FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Narme

NIALFRASON, INC.

P97000081284 (6)

YT St e oigea 5 i

i

Princlpa! Place of Business

1874 DEL ROBLES DRIVE
CLEARWATER FL 33764

Mailing Addross

1874 DEL ROBLES DRIVE
CLEARWATER FL 33764

FILED
May 05 1998 8:00am
Secretary of State

O A

DO NOT WRITE N THIS SPACE

a, Apt.

21
Sul
22]

2. Principal Place of Business

LEAR wATER.

PEC ReBLESPR.

LA

23]

City & State

Cily & State
Bl FL

3. Date Incorporated or Qualified
W
28. Mailing Address 4. FEI Number Applied For
) 1874 DEL KoBLESPR 5 T~ 347/ 5 RE  [Trorrepics
Suite, Apt. #, elc. o ) $8.75 Additional
;ﬂaé E_f?‘ A WAT E/Q & 5. Centificate of Status Desired O Fao Reguired
§. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

B -
B
£
¥
B
b

¥

albr I TR - I L

Zi Cogtry - Zin Chuntry 8. This corporation awes or has paid the current year Intangible
. L X
’;4_! % 3 7% 25 'p/mL U-AS 291 337 b(f —3—51 ?JWELI?S Personal Property Tax due June 30. Yes No
9.'Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B1| Name
343 ALMERIA AVENUE 82| Streot Addiress (P.O. Box Number is Nol Accepiabie)
CORAL GABLES FL 33134
~ 83
84| City FL |ss Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 6(1“?"75657 Florida Stalutes, the abova-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, i the State of Flodda Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. i am familiar with, and accep! the obligations ol, Scchon 607.0505, Florida Statutes.

TEp oAy, e erOr i Wby o erriteged-r e

officer or
Block 12

14, | hereby cariily lhat the information sapphod with this filing does not
indicated on this annual report or i

SIGNATURE e = s e e

Stgnature, typied o printesd names af tageetened agest and $tle il applcahle (NOVE Registored Agent signature realired whan reinslating) DATE R‘
12. OFFICERS AND DIRECTORS | _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
e PID T oiteTe 11 TITLE T Change 11 Addiion |
NAME BEAUCHAMP, ROGER 1.2 NAME §
swreevaporess | 1874 DEL ROBLES DRIVE 1.3 STREET ADORESS i
CITY-5T-2IP CLEARWATER FL 33764 ) 14CITY-51-2 &
me VSD EFOeLete 21TLE [T change T Addition | O
NAME EMOND, ROXANE 27 NAME
streevapoaess | 1874 DEL ROBLES DRIVE 23 STREET ADDRESS
LINY-8T- 2 {CLEARWATER FL 33764 ) 2.4 CITY-5T-2P
L [F DFLETE 3ATNLE LT change [T Addiion
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY- §T- 2P 34, GITY-51- 2P
TRLE T beLETE 41T [J Crange L] Additior
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T- 2 44CTY-ST-2P
TME [T DeLETe 51THLE L] Change T Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§T-2P B _ 5.4 CITY-51- 2P
TMLE [ I V'3V 3 617LE T3 Crange ] Addition
RAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-51-2P B4 CITY-51- 2P

emental 2
director of the corpor
or Block 13 if changgll,

alify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rad 1o execute this raporl as required by Chapter 807, Florida Statules; and thal my name appears in

. :
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