FILZ NOW: FILING; FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE

Katheriae Harris
Sacretary of State

DIVISION OF GCORPORATIONS

1. Comoration Name

F.R.AM. REALTY, INC.

DOCUMENT # P9g4000090985

Principal Plaze of Business

517 PAUL MORRIS DRIVE

Mailing Address
P O BOX 143t

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 013 ***150.00

(T

SUITE Ca-11 ENGLEWOQD FL 34295
ENGLEWOOD FL 34223 us DO NOT WRITE IN THi 3 SPACE
us 3. Date Incorporated or Qualifed
12/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
Eﬂ E‘ 650543535 Not ,\pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
¢ P 5, Certifcate of Status Desired [ 58'75 Ad:!monal
E] ;l Fee Required
City & State Gity & State 6. Electior Campaign Financing $5.00 vay Be
;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
m E‘ ;;] W Person:il Property Tax. Oves #fNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:] Agent
81| Mame
BAITY, FRED A 82 Strest Adress (P.O. Box Number is Not Acceptable}
reat Adiress (P.O. Box Number is Not Acceptable
1339 FLAMINGO DR °
ENGLEWOQD FL 34224 a3
84| City F” 85| Zip Ccde

office o registeren agent, or botn, in the State -

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its rogistered
Florida. Surk change was z uthorized by the corporation's board of diectors. | hereby accept the appintment as registered

agent, lar - with, andAac sant ', whling, e ~f Sag .‘%07.0505, Flc rida Statutes.

SIGNATUR' _ e _ . -
e au MR L PAM L. L, s Bgent .nd title if apph {NOTE : Registerad Agent signatura requ red when rensiating) .

12. JFFICERS ANC DIRECTCnw. 5 13 ADDITICNS/CHANGES TO OFFICERS /u.J DIRECTORS IN 12
TIMLE M [J DELETE 1A TITLE []Change  [] Addition
NAME BAITY, FRED A. 12 NAME
streeTaooress| 1339 FLAMINGO DR. 1.3 STREET ADDRESS
CITY-ST-2IP ENGLEWQOD FL 1.4 CITY. ST-ZP B
TME D [ DELETE 21TTLE [JChange  [] Addition
NAME BAITY, PAMELA G. 22 NAME
seeTanoress| 1339 FLAMINGO DR. 23 STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 2 4CITY-3T- 7P
TME [ DELETE 31 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY. ST-2IP 34, CITY-ST-ZIP
TMLE {1 OELETE 4.1 TITLE [JChange [ ]Additien
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME (] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2P
ITLE [} DELETE 61TIME [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-21F

14. L herety certify that the informa ion supplied with this filing does nol qualify for the exemption stated i+ Section 119.07 (3)(i), Fiorida Statutes. | further certify that the information
indicat3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tr e same legal effect as if made u der path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and thai my name appe.rs in

Block - 2 or Block 13 if changec, or on an attachment with

SIGNATURE:

S{SNYAT JRE AND TYPED OR PRINTI

ddress, with ;ill other like empowered.

&4

Date

CR2E034 (11/98)




