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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Nili o DIVISION OF CORPORATIONS

DOCUMENT # P96000066589 (8)

1. Corporation Name

FRANDI, INC.

______ AR R M

15 CARABOLA LANE 15 CARABOLA LANE
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042

3. Date Incorporated or Qualified | 8a. Date of Last Repont

0B/09/1996

| "2. Principal Placu of Business 2a. Mailing Address 4. FE| Number Applied For
211 ) ] 26 /O{ 5 5 7 30 Not Applicable
Suitc, Apt #, et Suite, Apl. #, elc. N $8.75 additional
22). o ;i §. Certificate of Status Daslré | Fee Reguired
Cry & S Gity & Stale 8, Elaction Campaign Financing $5.00 May Bo
2] . 26} Trugt Fund Contribution 3 Added to Feas
| Zp | Country Zip Country 8. This corporation has liability for intangible fax under 5. 199.032,
24] 25| 20] [30] Florida Statutes Oves [no
| 9, Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
VURAL, EROL M 81| Name
25050 OVERSEAS HIGHWAY B2{ Strae! Addrass (P.O. Box Number js Nol Acceptable}
SUMMERLAND KEY FL 33042
8
84| City F L 85| Zip Code
14. Pursuantio the provisions of Sections 607 (4502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accopt the obligations of, Saction 607 0505, Flotida Statutes.

SIGNATURE _ . .. .
Srgerature, typed o prstod name of regicered agent and Itle i applicatie {NOTE" Registerad Agant elgnatura requirad whan rainstatng) DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D I peceTe 11 TILE T change 1] Addifion
NAME ZERBI, ANTONIO 1.2 HAME
siree anoiess | 15 CARABOLA LANE 1.3STREET ADDRESS
CITY-ST-2ip SUMMEMND KEY FL 33042 14 CITY-ST- 1P
TITLE D [ DELETE 21TME [ Change  [.] Addilion
RAME STEIER, HOWARD 22 NAME
suacerannatss | 8569 HOLLOWAY DRIVE 2.3 STREET ADDRESS
CIy-S1-2p Los ANGELES CA 90069 2 4 CITY-§T-2IP
BT [T oeree 31TIE [JChange ™ 1] Addition
NAME 3.2 NAME
STRIET ADDRESS 33 STREET ADDRESS
|_cimi-g1- ) 3.4 CIIV-ST-7IP
TinE [ DeLere 41TLE ‘ CJChange ] Addifion
NAME 4 2 NAME
STREET ATDHESS 43 STAEEY ADDRESS
CITY- ST e 440TY-5T- 2P
BIG T DecETE S1TTLE - [Jcrange  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDAESS
Ciry - ST- 7P - 5.4 CITY-ST- 2
TILE L) becere 61TLE LI Change [ Addition
HANE F £.2 NAME
STREE! ADDKESS £.3 STREET ADDRESS
GITY-SI- 71 64 CIFY-81-2ip

14. | da herebwy certify that the information supplied with this filing doas not qualify for the exemption staled in Section 118.07(3)()), Florida Statutes. | further certify that the
information ingicated on this annualdeport or supplemental annua?l report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am ar: officet or direclar of the ¢ ralion or the receiver ar trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appgars in Black 12 or Block 13 iffchinged yor on an attachment with an address.

SIGNATURE: . ~  Adrown: TERSS ,_‘1 ~23-%7 @05) §72-85e0

SIGNATURE ED OF FRINTED NAME OF SIGHING OFFICER OR DIREGTOR Daté Baytima Phone #
B A TREY

r SROFIT .l 3‘1 : FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



