FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

4. Corporation Name

NIALFRASON, INC.

DOCUMENT # Pg7000081284

1874 DEL ROBLES DRIVE
CLEARWATER FL 33764

Principal P ace of Business

Mailing Address

1874 DEL ROBLES DRIVE
CLEARWATER FL 33764

DO NOT WRITE N THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90034 004 ***150.00

AR AR

3. Date Incorporated or Qualifad

FL ™

09/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ( Apg lied For
2| JRYY Fulteeton CTo 6] 7244 FuileeTen/ C1L 59-3471528 | Not Appiicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . ) 8.75 Additional
:—]22 ’J {EW" E() gt Q‘! f v FL R 2—7| /UE.::U Pp/‘)_}_ﬂ Ri Cﬁb“y FL- 5. Certifcate of Status Desired O $ Fee Rec uired
City & State 7 7 City & State ¥ <7 6. Election Gampaign Financing $5.00 r1ay Be
533 .S V.84 {8l 33Lss (1 S Trus! F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;\ E‘ 2—9‘ l;\ Persoral Property Tax [lves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
AMERILAWYER CHARTERED .
343 ALMERIA AVENUE 82! Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| city

| Zip Gide

SIGNATURE

1. Pursusnt to the provisions Of St clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the p
office ¢ r registered agent, or bo h, in the State of Flonda. Such change was authorized by the corpore tion's board of cirectors. | hereby accept
agent. am familiar with, and ac cept the obligati >ns of, Section 807.0505, Flurida Statutes.

urpose H>f changing its ragistered
the appointment as registered

Signatura, typed or pnnted na

ne of ragistered agent and il If applicable

[NOT\:: Registered Ageni signeture required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS /ND DIRECTOFS IN 12
TITLE PTD [ DELETE 11TTE [IChange [ Addition
NAVE BEAUCHAMP, ROGER 12 NAME

sreerapores| 1874 DEL ROBLES DRIVE 1.3 STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 33764 14GTY-5T-2IP

TINE ) DELETE 21TME Ochange [ Additian
NAME 2.2NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CiTY-S7-2P 2.4 CITY-8T-2P

TME J DELETE 31TME [IChange [ Addition
NAME 3.2 NAME

STREET AODRE. iS 3.3 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-2P

TIMLE [ DELETE L1TME [JChange  [] Addition
MNAME 4,2 NAME

STREETADDRE! § 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-8T-2IP

TIE [J DELETE 51TITLE OChange [ Addition
NAME 5.2 NAME

STREET ADDRE: S 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-3T-ZIP

TILE L1 DELETE 61TMLE [lchange [ Addition
NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-3T-2IP 64 CITY-ST-ZIP

14. | hereby cerify that the information su
indicate 1 on this annual report 0 - sy
officer ¢r director of the corporation/or {
Block 1:? or Block 13 if changed,

SIGNATURE: __{ '

an aﬂa?nen

al r¢port is true and

exemplion stated in Section 119.07{3)(3), Florida Statuies. | further cortify that the information

ered.

m;: and that my signatue shall have the: same legal effect as if made un fer oath; that 1 em an
or telislee empoweredrto execute this report as reqiired by Chapter 607, Florida Statutes; and that ny name appea-s in
| other like em

0417395

IR HBo 648

oy -A3"7 7 &

o Saytme Bhone &g o L

CR2E034 (11/98)




