ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

0067575

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate

1999

DIVISION OF}QRPORAT!ONS

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90013 024 ***550.00

JOCUMENT #

. Corporation Name

FRAHM GROUP, INC.

P96000016943 1

Mailing Address

211 E PROSPECT RD
OKALAND PARK FL 33134

ringipal Place of Business

N1 E PROSPECT RD
JKALAND PARK FL 33334

T

15 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1996
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] 850646152 Not Applicatle
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
Sufte, Apt. #, etc uie, AL 1, €16 5. Certificate of Status Desied L] $8.75 Addiional

27]

Fea Required

City & State - City & State |_.8._Election Campaign Financing $5.00 mMay Be
a Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 E‘ ;)] intangibfe Personal Property. D Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Nama.. .
FRAHM, MICHAEL P
1340 NW 46 STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309 83 ;
84| City FL asl Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o 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

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
3NATURE

Signature, lypad or printed nama of registered agent and title if applicable. {NOTE: Registared Agent sig required whan rej ing) DATE —
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13| &
3 PTD ] oeeete 1ATRE : ] crange ) Addiion | =
E FRAHM, MICHAEL J 1.2 NAME §
zraooress | 1071 NORTHWEST 81ST TERRACE 13 STREET ADDRESS w
STZIP PLANTATION FL 33322 14 CITYST-ZP g
: vSD [ ]oeLete 21 TLE ] change [ Additon
E FRAHM, SERAFINA 22NAME ‘
wraooress | 1071 NORTHWEST 8151 TERRACE 23 $TREET ADDRESS
SsTP PLANTATION FL 33322 . 24 CITY-STZP _
: [Jpecere 3.1TMLE U] change L] Addiion
= B2NAME
ET ADDRESS 3.3 STREET ADDRESS
sT.2F 34CRYSTEP
: [ oeere 4ATmE 7 crenge [ Assition
B 4.2 NAME
ETADDRESS 4.3 STREET ADDRESS
ST-21P 44 CITYSY-ZIP
: {1 beLere S1TITLE [ change [] Addition
: 5.2 NAME
ETADDRESS 53 STREET ADDRESS
stz 54CTYSTEP
[l oeeete BATITLE [ ] change [ Adeition
6.2 NAME
T ADDRESS 63 $TREET ADDRESS
stae - |00 6ACITE-ST-ZIP

| hereby certify that the information supplied with this fling does not qualify for the e
indicated on this annual report or supplemental annual report is true and accurate and that my signature

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

-
Ll e
bl

in Black 12 or Block 13 if changed, or on an attachment with an address.
£ i Tedi] T ey T
GNATURE: <t\/\r@\éﬁ UNAWS =4

xemption siated in section 119.07(3){), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears .

\ﬂlﬁﬁTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



