FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Rt <% DIVISION OF CORPORATIONS

Sandra B. Mortham

Secretary of State S e Cretary Of State

DOCUMENT # P37210

. Corporation MNarie

FREDERIC HENJES JA. INC.

(2)

Principal Place of Business

LT R

Mailing Address

POST OFFICE BOX 361 POST OFFICE BOX 381
LAKE WORTH FL 33460036t LAKE WOARTH FL 33480-0961
3. Date incorporated or Qualified | 3a. Date of Last Repori
01/23/1992 03/14/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1! E] 13‘51381% Nat Applicable
Sutte, Apt #, ete Suite, Apt. #, elc. i
,——I wite. A ¢ wie. Ap e 6. Certificate of Status Desired ] $8'75 Addttional
22 27] Fee Required
Ciy & Sate City & State 8. Elaction Campaign Financing $5.00 May Be
23] - — 25[ Trust Fund Contribution | Added to Faes
Zn Country 2ip Country 8. Tnis corporation has liability for intangiblg tax under s. 199.032,
;l 25] ?9] ;ﬂ Fiorida Statutes (7 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAROLA, EDITH 5. 81 Name
3300 SOUTH OCEAN BLVD. 83| Sirect Address (P.0. Box Number is Nol AcCeplabio)
PALM BEACH FL 33480

B3

84| City B85 Zip Code

11, Purstant (o the pr -gasons of Sechong 6070502 and GO7,

8. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

appaars 0 Block 17

SIGNATURE:|

atfce or pd agent or hoth, i the State of Plor ch change authorized by the carporation’s board of directors. | hereby accept the app0| ent as registered
agent b TR accepl the obhgatjerls ftion BO7. lorida Statutes.
SIGNATL . b =, /
¢ e aent! 2 0l i applicatie . ANOTY Registered Agent Signature required whan reinglatng) 7 " pale/
12 N CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DG [T eLeTe 1ATINE L] Change ] Addition
NAME SAROLA, EDITH S. 12 NAME
streer appaess | 3300 $0. OCEAN BLVD. 1.3 STREET ADDRESS
cvsar | PALM BEACH FL 14 CITY-57-2P
L h [J DELETE 21TMLE [ crangs [T Addition
NAME 2.2 MAME
STAEET ADLFESRS 2.3 STREET ADDRESS
| oov-st-ze | 2.46(1Y-81-2P
TITE [T becere A1 TIMLE ~ [ Change 1] Addition
NAME 3.2 NAME
STREET ADDFESS: 3.3 STREET ADGRESS
GIvy-S1-21F 34.0my-§7-2P
TITLF [T DELETE 41TME L] Change L] Additicn
NAME 4 2 NAME
SIREE I AGDAESS 43 STREET ADDRESS
GITY-51-217 44 0Ty-gr-2IP
TITLE [T oeLere 51 TIMLE - L Crangs L] Addtion
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY- 51-2IF 5.4 CITY -§T- 2P
TIE [T DELETE 6.1 TILE ] change ™ L] Addition
NAME £.2 NAME
STREET ADOHESS 6.3 STREET ADDAESS
CY-8T1-2IP 6.4 CITY-ST-21P
14, | do herehy cartify 1hal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

I am an officer or Grector of the corparation

information indicaled on this annual report or supplemental annual report is frue and ac @
ook 131f changed-or §n an atlachment with an ag ress

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER L] DCHECTOR B Date Daytime Phone ¥

le and that my signature shall have the sama legal effect as if made under cath; that
ad to @ te this repefPas required by Chapter 607, Florida Statutes; and that my name

he receiver or trusiee empowg

//4/4 7 S8/-5Fs 960

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2EQ34 (9/96)



