SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

©)

FILED
Aug 07 1997 8:00am
Secretary of State

FRAZIER & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address ”""I” I‘I ‘Im "I" "m I'II’ Im Iml I‘I” I||" m“ m" Ill” ‘II’
2100 HICKORY HILL RO P O BOX 10155
P O BOX 10155 P O BOX 10155
BROOKSVILLE FL 54802 BROOKSVILLE FL 34801 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporatad or Qualified | 3a, Dale of Last Report
08/07/1990 01/26/
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 26 59-304 1847 Nol Applicable
Sulte, Apt. 4, etc. Suite, ApL. #, etc. - ) i
ulte. Apt. 4. etc vile, AL, 1 §. Cenliticate of Status Desired O $8.75 Adc!ltlonal
EI ;;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year (ntangible
m 25 E] ;a} Personal Properly Tax dus Juna 30. [ Yes O nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FRAHER, JAMES K. B1| Name
27100 HIC’KOHY HILL RD. 82| Street Address (P.Q. Box Number is Nol Acceptable)
BROOKSVILLE FL 34802
83
84| Ciy FL Jns Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registsred agent. or both, in the State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

appears in Broc%
I |

F Y A7

Y. e

F oyl b JEESEF E & /7~ .

SIGNATURE ____ I N —. —
Stgnalura. Iyped of prnled name of ragestored agent ana Lt if applcatsio {NOTE Repislared Aganl signature requited whicn reinstaling} OATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TneE b A NEGE 1ML [Tchange ] Addilion %
NAME FRAZIER, JAMES K. 12 NAME 3
staeer aporcss | 27100 HICKORY HILL RD 1.3 STHLET ADDRESS g
orv-sr.ze | BROOKSVILLE FL 14CITY-51-21P o
TITLE J DELETE 21TILE [T Change [ Addition { O
NAME 2.2 NAME
STREET ADDRESS 23 SYREET ADDRESS
CIFY- ST-2iP 2 A CITY-§1- 2P

I DELETE 31TILE [ Change ™[] Adcition

3.2 NAME

STREET ADDRESS 3.3 S1REE] ADDRESS
CITY-5T-2IF 34 CY-5T-2IP
TLE LI beLene 41 TLE [ Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 8TREET ADORESS
CITY-5T-2IP 44 CITY-81-219
T CJ oecete 51TILE [ Change [T Adatition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-2IP 54 LITY-81-21P
TLE [T peLete 61MLE [ Change [ Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-81-21P
14. 1 do hereby cerify that the information supplied wilh 1his filing doos not qualify for the exernption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that 1he

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporalign or thi receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
K 13 cha'r??g. or on an atlachmenl with an address.

7 oAl pm o et a—af



