FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 Y FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ] Sandra B. Mortham
ANNUAL REPOR1 Sesrelary of State

DOCUMENT # S52987 (2)

1. Corparation Name

THE FREMAR GROUP, INC.

S — ]

Principal Place of Business Mailing Address

3585 SW OUAIL MEADOW D 3585 SW QUAIL MEADOW D

PALM CITY FL 34990 PALM CITY FL 34930

us us 5. Ui oiparaied o Gualted | 3a: Date of Last Fioport
ffffff S e B ~05/15/1991 05/01/1995
2. Principa’ Place of Busingss | 2a. Mailing Address B 4 FONovwer T o “"Tappted For
2 ] e .| .. 650266711 [ Not Apprcasie |
| Suite, At #, ete. Suite, Apt. #, et 5. Certificato of Status Desired O $8.75 Additional

ﬁ ﬂ e e . ) ] ) Fee Required

Cily & State $500 May Be

6. Lloction Campaian Financing

_ZSJ 28 Trust Fund Cantribution Added 1o Fees
T ' Coty T Tz T T iy T e e corporatian has labilty for intang bla tax under 199,032,
:241 L jz:l . o }a___. ka] Floricia Statutes L__] Yes DNO
o 9. Name and Address of Currenl Regls}gred Agg_r!_t B 1_(2._N_a_mggn7dftdg[eis§ of New Raqlstered Agent
81| Name ’ -
ARNESON, PAUL E. JR. 82| Streot Addioss 0.6 Bow Nonibe T Mot Accentania)
3585 SW QUAIL MEADOW D e e .
PALM CITY FL 34990 83

7ip Code

(84| city T o ’ FL [ss

[ 11 Pursuant 10 Ine pravisions of Sections 6070500 and 607 1508, Fiorida Statiies, o abave named corpo-aton subn 14 Bhie statensent for e purpCse of changing its regislered offco
or registered agant, or both, in the State of Florida. Such change was suthorized by the corporetion’s boa-d of dreclors, | hereby accept 1he appointmenl as registered agent, | am
familiar with, and accept the obligatons of, Secbon BOY 0505, Flonida Statutes

SIGNATURE . . . S,

o St utre, e or Yot P OF respstered auent and S 1 @gssiie acnee o VAad s ol ks ety :TLi}m &
|2  OFFICERS AND DIREGTONS T ADDIIONSCHANGES 10 OFFICE RS AND DIFF GTORS IN 12 2
WILF D ] DELETE TATILE [ Gharge  [] Addilion o
NAME ARNESON, PAUL E. JR. 12 RN 3
stietaporzss | 3585 SW QUAIL MEADOW D 1.3 STHEF 1 ACDHESS &
| crresrze | PALM CITY FL 34990 N L R |
TME D [} DELETE 2 1I0LF [ Change [ Additon O
N TRUBEY, JENNIFER A. 27 Hau
STREE! ASTRESS 430 EAST PARKWAY 2R STHEE | ADDRESS
L oiesioe | STUART FL 34390 : L Qesorestwe ]
T:1LE D [ beteTE 3 1TILF [] Chage  [C] Addtion
NAME ARNESON, KRISTIN P. 37 KM
STREET ADORESS 3585 SW QUAIL MEADOW D 33 SIKEC) ADDRESS
Lowseze | PAMCITYFL34990 0 Mwewstwe | _ ) |
ITLE 1DELETE 4 1 TIILE [[1 Changz  [] Addilion
NAML 47 LAk
STRETT ADDRESS 43 STREET ADDAI 55
| eny-g1-28 ) o o 440y 5121 e N i
TILe [CIDELETE 5 1TILE [3 Change [ Additien
NAMF 52 Nant:
SIREE ATDRFSS 53 SHEE] ADDHE SS
B T Secy-si-aw e . ]
TILE [7) DELEIE 6 17IHF (7] Cnange [ Add-tion
ha: 6.7 HAME
STREE ALCRESS £ ASTREET AUDRESS
| oy-srar -~ £400v-81-2F L

14. | co harety certily that the information supphed with this Thing is voluntarily farmished and does not qualify for the exemplion stated in Section 119.07(3)(x), Florida Statules. | farther
certify that the information indicated on 1his annual report or supplemental annual report is trua ad accarate and thal my signature shall have the same legal effect as if made under
oath; thal 1 am an officer or director of the corporabion or the recoiver or Lruslee enpowered 10 execute this repon as required by Chapter 607, Florida Statetes: and that my nanie
appears in Biock 12 or Biogl changed, o on an atlachment with an adgress,

SIGNATURE: ( Ao & A’msw\/n:,_ 3{31/?5 Go7-2£3-J136

SIGNATURE AND TYPED OR PRINTED NaMe B SiGronG OFFICER DA DIRECTOR Ot ptarn Phoine k




