FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT PR A FLORIDA DEPARTMENT OF SIATE
CORPORATION ¥ Sad-a B Morlhar
ANNUAL REPORT Socretary of State

1996 DIVISION OF GORPORATIONS

DOCUMENT # S16541 2)

1. Corporation Name

FREY & COMPANY, P.A.

< OEAO M M

Vlr')rinopal Place of Business o M _;I-\-ng Aochess
SUITE 100 SUITE 100
§10 SQUTH BLVD. 610 SOUTH BLVD.
TAMPA FL 33606 TAMPA FL 33606 -

|73, Date Incorporated or Quatitied

3a. Dale of Last Fgporl
. 12/04/1990 01/20/1995

2. Principal Place of Busingss o 2a. Mdihwg—A—(—iaFégé 4. FET Number Applied Far
21|

s 59'3040795 e Mot Appiicab!ekg

Helo. Suite 4L el it
 Sulls, Apt.#. etc Suite, Apt. 4, elc 5. Cerdicats of Status Desred 0 $8.75 Addfltlonal
221 Fee Required
_ City & State City & State 6. Election Campaign Finangcing 0 $5.00 May Be
's’ﬂ Trusl Fund Contribution Added to Fees

s} Country B N _-?.\;:.-

24] 25 .

8. This carporaton has habrity for intangible tax under s 199,032,
Fiorida Statutes Yes [[INo

9. Name and Address of Current Registered Agent -

. Name and Address of New Registered Agent

Name

FREY, ROBERT H. 82 ‘Suect Addiess 0.0 Hiow Nuiibo 15 Mol Ascepiobi

SUIE 100 O -

610 SOUTH BLVD. 83

TAMPA FL 33606 il G

FL lss | Zip Cade

11, Pursuant to the provisions of Seclions 607.0505 and 807 1506, Fiorda Statutes, The abowe nmed comoraion submits ihs staiemont for t7e purposs of changing its regisiered ofice
or registersd agent, ar both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | herelyy azcept the appaintment as registered agent. | am
famitar with, and accept the obligatiaons of, Section B07 0505, Florkia Statutes

SIGNATURE |

CR2E034 (12/95)

Siy u!_vi Yopal o poit 1o J P e of ro g i Fegye alic TORTITE Bl bl At s g e et g T DAl

12. OFFICERS AND DIRECTORS 13, ADDHHONS/CHANGES TO OF FICERS AND DIFFFCTORS [N 12
TIILE D o Ooeee Frewr ‘P B Xﬁhange 7 Addilion
HAME FREY, ROBERT H. 12 Name
sreetaceress | 610 SOUTH BLVD.,#100 13 STHEET ADDRESS
QIs-gl-w TAMPA FL o  bsovsie L
TILE [] DEcETE Z11ILE {1 Change  [7] Agd-tion
NAME 37 NAMIE
STREF T ADDRESS 23STHIED ADRESS
CiY sz o i Z401Y-81-2F o
TTLE [ DELETE 1 1T0F [ Crange [ Addition
MM J2ham
STRFE] ADDRE 53 3% SIRFHT RIR:SE
CTy-81-2F o e B 3etay-sroae o e B
TiLE [] DELETE A 1T [7 Change [} Additiar
NAME 42 KAt
SIRCFT ADDAESS 43 STHEET ATDRE 5%

| CITY-St- 2 e R 44EYSERR L ]
e [T OELETE 5 1TILF [J Crange ] Additar:
[RENE H 2 Nt
STREET ADDRESS 5 3STREFT ADDRESS

| CIv-5T-21F o o BAGHY 8 A o o
TILE ] D:LETE B TLE [1 Crange  [J Additon
MAME £ 7 NAME
STHIET ADORFSS 5.3 STRFET ADDAESS
Ciy-SE-2F L GALIY 812

4. | do hereby cortily thal the Information supplied wilh s fil ng is voluntanly furmished and does not qualify fur the exeniphon stated in Section 119.07(3;(k), Flonida Statutes. | further
certify that the information indieated or: this anouad report or supplemental annuad report is frae and ascurate andd that my signature shiall have the same lagal e'lect as if made under
oath; that | am an officer or Clorgl e corporabion o the recaves or rustee empowcred 9 execite this report as required by Grapter 607, Flortda Stalutes; and that my name
appears in Block 12 or Bloy ‘ fhangegfor Aeabloctinenidth an address.,

SIGNATURE ) ﬁvgg}.ﬁg};dond&ﬁo NAME oresxka OFFICER OR IRECTOR 3/ J”/qb T (ﬁﬁ) RS-L,A” g‘r

[roteens Frasa ¢




