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

PROFIT g 53'\'2% FLORIDA DEPARTMENT OF STATE.
CORPORATION 4 \‘. Sandra B. Mortham
ANNUAL BEPORT ST 4 Secretary of State
1996 LA ‘,‘/ DIVISION OF CORPORATIONS

DOCUMENT # P94060015176 (8)

R

FRAME & ASSOCIATES, INC.

Principal Piace of Busingss Man\ir;g ﬁTddress
312 SABINAL ST 312 SABINAL ST
OCOEE FL 34761 OCOEE FL 34761
| 3. Date Incoruorated or Gual e 'Téé.’f['izﬁe of Last Report |
_2. Principal Place of Business 2a. Mailing Address AR N T T Appléd For
21| 2] . . NOTAPPLIGABLE Nol Apgicable
Sulte, Apt. #, elc. I Sulte. Apt. #, et 5. Certificate of Stutus Desired M $8.75 Addiiona
2_2| 27| Fee Required
City & State City & State 6. floction Campaign Financing ] $5.00 May Be
E] m Trusl Fund Contributon f, Added 1o Fees
Zip Country Zip | Country B. This corporation has habity for ntangiole tax under s 199032,
m 25 ;91 30] Florida Statutes [] ves No
5. Name and Address of Current Registered Agent T " 10. Name and Address of New Registered Agent T
B1; Name
FRAME, THOMAS E 82| Streel Addrass (1.0, Box Nimber 1s Not Adceptabie) . ]
312 SABINAL ST o N
OCOEE FL 34761 83
84| cy T "7’77'?:71'_”]'3"5:['2'.;1705&?“_'

for the purpose of clanging 1s regislered of oo

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named Gororation sutnmts 1his slater
accept the appointment as registered agent. 1 am

or registered agent, ar both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | herely
farmidiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ol e e [, . .

Sigraturs, (e O Prnted Mam of regteriil agat ard WG aydzalis HDTE" Fragstuncr Aol iapiabs e wtass ot 1 - oAlE &
12. COFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLF P D DILETE 1. 1TIILE I B o [__—]_E-I\;:g; D Addm:}f-l"— g
HAME FRAME, THOMAS E 1.2 NaME 3
sraeer aoaess | 912 SABINAL ST 13 SIREES AJORESS ]
CTY-ST- 20 OCOEE FL $ACITY-ST-76 &
TMLE W [ ) DELETE pime L PST D ﬁ’éh;ng}rﬁ;\ﬂﬁgﬁ"'" ©
NAME FRSAME, MARY ELLE4N 22 A TRAME MAty SLLEN
sreer aooness | 312 SABNIAL ST 2ASTHLIADORESS | B V2 SAYBia e ST
CITY-57-7P OCOEE FL 24CITY-S1-21F meoee Po BMI6)
TLE SOFR KDELETE 31T e (] Ghenge [ Additan
NAME AME, JENNIFER M ' 32 NAME
sreer aopress | 312 SABINAL ST 33 SIREET AGDRESS
CITY-ST-21P QCOEE FL 340TY-57-2F e e e - .
TITLE T KDELETE 41 ) [JCange [ Addtion
NAME FRAME, KAREN A 42 NANE
stheer aooress | 312 SABINAL ST &3 STRELT ADORTSS
OITY-ST-2P OCOEE FL LAY o B )
TILE [ DELEIE 5 1TILE [ Change [ Additon
NAME 52 NAME
STREE! ADDRESS 53 SIREFT ADDRESS
CITY-5]-2P 54CTY-ST-7IP - ) __
TITLE [J GELETE 6 17/ILE [[] Cnange [ Addtion
NAME 6.2 NAML
STREET ADDAESS 53 STREET ADDRESS
CITY-S1- 2P B4CITY-81-7 o

14. | do hersby certify that the information suppled with this fiing is valuntarily furnished and does not quaify for the cxenyplion staled in Section 119,073, Florida Statas | furhor
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatuce shal have the sane legal eflect as if racie under
oath; that | am an officer or direetdr of §ie corporatio e receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blyk 13 if chagged, or on an nent with an address.
SIGNATURE: € e L t[ifse boNGs ez
EC NAME OF SIGNING OFFICER OR DIREGTOR S e R AT T

smu.uyﬁz AND TYPED GR PRI




