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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRIES MANAGEMENT, INC.

P95000017527 (9)

Principa!l Place of Business

320:C EAST LAKEWOOD CIRCLE DR.
MARGATE FL 33063

Mailing Address

370-C EAST LAKEWOOD CIRGLE DR.
MARGATE FL 33063

2. Principal Place of Busingss

2a. Mailing Address

21 25] .
Suite, Apt. #, sto. | Suite, Apt. #, etc.
22 27}

A, Date Incorpor,
|7 03/03/1995

LR

3a. Date of Lasl Report

fext

City & State

28]

City & State

Cauntry

m

2]

Countr? i
[30]

2

9. Name and Address of Gurrent Registerad Agent

HOLSTEIN, NICOLE
370-C EAST LAKEWOOD CIRCLE DR.
MARGATE FL 33063

B1| Namo

B2
B3

8] G

Streel Address (P.C. Hox Number i Nol Accepiable)

RO Nuber ; ’: Appied For
b5 05773325 F i Ampiaia

5. Gertificate of Status Dosired 0 $8F-e.£i‘;\;ﬂjir1:;n81

o Focton Garpn vy $5.00 ay o

Truat Furd Contribution

B. This corpotation has liabig: for inlangibie tax under s 199.032,
Florigia Stattes
10. Name and Address of New Hegistered Agent

Added to Fees

Yes [ JNo

_E‘E)_ Code

L]

11. Pursuant 1o the provisions of Sactions 807.0802 and 607,1508, Florida Statutes, the above hamed corporation subnils this staterent for the puUrpose of'changing its regislered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | horeby accept the appontmient as registered agenl. am
familiar with, and accept the obligations cf, Section 607.0505, Fiorida Statutes

F LA i F o /- .
TED NAME OF SIGNING OFFICER OF‘InDIHECTOR

g N r) " rl

BIGNATURE .. . e . . o
Slgriature typed o prinled asrie o registersd agent and Lite it appiicable (MOTE Py smered Ag(.--u INON R P T R RN TR N e _ 0a7t )
12, OFFICERS AND DIRECTORS 13. ~ AGDITIONS/GHANGES TO OFFICERS AND DIRE CTORS IN 12
MLE PST [ DELETE LATILE [ Cnange [ Addvion
NAME HOLSTEIN, NICOLE A 1.2 NAME
STREET ADDRESS 370-C EAST LAKEWOOD CIRCLE DR. 1ASTHEE T ADDRESS
CiTY-S1-7iP MARGATE FL 33063 1457 . L
TITLE v ] DELETE 2 HLE [] Change  [] Additan
NAME FARRELL, MARY A 22 hAML
STREFT ADDRESS 2680 N.W. 64TH AVE. 23SIRELT ADDAESS
CIIY-§T-71P MARGATE FL 33063 2sCmy-ste | _
TILE [[] DELETE 3 1THLE [} Grarge ] Addilion
NAME 37 hAME
STREET ADDRESS 33 STREFT ADDRESS
GiTt-ST-2IP o 34CY-51-2P R o o
TTLE [[] DELETE 4 1TILE (] Cnange  [] Addition
NAME 42 HAME
STREET ADORESS 4 3STREET ADDRESS
CITY-51-2P A440ITY-51- 71 o e
TITLE [ DELETE 5 LTILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEE T ADDRESS
Cy-8r-7ip &4 CY-ST-21F L
TTLE [J DELETE 6 1L [ Change [} Addilion
NAME 6 7 hAME
STREET ADDRESS 63 STRIET ADTIRESS
GiTy-ST-2IP 64 CIY-ST-2F

14. 1 do heraby cerlify that the information supplied with this filing is voluntarily furrished and dgoes nat gualiy for the exemption stated in Secton 119,073k, Florda Statutes. | further
certify that the information indicatad on this annual report ar supplemental annual report is true and accurate and that my sanature shall have the same legal effect as i made under
oalh; that { am an officer or diractor of the corporation or the receiver or frustee empowered to execule this rensnt as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or?l k 13 if changed, or on an attaghment with an addregs

SIGNATURE: __/ M Q

1] et

G5H-971> 31F2..

D tun P o

CR2E034 (12/95)




