FILE NOW: FILING FEE AFTER MAY 118 $225.00

a PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION _ Pk Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000065153 (6)
1. Corporation Name
ALAN FRAZIER, INC.
LT
6111 22ND AVE SW 6111 22ND AVE SW
NAPLES FL 33999 NAPLES FL 33999
3. Date Incorparated or Qualified | 38. Date of Last Seport
06/30/1994 05/01/1995

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
HIST31 Golden Gele Cauny (51512 Goden Gl Oadspey 650522008 i Ao
| Suite, Apt. 4, elc. Suite, ApL. #, etc. \ 5. Cerlitcato of Status Desired O $8.75 Additional
221 ?7—] Fee Required
| Gity & State . City & State 6. Election Campaign Financing $5.00 May Be
23} (\9\ O\E.b V \0 T.\dﬂ —53—| (\AD\ES ?\ oTH d‘:\ Trust Fund Contribution 0 Added to Fees

_Dp * Country. Zip A) Count B. This corporation has liability for intangible tax under s 199.032,

24] 5 5C\°\C‘\ ?{I C.D\\ \S Ay El 330\0\6\ r:;o] Cor\'\\ e Fiarida Statutes O ves 1T o ]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| N .
FRAZIER, ALAN i FVF\?—\G’-\" \ 9\\?«\
g 82| Strest Address (P.C. BXNumber}c Not Acceptable)
6111 22ND AVE SW KA Golden (oave. Coclawav
NAPLES FL 33099 83 N
84| City 85] Jip
Neoles FL |”135388Q,

11. Pursuant to the provisions of Sections 807 0602 and 607.1608, Florda Statutes, the above-named corporatioh submits this statement for the purpose of changing e registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF e e . e e et et e e S
Swgnature:, typed or pr ntad nane of registered agarl and e f apyhcahue OTE Registersd Agant signature renuired whien nenstatigh DATE
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLe PVST CIDELETE 11TILF T FChang ] Addlion
haMte FRAZIER, ALAN 1.2 NAME Ceaziec O\an \ Y
crreer aopress | 8111 22ND AVE SW 1 asireet aooness | D3V o\den Geave Pac NI
| cTv-size NAPLES FL 33999 1.4 CITY-S1-2F “RQ\E& SY\locida 33294
LT [ DELETE 2 17Tk [ Chang  [] Addilion
MAME 22 NAME
STREET AZDRESS 2 3 STREET ADDRESS
CITY-ST-2P 24 CITY-51-2IP
TLE [} DELETE ERBIT: [0 Chang: [ Addition
MAME 32 NAME
SIREET ADDRESS 33, STREET ADDRESS
Ty-57-21 340TY-6T- 2P
LE [ DELETE 4. 1T0LE [ Changr [ Addtion
HAME 4.2 NaME
SIHEFY ADDRESS 4.3 STREET ADDRESS
CY-51-2F 44 CITY-ST-21P
1ITLF ) DELETE 5 1TITLE [ Chang: [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
Y- 8129 54 CITY-ST-2IP
TE ] DELETE 6 1TILE [ Changy  [] Addition
NAME 6.2 NAME
STREE] ADDRESS 69 STREET ADDRESS
GITY-§1-211 §40TY-S7- 2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnishied and doas nol qualify for the exemption stated in Section 119.07(3}k], Florida Sta‘utes. | turther
certify that the information indicated on this annual report or supplsmental annua’ report is trua and accurate and that my signatura shall have the same legal effect as if made under
calh: that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block J}}janged, or on an attacperfent with an address.

.

SIGNATURE: - Diger fr2s s e S\ T (P I A el N YT

" RIGNATURE AND D AME BF SIGNING OFFICER G DIRECTOR "yt Pric e

|

CR2E034 (12/95)




