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

PROFIT
* CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DIVISION

OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

826356
THE FRANKLIN MINT CORPORATION |

(8)

Principal Place of Business

CORPORATION TRUST CENTER
1208 ORANGE STREET
WILMINGTON DE 13001

Mailing Add-ess

CORPORATION TRUST CENTER
1209 ORANGE STREET
WHILMINGTON DE 19601

(T T

MR

3. Date Incorporated or Qualified

3a. Date of Last Report

) 06/22/1971 05/01/1995
2. Principal Piace of Busingss kza. Mailing Address 4. F&I Number Applied For
Bl 26 23-1721100 ot Appicatie

22

Suile.iﬁrp't‘ #, etc.

~ City & State
23]

7]

Suite, Apt. 4. etz

5. Certificate of Status Desired

0

38.75 Additional
Fee Required

m

City & Siale

6. Eloction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2p
29

__ Counley
25|

]

J—Zip

Country 8.

30 Floriia Stalutos

No

This corporation has liability for intangibie tax under & 199.032,

O ves K]

8. Name and Acidress ol Current Reglstered Agent

10. Neme and Address of New Registerad Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Strect Address (P.0O. Box Number is Not Acceplabie)

83

84| City

FL

85| Zip Cede

lorida Statules

" 11, Pursuant Lo the provisions of Seclions B07.0502 and 607, 1508, Flarida Statutes, the abave-named corporalion Submits 1is statement for the pUrpase of changing Its registered office
o registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Sasction 607.0505,

SIGNATURE e o S e
_ Sigaatire, tysed ar printed name of rcisterad agens & d Wi i apphcathe INGITE: Fegistered Agont sigralare rocured whan reinsiating) CATE
12, — OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES T0 DFFICERS AND DIRECTORS IN 12
Tk VDT [ DELETE 1] TITLE [] Change [ Addition
NAME HORNE, AM. 1.2 NAME
STHEFT ATORESS 1208 ORANGE STREET 1,3 STRELT ADDRESS
GiTY-§1-2iP _WILMINGTON DE LA CITY-5]- 2P
TITLE VAS ] DELETE 2 1TIME [J Change [ Addition
NAME DENNY, C. M. 25 NAME
STREET ADDRESS 1209 ORANGE STREET 2.3 STREET ADORESS
| cvstzrp WILMINGTON DE L 2400 51-2
THLE SVD [ DELETE 3 1TITLE [ Change [ Addition
HAME LUTTHANS, KIM E. 32 NAWE
STREET ADDRESS 1209 ORANGE ST. 3.3 STREET ADDRESS
| orv-s1-ze | WILMINGTON DE 24 CITY - ST-21P
Tk DP [C] DELETE 4.1 THLE [ Change  [7) Addition
NAME FERRUCCI, M.A. 42 NANE
SIREET ASDRESS 1209 ORANGE ST. 43 STREE) ADDRESS
cRv-sTae WILMINGTON DE o 4400V 512
VILE VAS [C] DELETE 5 1TILE [] Change [ Addition
NAME WILLIAMS, M.L. 5.2 NAME
SIREET ADDRESS 1209 DRANGE ST. 5.3 STREET ADDRESS
Clry-sT-2 WILMINGTONDE o 54GIY-5T- 2 L
THLE (O DELETE B 1TILE [] Change  [] Addition
NAME B.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
ClfY-51- 217 64 ClY-51-2IP

SIGNATURE AND TYPED O

M

Z T e —— - .MIAI.
R PRINTED) NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby corlify thal the info 'mation supplied with this fing is voluntarly furnished and does not gualify for the exermnption stated in Sacton 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as i made under
oath; that { am an officer or dinzclor of the corporation or the receiver or rustee empowerod 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an altachment with an ad_giress

SIGNATURE: - —-4/10/96 - _302658-7581

CR2E034 (12/95)



