 HiE qNOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 5

ANNUAL REPORT 3 & Secretary of State

1997 NI DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # S46986 (3)

1. Corporaticn Marme
Mailing Address

FRAVILEN, INC.

Prmupul- a ot Bl
898 COMMONWEALTH CT. 898 COMMENTWEALTH CT.
SUITE 208-B SUITE 2068
GASSELBERRY FL 32707 CASSELBERRY FL 32707-5806
us us 3. Date Incorporated or Quatified | 3a. Date of Last Repor
' 04/22/1881 01/24/1996
2. Prcpal Place of Business 2a. Mait:ng Adclress 4, FEI Number Appliad For
21] I 50-3065340 Not Applicable
Suaite Apt # ol Suite, Apl. #, elc. b i
e AR L e e 8. Cerlifivate of Status Desires 1] $8.75 Aaditonal
;I Fee Required
_ . Ciy 8 State 6. Election Campaign Financing $5.00 may Be
28| Trust Fund Contribution Added to Fees
| Counlry L Country 8. This corporation has liabllity for intangible tax yaefer s, 199.032,
25] 20 30] : Florida Statutes O Yes o
g, Name and Address of Currenl Reglstered Agent 10. Name and Addrees of New Roglstared Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET 82| Street Address (P.O. Box Number is Not Acceplabte)
TALLAHASSEE FL 323
83
84| City FL 85| Zip Code

1. Pursuant (@ e provisons of Sections 607 (507 and 607 1508, Flonda Slatules, Ihe abave-named corporation submiits, s statement for the purpose of changing its registered
ofice or registeraed agund, or beth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appbintment as regisiered
agenl Lam lamear with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE __ i
SLanebre, fyaed o panted tuee af regrs anen wod Uie f gppas 4o [NCTE Registered Agant soralure required when rainstating} DAYE
12. OFFICENS AND DIRECTONRS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
e P T DeLETE 11 TLE T Change . L Addion
N SCUGCI, FRANK 12 NAME
swrepaconess | 1190 SADDLEHORN CR 13 STREET ADDRESS
LTE-S - 2P WINTER SPRINGS FL 14 CTY-S1-7P
M VP T céiEve 2.1 TILE ‘ [T Change L Addition
NakE NANDIELLO, VITO 22 NAME
seertaroness | 3340 8 8T LUCY DR 23 STREET ADDRESS
oy 2p CASSELBERRY FL 2 4CITY-ST- 2
e 1 DELETE 31TILE -~ [Fchange [ Addition
NAHE 3.2 NAME
SITKEET ADIRESS 3.3 STREET ADORESS
ChIy-S1-2IF 3.4, CITY-SI- 2P
e T [J DeieiE £1TIME — [JChange ™ L] Acdiion
WA 4.7 NAME
STREE | ADTRESS 4.3 STREET ADDRESS
CITY-§7- 2F 44 CITY- ST-21P L
I o CI o ETE 51TMLE [ Trange ™ [T Additon
HAME 5.2 NAME
STREE] ADCRESS 5.3 STREET ADDRESS
SITY- ST 2F 5.4CITY-5T- 2P
TLE T_J DELETE £ATITLE [Jchange” ] Adaition
HAM 6.2 NAME
SIREET ATIURESS 6.3 STREET ADDRESS
eTy-817° 64 GiTY-51- 2P

14. 1 do hereby certify that the information sapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the
information incheatecd on thus annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an ofhcer or direalar of the corpgeatian or the receiver or trugiee empowered to execute this report as raguired by Chapler 607, Florida Statutes; and that my name
appeass in Bock 12 or Blogk 13 V%’Igl?ﬂ‘ or on an atlachmenywith an address,

SIGNATURE: o _7am N SCoce b

S . RV ol =, = ‘o' N - A o
SIGNATURE ANG TYFED OR FHIT o AR SIGNING OFFICER OR INRECTOR

Tagtme Prono ¥

CORPORATION AL ﬁa HORI:..[;T:.T :ih:::;mm Jan 30 1997 8:00am

CR2E034 (9/96)



