihd -

SIGNATURE e o , . e e )

Stgnatae types g If atiz (NDTE Rugpe rend S 1! s ted i s aban 1620 Yo
12, 3 Anp DIFf TS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
i Dp v VARG 1Y IRE [T crarge [ ] dotion |5
NAME FREY, LOUIS JR 1.2 NAME g
STREET ADDRESS 215 N. EOLA DR. 13STREFT ADDRESS o
CTY-57. 2P ORLANDO FL 32802 TACHY-$T- 2P ) %
Tie DSy 1 one 2UTNE [ Crosge [ ] Agaian ;O
NAME SANDERS, MICHAEL M 23 MAME
STREET ADDRESS 325H-HARRIGONRD” Y @S | Lenler 3“’“ 2 ISTHELT ADDRFSS S Lan t'e,(’?ol\/g
Cify-§7-21p MONTOOMERY-AL80108- O X saad T AU -5 wobd G, 3"'“5—{
THLE [L] ofete ERI [ crange ] admior |
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
QY 57- 20 B 34 OIY g7 70
TITLE [T oecee 41TTLE - L] cnange [ Aodtion
NAME 4 7 NAME
STREET ADDRESS 43STHEE1 ADDRESS
CiTY-5T-2P 44CHY-57-2IF ) )
TmE L] becere 511ILE [ 1 Crange [ ] “addwion
NAME 52 NAME
STREET ADDRESS 5 SIREET ADGRESS
CiIY-ST-2IP 54CIY-SI-1p
e ' [T ofieie B 1 11TLE LT Cuange [ A
NAME £2 NakE
STREFT ADDRESS 5.3 SIREET ADDRE S
Ciiy-s1-2ip - B40iIY 8T 7w i _ ]
14. | do hereby certify that the information suppled with s fling 1S voluntagl: furmnizhod and does rot cuahfy for the exarmpton staled in Secton 119 0730) Flanada Stamees |

Agfemental annual report 1s trug and accurate and that Ciy sigrature shall bave the same leagal eftect as o
| MeCevar Of ustee empowerad ta cxecuto this report as requ red by Crapter 617, Fionda Statutes. and

TN i frmps

further cerhity that the informaton indicated on this anglus art
made under oath that | an an ofl.eer or diocior of 1h
that ry name appears @1 BIock 12 or Block 13 if chan,

SIGNATURE:

“SIGNATURE ANDTYRED DR PR

NAME OF SIGNING WFFICER OR DIRECTOR |




