5 recmben

“* FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| comommon SR, oo o Apr 21 1997 8:00am
- ANNUAL REPORT YeEs Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # {97453 9)

. Corporation Name

FRIES AND ASSOCIATES, INC.

Principal Place of Business Mailing Address ||||H|}| ||| ||H| ’ll“ Illll |“|| “” Iml |'||| |||” I’I” "I“ II|” ‘|||

£:| 22299 GOLITUDE DR 22289 SOLITYDE DR
;| BOGA RATON FL 80428 BOCA RATON FL 334289717

3. Date Incorporated or Qualified 3e. Date of Last Report

08/30/1990 04/18/1996
2, Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
28] 650219278 Not Applicabl
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
P l P 5. Certificate of Status Desired 0O $8'75 Additional
m Fee Required
City & State _ City& State 6. Election Campaign Financing $5.00 May Bo
28] Teust Fund Gontribition J Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
;5] 2_9| 3;] Florida Statutes Dves [Jno
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agont
FRIES, GARY D 811 Name
m SOL'TUDE DR 82| Sireecl Address (P.O. Box Number is Not Accepable)
BOCA RATON FL 33428
83
85| Zip Code

84| City FL

11. Pyrsuant to the provisions of Soctions 607 0507 and 607.1508, Fiorida Siatules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of florida_Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as regislered
agent. { am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . . -
Signaturs, typed or printed name ol reg stered agent and tle if appacahle, (NOTE: Regislored Agent signalure required when rainstaling) DATE
__1&, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE (17 Cl preeme 1.4 16LE [T chenge T addition
NAME FRIES, GARY D 12 NAME
street obeess | 22209 SOLITUDE DR 13 STREEY ADDRESS
CiTY-$1- 2P BOCA RATON FL 14 CITY- 5170
TITLE [ DeleTE 21 1E Tl change [ Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-§T7-2IP 2. 4 CITY-$T-2IP .
TIE [J DECETE a11MLE [ Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

21 pary-81-2ip 3.4.CITY-51-2IP
TITLE L] petete 4170LE [T Change T Addition

1 wawe 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS
CiTy-8Y- e 44 CIY-8T-ZIP
ILE [ouet S1TIME LI Change 7 Addition
NAME 52 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CIry-§7-7Ip 5.4 CITY-5T1-21P
Tine [T DECETE 611ILE [ Change” 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-5T-2IP

14, 1do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3){i), Florida Stalutes. | further certify that the
{nformation Indicated on this annual report or supplementglangual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
| am an officer or diroctor of the corporation or the raceivy e empowered ta execute this reporl as required by Chapter 607, Flotida Statutes; and that my nameo
appears in Block 12 or B] it change® n an atlad ith an address.
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