FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT 3 S ] FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘;\'1 Sandra 8. Mortham Feb 06 1 997 8 . Ooam
ANNUAL REPORT ”_E;’! Secretary of State I‘E T
1997 ::,@__m;gxf/ DIVISION OF CORPORATIONS S C Creta Of State
POCUMENT # PQ6000008589 (9)
FRANK PLACE ASSOCIATES, INC. ' |
Principat Place of Business Maiting Addross ullulll ""m llm mﬂ "m "m"ﬂ"ml um Iml mu ull “Il
4 ESCONDIDO GIRGLE #22 PO BOX 162421
ALTAMONTE SPRINGS FL 32701 ALYAMONTE SPRINGS FL 32716-2421
3. Dale Incorporated of Qualified | 3a. Date of Last Repart
01/22/1996 _
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
3110501 b Mue cyPress Phkwylulioser  bmue Cypress Pkwyl 59-33¢ 7450 Not Applicable
., 7 T f ] "
m 5””': 5_” - m S”T ‘ o"s-: ° 6. Certificate of Status Desired [ S?:.; 5R::3'r'$""
City & Stane: City & State 6. Election Campaign Financing $5.00 May Be
EJ Foe7r MyeERS, F L_ ;I FonT Myges | FL Trust Fund Contribution Added to Fegs
Zp . Cmf-" ¥ [ Zp 'H Counfry 8. This corporation has liability for intanglble tax under s. 199,032,
2] 33T A 2] EE »] 3391~ | LEE Florida Statutes ves [J o
9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent
PLACE, FRANK M JR. 314 Namo
4 ESCONUDO CHCLE 22 82| Stree Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 logol < S Pkw};
SVITE_ 1085
8| ciy 85] Zip Code
ForT Mye€ers FL | [339/&

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flanda Siatutes
office or registenod a

genl, or bath, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agenl, | am farihar with, and accept the obligations of, Section 607 0505, Florida Statutes. i

, the above-named corporation subnlits this statement or the purpose of changing its ragistered

SIGNATURE _

an v ol e gentencd a0om and Lie 1 app cable,

{NOTE" Registered Agent signature required when reinstating}

DATE

appears in Block 12 or Block 13 f changed, or.on an attachment with an a

SIGNATURE:

PPl i . Y

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE IRRL: W Change L] Additon | &5
NAME PLACE, FRANK M JR. 1.2 NAME 3
sieet sooaess | 4 ESCONDIDO CIRCLE #22 13STREETADDRESS |V S04 b MILE eress Fl th{ ; S7e 105 &
erv-size | ALTAMONTE SPRINGS FL 32701 14Ty -ST- 2P oA T Muyees FL 239fa &
e ] CELETE 21 TIME M LI change [ Addition | <
NAME 22 NAME

STREET ADDHE$S 2.3 STREET ADDRESS

CITY-ST 7P 2 40ITY-ST- 2P

e - ] DELETE 31 TITLE I Change 3 Addition
NAME 3.2 NAME

STRELT ADDRESS 3.3 STREET ADDRESS

CITY -§1- 4P 34 CITY-§1-2P

HILE 1 DLETE 41 TITLE [ crange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

Y-Sl 1P 44 0ITY-ST-7P

TILE [ DELETE 5.0 TITLE [Tchange L] Addition
HAMC 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY- S1- 2P 5.4 CITY-5T-2IP

I T T DELETE §1TMLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. §7- 71 ] L b4 CITY-§T- 1P

14. | do hereby certify [nal the inforemalion supplied wilh tnis filing does nat gualify

information indicaled on this ansual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an o*ficer or dreclor of the corporalian o the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

188,

b

/i ¢/77 Gyy-378~1Y 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#  Dale

Dayurre Pricre #



