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

PROFIT J_#:(‘nmm DEPARTMENT OF STATE ] Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000045166 (0)

. Corporations Name

FRAZIER INSURANCE GROUP, INC.

B 0 R

Principal Place ot Businoss o ' Malling Addross
403 § EDGEMON AVE 403 § EDGEMON AVE
WINTER SPRINGS FL 22700 WINTER SPRINGS FL 32708
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
2. Principal Flace of Busingss T 2-7 Mading Address 4. FEI Number Applied For
@__.__, . B L _ ?El, : o ] jQ' 3‘{3 70@ 7 Not Apphcable
Suite, Apt #. elr Suiter Apt B ote iti
—‘L - ' l 5. Certificate of Status Desirad O $8.75 aqitional
22 o o ,El Fee Required
City & State _ Cay & State 6. Election Campaign Financing $5.00 May Be
23 e 28J N R Trust Fund Conlribution ] Added to Feas
2ip Country A Cauntry 8. This corparation owes or has paid the current year Intangible
24 [25] 29 [30] Peorsonal Property Tax due June 30. [ 1ves [ No
9. Hame and Adrqrgu of Current Hegi-tered Agent 10. Name and Address ol New Registered Agent
FRAZIER, ROBERT 1] Narme
403 s Em A‘E 82( Street Address (P.O Bex Number is Not Acceptable)
WINTER SPRINGS FL. 32708

85| Zip Code

84| City FL

F1. Pursuant 10 tho provisions of Sectons BO7 0107 and 607 1508, Fianida S1alutos, he above-named corperabion submits fis statement fof The purpose of changing s registored
office of rogpstered agenl, or both, m the State of Honda Such change was adlhonized by the corporation’s board of diroctors. | hereby accopt the appeintment as registered
agent | am tarmiliir with, and aceept the asbhigalons ol Sechoo 6070506, Flonda Statutes.

SIGNATURE ) . . S o
Shgruaturns dgpend e greten e s el g 7"“_ IR Hi Hn;u tred Apm! s-gn.:'ur( rcqumd when reinstar ng] DATE

12 COFICE 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12

L |—U' T ) Toeieie VTTOLE [TCrange 1] Addition

NAME FRAZER. HOBERI' 1.2 NAME

staeer anpeess | 403 S EDGEMON AVE 13 STREET ADDRESS

CHTY-S1- 2P WINTER SPRINGS FL 32708 @ 140t -ST-2IP

TIME D N ’ o T T beee 21 [Jcharge [ Addition

NAME FRAZIER, BARBARA 22 NAME

sweet anpeess | 403 & EDGEMON AVE 27 STAEE? ADDRESS

eIy -S1-21p WINTER SPRINGS FL 32708 @ 2 40TY-51-20

I o I W T IUITLE [T Change ~ T Adition

NAME 32 NAME

STREET ADDRESS 33STREFT ADDRESS

CiTy-ST- 7P . B e 34.00Y-ST- 2

nE T oectte S1TITLE [T chenge ] Addition

MAME 4 2 NAME

STREET ADDRESS £ STREET ADDAESS

CHY ST-2 44001y ST-2@

T - T T T T e N s [T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDAESS

CITY ST - 1P o N 540TY-S1-2P

e T T T oae B1TIILE [T change [ Addition

NAME £.2 NAME

STREET ADDHESS 6 STREET ADDAESS

CITY-51- 2P ] £4CiTY-S1-2P

14. | hereby cerhfy thal the e mloma; o wath This Illlrlq Gones not uuallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthor certify that the inforrmation
indicatad on this annual w;mrl nr stpsctoental annaad report is 1rue and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an
ofticer of director of lhe corparatian or i meenver of traslece empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 131t changed i an alcbenent vath an ad
wha/e®  fo2) 397-0ST

SIGNATURE:

CR2E(Q34 (10/97)



