FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION FLOR]D:;?:’::. ZM,f::r: " STATE Apr 23, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90071 011 ***150.00

DOCUMENT # A9¢ 0000 3 007 ™

1. Corporation Name

Frorson Merae Strwnws, Toc

\
Principal Place of Business ' Mailing Address L

AN L

387900 - 50071 - 11 N,
IRA730W (6! STRES T~ SR2YI3 VW /61 S TReer
M/mn/ ~s 336/ y NiHms )—& 33 a/}‘ DO NOT WRITE IN THIS SPACE
4 ! 3. Date Incorporated pr Qualfed
. 3//€/2€
2. Principal Place of Business 2a. Mailing Address 4 FEINumber 77 7 Applied For
n| G273 MW (6t S7 6l A7 MW 16] ST 65-0695773 Not Applcable
Suite, Apt. #, etc. Suile, ApL. #, etc. _ v $8.75 additionas
1 *I 5. Certifcate of Status Desired a .
22 27 Fee Required
City & State . City & State - 6. Election Campaign Financing $5.00 May Be
23] Mifm r FL 28] 1AM 1, Fa Trust Fund Contribution - Added to Fees
| Zip Caountry Zip Cauntry 8. This comporation owes the current year Intangible
24 ‘3 3 i ¢ rz;\ L{f/f El 330 / 9{ [;l “\Sﬂ' Personal Property Tax. O Yes [Hdo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
— 81| Name -
A Sz FREY K LICKS[EM, £5@
/< 0” / $/L o B2| Street Address (P.O. Box Number is Not Acceptabee‘

43 & £S5 —rrrB [0 SE Racd S7. = (71 Fri.
FIRCERN, Fe. 3300

85| Zip Code

s mme FL!" 23,2

11. 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 regisiered
office or registered agent, or both, in the State of Florida. chh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

h. and accept the opligations of, Sectjon 607.0505, Florida Statutes. /: /

84

(NOTE: Registered Agent signature requirad when reinstating) 76ATE /
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ,d/,y 7-/ [ DELETE 11 TITLE DChange [ Addition
NAME Kﬁ‘maﬂ maJ{Ll—-o 1.2 NAME
SREETAOORESS| 170 W), 6 3 ST 13 STREET ADDRESS
CITY-5T-2P ttrRcecad . Fr. 33oiy 14CITY-5T-2P
TILE Vo L[] DELETE 21TITLE Ochange [ Addition
NAME PED RO oATH 22 NAME
STREETADDRESS| # PO 25% 14 87T 23 STREET ADDRESS
CITY-ST-ZP IR L EAMN  Fr. 33010 2.4CITY-ST-ZIP
TILE o ] DELETE 31 TME [jChange L] Addilion
NANME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZIP
TIE | CJ DELETE 1TmE ~ [iChange L] Addition
ANIE . 4. 7 NAKE
STREET ADDRESS 4 3 STREET ADDRESS
CITy-ST1-2IP 44 CITY-ST-2IP
THLE [} DELETE 5.1TME [JcChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2ZIP 54 CITY.ST-ZIP
me (2] DELETE B4 TILE [Jchange  [] Addition
NAME 52NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY. $T-2P 64 CITY-ST-2IP

14. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Ghapter 607, Florida Sialutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘7%)’/99 P62 Lol T
Date i Daytime Phone ¥

E OF SIGNING OFFICER OR DIRECTGR
kY gt An] Tt e d s e (O

FDIOCN2A (14/00N




