\Q\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # MO03502 (5)

4. Corporation Name

F.C.R. INC.

L

Frincipal Piace of Business Mailing Address
% W. ROBERT FRIEH % W. ROBERT FRIEH
18526 N.W. 67TH AVE. AW ST T
MIAM) FL 33015 ~— WAL I015 -
us 3. Dale Incorporaled or Qualifing 3a. Date of Last Report
07/30/1984 04/07/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] _ s {104 NE WE ST 59-2495202 Not Appicatic
Suite, Apl. #, etc Suite, Apt. #, etc 5. Certifcale of Status Desired 0 $8.75 Adc!itional
-El 27 Fes Required
| City & State City & State 6. Etection Campaign Financing $5.00 May Be
23-! ;ﬂ 6| Sf,ﬁ‘fM E Pﬁﬂ'\‘l- ] rzl/ . Trust Fund Contribution u Added to Feas
Zp - Country Zip Country 8. This corparation has fiability for intangible tax under s 169.032,
EI 251 EI A2l m A S Fiorida Stalutes Moves INo
p. Name and Address of Gutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FR'EH, W. ROBERY B2] Suoot Address (P.O. Box Number is Mot Acceptable)
19531 N.W. 57TH CT.
MIAMI Fi. 33015 83
84| City FL |ﬂ 2ip Code

[ 41, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by thescorporation’s board of drectars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stahte
o~
e S ,TZEZ.E_’ 9L

senature .\ - EHBERT FRieth

Signaiee, typod or printed name of registered agut ang e [ appl cabie raciired when tanstatig I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIILE DPT [] GELETE 1 1TIRE Wonange O Aodition | —
NaM: FRIEH, W. ROBERT 1.2 NAME 3
SIFEET ADDRESS 19531 N.W. 57TH CT. semeioviess | WOl NE [V & STREET g
GTY-S1-2P MIAMI FL wervsize | BISLRAYNE PARK, Pr. b3kl &
| T 3 [J DELETE 7 1TILE ECenge [ Addten | ©
KAVE PRINGLE, TIM A 22 NAME
STREET ADDRESS 19531 NW 57 CT assreTanRess | L\OL NE 11§ DTREE T
oTy-S1-2 MIAMI FL ovesi e | SCAYNE PARKL, P 33ik/
TITE [} DELETE 3 1T0LE [) Charge  [7] Addition
KAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADORESS
CITY-51-21P 34 0TY-ST-2P
TTLE [T} DELETE 4 1TILE [ Change [ Addition
hAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CitY-§T-21P 44CITY-S1-2P
TILF [] DELETE 5 1 TITLE [ Chage [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
| Gy SE-2p 54 CITY-SI-2P i
HLE ] DELETE 6 1TLE [J Change [} Additon
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
| CIv-st-2p 64 CITY-5T-2IP
14. | o hereby certify thal the information supplied with this filng is voluntariy furnished and does not qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same loga! effect as if made under
path; that | arm an officer or director of theeergQr be the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; ar d that my name
appears in Block 12 or Block 13 if cha ith an addrass. .
A

W) forbert fRort  sppHE 205

b 5iGNING OFFICER OR DIRECTOR Tt e e Phone #

SIS

SIGNATURE: _



