FILE NOW: FILING F

PROFIT
CORFORATION
ANNUAL REPORT

1996 »
DOCUMENT # 97453 (9)

1. Corporaton Name

FRIES AND ASSOCIATES, INC.

AR WS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
22299 SOUTUDE DR 22299 SOLITUDE DR
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Date incorporated or Qualified 3a. Date of Last Report
i 08/30/1990 04/14/1995
| 2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For
21| 26] 650219278 Not Applicable
Sute, Apl. #, etc. Suite, ApL. 4, eic. 5. Cerbficate af Status Desired 0 $8.75 Additional
22] a Fae Required
| __ City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23—] — 28] Trust Fund Contribution Added to Fees
Zin Country | Zp Country 8. This corporation has lability for intangible tax under s 199.032,
E—I 25 29] R‘I Fiorida Statutes O ves [OnNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FRIES, GARY D 82| Strecl Address (PO, Box Number is Not Accaptabi)
22289 SOLITUDE DR
BOCA RATON FL 33428 83
84| City FL 85| Zip Code

11. Pursuanl to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered office
or regislered agent. or bath, in the State of Florida. Such change was autharized by the corporation’s boarg of directars. | heraby accept the appoiniment as regiistered agant. 1 am
famiiar with, and accept the oblgations of, Section 607.0505, Flarida Statutes.

SIGNATURE . I e
Stgratar ted o printod nanmie of registired agert and i if apficatia INOTE Rogstered Aganrt sigr &ore reausrs 1 wher rein mahng! DaTE o
12. - OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
TiLE DpP [] DELETE 1. 1TIRLE [C] Change  [C] Addition =
KA FRIES, GARY D 12 NAME 3
sirteranorzss | 22299 SOLITUDE DR 13 STREET ADDRESS &
GIY-ST-7P BOCA RATON FL VACTY-§T- 27 &
TITLE [C] OELETE Z1TALE [ Charge [ Addition |9
NAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
| Cy-ST-2w 24CITY-ST-21
THLE [ DeLete 31 THLE [] Change [ Addition
HaME 32 NAME
STREFT ADDHESS 33 STREET ADDRESS
CITY-S1-20 34 CITY-ST-7IF
TILE [C] GELETE 417NE 3 Ghange [ Addition
NANE 42 NAML
STHEET ADDRES 43 STREET ADDRESS
CIlv-51- 2P L 440ITY- S1- 2
TITLE [} DELETE 5 1 TIIE {0 CGhange ] Addilion
hAME 52 NAME
STREET ADDRESS L3 STREEY ADDRESS
54 CTY-S1-21P
[ DELETE B 1 THLE [ Change [ Addition
62 NAME
SIREET ADDFESS £3 STREET ADDAESS
CHTY-S1-2P E4CTY-SI-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dogs not qualify for the exampban stated in Section 119.07{3Kk]. Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report is true and accurate and that my signature: shall have the same legal effect as if made under
oath; that | am an officer or drrector of the corporation or the receiver ar trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if cl@wqu, or on g atlachment with an address.

s ~.

= ‘ o
SIGNATURE: = i ooy D Newe f&%\y\% AcY AL ON4

SIGNATURE AND TYPED-DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTH Catie Fnone #




