FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B8 Martham

Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT

1. Corporation Name

FDRE. INC.

¢+ 559250

Principal Place of Business

639 U.S. HIGHWAY #1

Mailing Adidrass

€39 U.S. HIGHWAY #1
NORTH PALM BEACH FL 33408

NORTH PALM BEACH FL 3308

21

2. Principal Place of Business

i

NN MR

. Date Incorporated or Qualif ed I

3a. Date of Last Report

06/06/1991 02/21/1895

Suite, Apl. », etc

City & State

m

zp

-

DECESARE, FRANK K.
639 U.S. HIGHWAY #1
NORTH PALM BEACH FL 33408

SIGNATURE

. Pursuant to the provisions of Sections 637,
or registared agent, or botn, i the State of Nonda Such change w
famitiar with, and accept the ebigatons of, Section £07.0505, Florwa Statuies

2 and 6071508, Flc

ot St

“fie above naned

2a. Mdahng Address A FENumber Applied For
- o N ZEI 3 o 65'0269290 Nat Apolicable
L Suite, Apt. #. etc 5. Certitcate of Status Desired | $8.75 Aoditional
zﬂ Fee Fleqmrad
| Crly & State 6. Llection Campaign Financing 0 $5 00 May Be
23[ Trust Fung Contribution Added to Fees
| Country | Zp | Country 8. 'Inis corporation has liability for intangible tax under s 199.032,
2;' 29] 30—| Florda Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namne
(82| Street Aadress (P.0). Box Number is Not Acceptable)
83
84| City FL |85 Zip Gode

anpcealion suhnits this slalament for the purpose of changing its registered office
authonzed Dy e corpoahion's board of directors. | hevstyy accept the appaintient as regrstered agert 1am

SIGNATUR

14. | do hereby cerlify thal the information suppiie:d wth 1hs

cath; that | am an officer or director of the corparation or the n
appears in Block 12 or Block 13 if changad,

'EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Wilure Tpped O Praeted RAne O rogratenss 35001 30 DR @ a5 ROTE Flongeder ol Aol 5300 f“.v{“;-,»;.‘.f,.u Dby DATE
R EE - T ADDTIONS/CHANGES TO GFFICERS AND DRECTORS IN 15
] BECETE 1TTIE [ Char age [ Addition
NAME DECESARE, FRANK K. 12 NAKE
sreer anoress | 639 ULS. HIGHWAY #1 13 STHEET AJDRE 5
Ciry-sr-2i NORTH PALM BEACH FL 14CV-ST TP
TLE o ) DELETE 2 1TILE (] Changs  [] Addition
NAME 22 hAME
STREET ADIDRESS 23 SIRLLT ADDKE 5
CNY-S1-2i8 - o Raomesae | L
THLE [] BELETE 3 1TILE [] Chaage ) Addtion
NAME 32 NAME
STREE] ADDRESS 37 SIREET ADERESS
LA 1T SR _ e J 3ACTE S . o
THLE ] DELETE 4 ' TITLE [] Change ) Addition
NAME 42 HAkAE
STREET ADORESS 43 SIREET ADORESS
CHY-§1-2IP : 44C1y-8"-71°
TITLE [C] DELETE 5 ILF [ Change  {] Addition
NAME 52 NAME
STHEET ATIDRESS SASIREET ADDRESS
CITY-51- 2 540
THLE [ GELETE 6 TnE - [] Chenge {3 Additior.
NAME £2 NAME
STREET ADDRESS 63 SIREET ADDIESS
CIry-§1- 29 64CI7-57-71

frea.

shed and does nal qua'fy for the exemphion stated in Scction 119.07(21k). Florida Statutes. { further
certify that the infarmation indicated on this anmual repiart or Su;)plovnemal annuai report s true and accurate and that my signature shall have the sume leqal effect as if made under
-er o trustee enipoveered to excoute this report as reguired by Chapiter 607, Florida Stalutes. and that my name
ent with an address,

“Ybolpc o7 SrE $oo

Dot Prere W

CR2E034 (12/95)




