SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) ___
PROFIT s
CORPORATION
ANNUAL REPORT

1996

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

N ., 8".-'
B 1

POCUMENT #  PG2000009149 (5)
JOHN FRASER, P-A

Principal Place ¢f Business - ’ Mailing Address ”II"II' III IIIII "I‘I II““"" |||’| II\" ||||| IIIII ”l"'

11200 SEMINOLE BLVD 1200 SEMINOLE BLVD
SUITE 109 SUITE 109
us 0 Ft bAsHGO FL 34643 3. Date Incorparatad ar Guarhed | 3a. Date of Last Report
o 12/01/1992 . 02/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FFI Number IApplmci For
21 o ~ 2E| o 59'3152348 R INOI Apphr:ahlﬂ
Suite, Apt K, elu Suile, Apt #, et i
‘ P o . P 5. Cerlhicate of Stalus Desired [:| $8.75 Ad@tmna\
22 27 Fee Required
Cily & Sta'e | Cry & Stale 8. Election Campaign Financing (] $5.00 mMay Be
23 ~ El o . Trust Fund Eonlnbuluqrj N - Added to Fees
op | Country 2p Country 8. This corparalion has hability for intangible lax under 5. 199 032
m 2§I ;l n 30 Flonda Stalules B ﬂD_"Yes [:] Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
GASSMAN, ALAN S ESQ.
1245 COURT ST. 82 Street Address (PO Box Number is Not Acceptabla)
SUITE 102 5
CLEARWATER FL 34816
84| City o FL |85[ Zip Code

11. Pursuant to the prows or s of Sechons 607 0502 and 8071508, Fiorida Statutas the above-ramcd carporation sabmits this staterment for v porpase of changing s registerecd
office or registered agert or botti, i the State of Flonda Such change was aulhonzed by the corporation’'s board aof directers | heraty accept the appainiment as reg stered
agent | am fanmihar with and ascept the obligations of, Section 607.0605, Flonda Statutes.

SIGNATURE

P LT ARt iy PRI rwou P T e v SRy

T T

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D [] opeuere [RRIENS [T change [_] Addtian
NAME FRASER, JOHN M.D. 12 HAME

streeranvaess | 11200 SEMINOLE BLVD #103 13 STAEET ADDRESS

CiTY-ST-7P LARGO FL ) 14001-81 2P . -

THILE [ T oriete ZTNE [T change ] Adadior
NAME 2 2NAME

STRECT ADCRESS &3 SIREET ADDRESS

CITY-§T- 2P 24CNY-SI-21P

TITLE [ ] Detere A1TILE [T crange [ ] addition
NAME 33 NAME

STREET AGDRESS 33 SIREET ADDRESS

Ciry-§1-2i B 34 CilV-51- 21 ) o

THLE [ oeene 41 TIE [T crange [ ] Additon
NAME 4 2HaME

STREET ADDRESS 43 STRFLT ADDRESS

CHTY-ST-21F 440ITY-51- 2P

TILE [T Detere 51NILE LT change [ ] adttion
NAME 57 NAME

SIREET ADDAESS 5.4 SIHEET ADDRESS

CITY -S1. 7P L 540 -51-2p ) ) ]
TILE [T otiete B1TILE [ crange [ ] Addeion
MEME 67 haME

STREET ADDRESS 63 SIRELT ADDRESS

e -S1- 2P 64CITY-51 AF

14. | do hereby certify thatl tha smfarmation sapphed with this filing 15 voluntariiy furnished and does nat quatify for the exemption stated in Sechon 119 Q7(3) k). Florda Slatutes |
further cerlfy tha! the informat on inoicated an this arnat reparl or sapplemental annual reparl is true and accurate and that my signature shall have the same laga: ehect as i
made unger oath, that 1 am an officer or director of the corparation or the receiver or trustec empavered 1o execute tis report as required by Craplor B17, Flonda Stanres. and
that my name appears ie Block 12 or Block 13 i changed or on an altachment w th an addross

SIGNATURE. o % 'OR PRINTED NAME OF §¢N|Ed'6iiﬁn\!am1'f%£ﬁ&' mD - LQ’; l@)’qu 3l:5 ’ 30(% OUOD ’

R HRECTOR 13 i Frae &

SIGNATURE A

CR2E034 (3/96)




