FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT 3L
CORPORATION A%y et
ANNUAL REPORT

- 1997

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

(g a
\f‘,‘_f_:_y F_.'.\/'/

DOCUMENT # P9B000065425 (6)

1. Corporanion Narme:

FRASLYN INVESTMENTS, INC.

Pringipal Place of Busness

3571 NE MAGELLAN DR #3454
MIAMI FL 33164

Mailing Addrass

3571 NE MAGELLAN DR #3454
MIAMI FL 33161

FILED |
May 06 1997 8:00am
Secretary of State

NG

3. Date Incorporated or Qualified 3a. Dato of Last Rapon

— 08/06/1996
2. Praipal Place of Business _fﬂ Mailing Address 4. FEI Nurnber Applied For
[2717] . ZE-I AP&@ ﬁ‘/ Not Applicable

Suite:, Apt B, gt Suite, ApL. #, 6lG

B. Certificate of Status Desired | $8‘75 Additional

22| 5] Fee Required
. Uty & Sitate | Cily & Stale 8. Election Campalign Financing $5.00 may Bo
23' - 28 Trust Fund Contribution Added to Fees
- ___ Country | P Country 8. This corporation has liability for intangibl?zt?mnder $ 199.032,
_2_‘!| 25] 29] m Florida Statutes [ ves No

ageet | am familiar with, and accepl tha obligations of, Section 6070505, Flonda Slatdtes.

SIGNATURE

9. Hame and Address of Current Regisiared Agent 10. Name and Address of Hew Reglstered Agent
PAINE, JEFFREY 81| Name
500 S AUSTRALIAN AVE STE 120 82| Sireet Address (F.O. Box Number s Not Acceplable)
WEST PALM BEACH FI. 33401
83
84| City FL lasl Zip Code
1. Pursuant 1o ha provisions of Sections B07.0602 and 607.1608, Florida Statutes, the above-named corporalion subrnits this statement for the purpose of changing its registered

offie o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmont as registerad

- i Pt fe itk A of rvstisd agert an i IF eapcald (NOTE: Ragsterad Agent signaturs requiras when rainstaling) DATE

K o OFFICLIS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
e 1] TV ORCETE 11 TLE [ Chaage  [3 Additien | &5,
hami GREAVES, EOWARD E 1.2 NAME 3
s encress | 3571 NE MAGELLAN DR #345-4 13 STREET ADDRESS i
Gt 1B MIAMI FL 33161 14 0ITY-ST- 1P &
T D [T DECETE 21 THLE [ Crange T Additian €
Kaw GREAVES, JULIA F 22 NAME
secaoleis | 35T NE MAGELLAN DR #345-4 23 STREEN ADDAESS
£lv 5T 7 MIAMI F. 33181 2 40NY-SE- 2P

e D T BEIETE 31TILE [T Crange [ Addition
HeME GREAVES, STACEY L 3.2 HAME
st arcs | 3571 ME MAGELLAN DR #345-4 1.3 STREET ADDRESS

Conreseze | MIAMEFL 33161 34 GITY - ST-2P
WiLE D [ 3 orLeTE L1TILE [J Change [ Addilion
hAM GREAVES, KATHERINE L 4.2 NAMEE
swerraconsss | 3571 NE MAGELLAN DR #345-4 4.3 STREET ATIORESS

onvsear | MIAMIFL 33169 L4 CHTY-ST-2P N "
T L] oELETE 517TMLE Q Q(\\ [J cnange ] Addition
Ak % 2 NAME \ Sé
SUREED ALVIRESS 53 STAEEY ADDRFSS 6\

| ooy s | - 54CITY-51- 7
I DELETE 177 - ange Addition
o v 30000171 P =
G103 T ANDR 56 5.3 STREET ADURESS *U);’DB/S?“DI 1 d:.""D )
o #1065, 00
By-5 ). 2w 54 CITY-5T-2P

appears in Biock 12 or Block 331t changad, or on an attachmenl with an address.

18, T tins horatwy carlity That the wformation supplien with this filng doas not qualify for the exemption slated in Section ¥19.07(3)(i), Florida Statutes. | further certdy that the
information indicaled on (his annual repet of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arnan olcer of diegtor of tho corporation or 1he recewer or trustae empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: AR TN N AT ET ST IR 11 24 u0 )

SIGNATURE AND TYPED OF PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

06 Sk s _agfor/r3_305:136-003

Daytina Prhaos &
o5 19885



