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

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1997

Py
o

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

JIM FRAZIER, INC.

Principal Place of Bus noss

3472 SR. 64 WEST
AVON PARK FL 33625

Mailing Address

3472 §.R. 64 WEST
AVON PARK FL 33825-781

00 OO

3a. Date of Last Report

04/15/1996

3. Date Incorporated or Qualified

06/06/1094

2. Princit "2, Maling Address 4. FEI Number Applied For
21 26/ 65-0506831 Nat Applicatie
Sufte, Apt #, eic Suite, Apl. #, elc.
f - P 5. Certificate of Stalus Desired O $3'75 Additionat
22 27] Fee Required
Cily & State: City & State 6. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution [0 - Addedto Fees
Zip Coauntry L Country B. This corporation has Jiability for intangible tax under s. 199.032,
24 El 29| m Florida Statutes Dves [INe
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRAZIER, JIM L 81| Name
3472 SR. 64 WEST B2( Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
83
B4| City 85| 7ip Code

FL

SIGNATURL _

i Pursuant 1o the provisions of Sections 607 0502 and 8071508, Florida Statides, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agenl, o both_in the State of Frorida. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am lamiliarwith, and accept thie obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (9/96)

SEPIAT 18 fype Bt e G TR g i T Anpl catls {NDTE" Regusterad Agent signatuce required when reinstating) DATE
12, T GHRICEG AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [—J CELETE 117 L) Change ] Addition
NAME FRAZIER, JM L. 12 NAME
sttt apoaess | 3472 ST. RD. 84 W 12 STREET ADDRESS
prv-srw | AVON PARK FL 1401y ST-2IP
TITLE ST [T BELETE 21 THLE T Trange L] Adaiion
NAME FRAZIER, PATRICIA A. 22 NAME
staeer vpiess | SATE STRDBAW 23 STREET ADDRESS
erv-sr-op | AVON PARK FL 2 4TTY-ST-2IP
e [] DeLere 31TMLE [ change — [_J Aduition
NAME 32 NAME
STREEL ADLRESS 33 STREET ADDRESS
LTy ST 2w 34,6V ST-2P
TiTLE |MEEEE 41 TLE [T Change L Addition
has: 4.7 NME
STRLET ADOF: 55 43 STREET ADDRESS
CiTY-ST. 2P A4CTY-ST-2P
T M 1 TITLE ] Change L] Addition
b 52 NAME
STREFT AODRI 53 53 STREFT AQORFSS
CHY-S1- oF §.4 CITY-ST- 7P
TILE [T oeEte 61 TITE [ Change [ Addition
hAME 62 NAME
STREET ADRESS €.3 STREET ADDRESS
CITY-51- 71P 6.4 CITY-$T-2F

SIG NATU RE : %u\ﬂi‘m’;;;?m dﬁ';i;ii;fi&u; e

14. 1 do hereby cerlfy thal the informeation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)1), Flonda Statutes, | further cerlify that the
infarmalion indicalact on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
Fam an olicer or direstor of thix corparabon or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changea, or on an altachment with an address.

G e

g4}i- Yysaal3

[ OF SIGNING OF FICER OR DHREGTOR

\=14-97

LCraytna Frone #



