FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S5 LORIDA DEPA
CORPORATION g
ANNUAL REPORT

1996
DOCUMENT # V43205 (6)

1. Corporation Name

SUZANNE LEWIS & BETTY WILD FRAZIAN, P.A.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Morlharn

Secretary of State
DIVISION OF CORPORATIGNS

o v

e A

Principal Place of Business ) Maw ing Addres‘;
508 PALMETTQ ST. 508 PALMETTQ ST,
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
3. Date Incorporated or Qualified 3a. Date of Last Repart
e L 06/11/1992 02/16/1995
2. Principal Place of Busingss | 28. Mai.ng Address 4. FEINumber Applied For
21] ] o 593127911 Nof Appiicabie
Suite, Apt. #, etc. L. Suite, Apt £, elc. 5. Gerificate of Status Desired M $8.75 Additional
22 797,J o N Fee Required
City & State | __ Gity & State 6. Eleclion Campaign F?nancing . $5.00 May Be
m ) 28 Trust Fund Contribution Added o Fees
Zp L Country | dn  Country 8. This corporation has liabiiity for intangible tax under s 199.032,
24] 25] e e Florida Statutes [l ves [INo
9. Name end Address of Current Regisiered Agent ] T 10. Name and Address of New Registered Agent R
B1| Name
GORNTO- L-A-. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
128 ORANGE AVE.
DAYTONA BEACH FL 32114 83
84| City FL 85| Zip Code

11. Pursuant to the prow‘sﬁons of Sections 607.05027 and'iifi?.moa, Florida Starutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporaton’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _. . . e N I o S e s e o
Skratre, typad o prnted navie of ragsteres agan | arwd HIe F gy disab o INGTE- Fingyiste sd Agont s gnature 16770 whan renstatig DATE &

12, OFFIGERS AND DIRLCTORS 7 ] 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %)

TiLE P [ DELETE 1.1 1IILE P - XX change [J Addition =

NAME FRAZIAN, BETTY WILD 2 NAME FRAZIAN, BETTY WILD 3

STREET ADDRESS 17 CAREY DR. rasieeanoress | 4641 S ATLANTIC AVENUE #208 @

£ITY-51-21p S.DAYTONAFL  Noaoyeseap PONCE INLET FL 32127 &

TILE P {1 DELETE 21 TITLE [l Change [ Addiion | ©

NAME LEWIS, SUZANNE 22 NANE

STREET ADDRESS 1780 MAPLEWOOD DR. 23 SUREET ADDRESS

CITY-§1- 2P EDGEWATERFL T BN

TILE [7] BECETE 31 TIRE [ Chenge  [] Addition

NAME 32 NAME

STREE! ADDRESS 33 STRELT ADDRESS

CITY-8T- 20 ) 34C0Y-ST-1P B

TiltE [} DELETE 4 1TTLE [ Change  [7] Additian

HAME 42 NV

SIREET ADDRESS 43 STREET ADDFESS

CITY-$T-21P ) o 44 CiTY-51- 2P )

TNLE [C] DELETE 51301 {] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 55 8TREET ADDRESS

CiTY-87- 2P N L o N s4ary-sien

NiLE [ DELETE 6 1TITLE [ Change [ Addition

NAME B2 NAME

STREET ADDRESS 63 SIREE} ADDAESS

CITY-8T- ZIP G4 CITY-ST- 7

14. 1 do hereby cortily that the information supphed with this il g @ nished and doos not qualily for the exeraption Siated in Seclion 119,076, Florka Statutes. T Toriner
certify that the information incheated on 1his_ goesl report or supplemental arnual report is true and accurate and that my signature shall have the sanig legal effect as if made under
oath; that | am an offcer or director of LerBerfiorakenor the recaiver or trustes erpowered to execute this repord as required by Cnapter 607, Florida Statutes; and that my name

appsars in Block 12 or Black 13§ pHsatd, Ofpn an el}achment with an address.
Z (904) 424-9440

SIGNATURE: _ (AP A //5’5/ 3 s a4

RE AND TYPED INTE OF BIGNING OFFICER OR DIREGFOR
TTY W FRAZIAN

BIGNA
BE




