FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA RTMENT OF STATE
Katherine Harris
Secrela y of State
DiVISION OF ZORPORATIONS

DOCUMENT # Pg7000080836

1. Corporat on Name

JIM FRATTAROLA INCORPORATED

Principal Piiice of Business

233 CAMINO PLACE
MELBOURNE FL 32951

Mailing Address

233 CAMINO PLACE
MELBOURNE FL 32961

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90204 039 ***150.00

AR WA A

DO NOT WRITE IN THIS SPACE

. _ _ _ 3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuimber Applied For
[21] 26 59-3469926 Mot Applicable
Suite, Art. #, ete. Suite, Apt. #, etc. . iti
’:122 ' ;] P 5. Certifcz te of Status Desired O $8F;5R3ch :::::;nal
City & State City & State 6. Electior. Campaign Financing O $5.00 nay Be
El —Zgl Trust F ing Contribution Added to Fees
Zip Coun ry Zip Country 8. This co poration owes the current year | itangible
;‘ fzﬂ EI Person.il Property Tax. Oves [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE 82| Street Ad Iress (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 33
84| City

| Zip Code

FL ™

SIGNATURZ

11. Pursuant to the provisions of Sestions 607.0562 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpase of changing its rogistered
office o- registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligatiins of, Section 607.0505, Fl rida Statutes.

Signaturs, typed or ponad nar ‘e of registered agant and titfe f applicable. (NOT! : Registared Agent signature requ fed when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12

TITLE PSTD [ DELETE 11TITLE [JChange  [] Addition

NAME FRATTAROLA, JM 12 NAME

streeraooress| 233 CAMINO PLACE 13 STREET ADDRESS

CIY-ST-ZP MELBOURNE FL 32951 14 CTY-5T-ZP

TME ] DELETE 21TITLE [JChange [} Addition
TNAME T - - - - - 2.2 NAME - - —

STREET ADDRE:S 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TITLE 3 DELETE 14 TITLE {JChange [ Addition

NAME 3.2 NAME

STREET ADDRE i$ 3.3 STREET ADDRESS

CITY-ST-ZP 3.4_CITY-ST-2IP

Tme ] DELETE 41TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRE 33 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-5T- 2P

TITLE [ DELETE 517ITLE [] Change ] Addition

NAME 5.2 NAME

STREET ADDRE 5 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TMLE [ DELETE 6.17ITLE [CIchange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | herab 7 certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | furiher carlify that the information

indicated on this annual report cr supplementat innual report is true and acciirate and that my signati re shall have thi: same legal effect as if made urder oath; that t iim an
officer or director of the corporalion or the receiver or trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATL RE

TYPED OR PRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

4-20-99

[FYRT Sy

CR2E034 (11/98)

Dale Daytwne Pifone &

SR e E | I M|




