FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

HAROLD FRISCHMAN, INC.

2

f LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT #  P93000041319 (3)

A

Principat Place of Business

P O BOX 500321
MARATHON FL 33060

2. Principal Place of Business
21]
Suite, Apt #, olc

22]

[

City & Stata
20] N
2p Gountry

24 25]

FISHER, JOSEPH R
S300-E-ODEAN-BEVD
SOFE-E-8—
STUART-FL-34006-

Maihngr Address

P O BOX 50032t
MARATHON FL 33050

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

9, Name and Address of Curreni Regisiersd Agent

e 06/07/1993
28. Mailing Address 4. FEI Number Applied For
B L 650414451 Not Applicable
_ Suite, Apt 4. otc, - . ) $B.75 additional
) El 5. Cerlificate of Status Desired | Feo Required
| CnyéSialo 8. Elsction Campaign Financing $5.00 may Bo
a8 Trust Fund Contribution D Added 1o Fees
e Country 8. This corporation owes or has paid the current year intangible
28] [30] Parsonal Proparty Tax due Juna 30. Yos [ ]Ne
10. Name and Address of New Registered Agent
81 Name
B2| Street Address (F:;O. Box Numbar is Mot Acceptable)
e & NI A 0 ST
83
84| City - 85| Zip Gode
74 dnz  Fe FL | | 7459y

$1, Pursuant 1o the provisions of Sccbans GD7 U507 and 607 1508, f lorida Statules, the above-named corporalion subfits this statemant for the purpose of changing its registered
office or rogisterad agent, or bath, it the Slate of Pleridn Such change was authonzed by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent | am famihar wih, and accept tho obhgatans of, Seoben 607.0505, Florida Statutes.

Block 12 or Biock 13 if changed. of an

SICNATIIRE-

SIGNATURE | e
Shgrataer, Iypwed o procded rar e e rg o Canger Fanet Bl 10 aggdn e {NOTE flegisterad Agani signature required when reinalating) DATE
12, . ONCERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M 1] - - [T ortere 11 TILE ‘IXChanoe [T Aadition
NAME FISHER, JOSEPH R 12 NAME
sweeTaporess | PORO-E-OCEAR BLVD vsweeranss | ¥ F S &, E1eS0AED ST,
CIrY- 51-2P STARTFE—— i 14CITY- §T-2P STUART _Fto I 599Y%
TIE [ oelETE 211NLE v [J Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P e _ ) 2 4CIY-§T-2IF
TiTLE ] oELEre 31TILE [ Change T Addition
NAME 37 NAME
STREET ADDRESS 33 STAEEF ADDRESS
CITY-§T-2IP o ) o 34.CITY-5T-7iP
TILE T oiie 41LE T changs L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-St-2p o 44 Y -ST-2IF
N [Joveiee 51TNLE Tl change [ Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CIY-§T-2IP o - 5.4 CTY-ST-2IP
e o [JoiceTe 6.1 TITLE [ Thange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6 ASIREET ADDRESS
CITY-§T-21P L £.4 CITY-ST-2IP
14. | hereby cerlify hat the information supplied with this 1img does nol quahfy for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplermantal annual repen s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofhcer or director of the corpoeralion o the receiver or trustet empowerad o exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)

¥ T S GEE Bk 7 R



