FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State -
DIVISION OF CORPORATIONS

May 15 1997 8:00am

1. Corporanan Name

N FRAC & & pR.D Queryg, I~

DOCUMENT # P 9700000 6927 (s)

Secretary of State

Princ.pal Place of Business Mailing Address

25,0003 Avevos
Svive 2
Poroave D xncn, Fr 33060

~Gé el

3. Date incorporated or Qualified

Ja. Date of Last Report
tf23/ay '

T ZAvyas, Aris
910 WeygT Avevo e
\?U & 7B

STnm Ny ench, To BIN9
)

2. Puncipal Place of Business 2a. Mailing Address 4, FEf Number Applied For
[21] 26] G5 0Y¥6 3053 Not Applicable
Sute. Apt. ¥, etc, Suita, Apl, A, elc, . $8.75 Additional
\ if f g
P m 8. Certilicate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution _ Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24] 28] 20) 30 . Floria Statutes ves [ No
9. Name and Address of Currenl Registerad Agent 10, Name and Addreas of New Registered Agent
81| Name :

82 S:1reet Address (P.0. Box Number is Nol Agceptable)

8

84 Cily

Zip Cede

FL [*

11. Pursuant lo the provisions of Seclons 607.0002 ang L1508,
efhce or registered agent, or both, in the State of Blorida. Sy
agent 1 am familiar with, and accept the abligatig o

SIGNATURE

de Biaties, the &

bove-namad corporation submits this statement lor the purpose-sl changing ils registered
phpe vsvaf: 'a%howsi?eld tby {he corporation's board of directors. | hereby accept the eppoiniment as registered
0505, Florida Statutes.

Y estsn

Sigralute Iyped of prinied name ol registarad agenl and GItl’-ﬁDD"CID

'/ INDTE Fegistered Agent signalure required when reinstalngl

DATE

12, OFFICERS AND DIBECTORS yavi 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 @
TITLE o 11NE L] Changa ] Addition §
HANE /ﬂ—/kw'“‘ ¥, [Torr | P. T 1.2 NAME <
swrnoomess | = O T &7 28 AV f-}ﬂ 4 13 SIREET ADDRESS
TV ST 7P 120 rpa o B and e /3 3O6 2 & 1apny.srap
TITLE — [/ [ DELETE 21THLE [FCrange L Addilion
NAME 22 NANE
STAEET ADAESS 23 STREET ADDRESS
City-ST-2F . 2 40Ty 5720
TTE T DELETE 31ITLE ] Change” 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY-ST-2P 34, CITY-ST-2P
it TTOREE  § arTie [JChange LT Adaition
KA 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oty 5120 A4 LITY-§T-2P .
T [T DELETE 51 HILE
L 52 NAME \(\
ST AR § 5 3SIREET ADDRESS ("
; 54 CITY-5T-21P L
[ 7 DELETE SITIE 100002195 E}E (::lhanue T Asston
- . J
NANE 62 NAME ! [ -
SThe® I 3 STREET ADDRESS '.':15_-‘1 28/37--01102--044
girv-sr-ne 64 CATY-ST- 2P hek165. 00

hment

14, T terchy certily thal ine iInformation supplied with this filing dogs not quatily Tor he exempion stated in Section 119.07(3)(). Flonde Stalvies. | Turiher certy that the .
mformaton ndicated on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath,; that
| am an ofkicer or directar of the corporation or the regeaiver or 1rueﬂec?1 empoaﬂerad lo execute this r
ith &n address. i

eport as requirgd by Chapter 607, Florida Statutes; and tha! my name

9.5% 985 sior- Y/ r9/9 >

arve-as - Block 12 o BIWM
! SIGNATURE: __

F SIGNING omc:lr OF DIRECTOR

Date Daytime Prona #




