SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

PROFIT
CORPORATION
ANNUAL REPCRT

1998

DOCUMENT #

1. Corporation Nama

FRANKLIN OF MIAMI, INC.

Princlpal Place of Businoss

47 N. DEE RD
PARK RIDGE IL 60063

FILED

AMOUNT DUE ON OR BEFORE 09/30/%8: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State

Jul 22 1998 8:00am
Secretary of State

AR

 Miing Address
417 N. DEE RD
PARK RIDGE IL 60068

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified :

04/03/1887

2, Principal Place of Business | 2a. Maiing Address o 4. FEl Number Applied For
H A0 M 193 Piser % 36-3669707 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, oic. iti
uite, Ap Hie. Ap oL 6. Cortificate of Status Desired D $8'75 Additional
2—3! . o ] ?7[.,, - Fee Required
City & State .. City & State 6. Elaction Campaign Financing $5.00 May Bo
23 e 23] e Trust Fund Contribution D Added to Fees
Zip . Country . Zip __ Counlry 8. This corporation owes or has pald the cyreent yaar Intangible
24 g,slw L 29! o o 370]« N Parsonal Property Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEINER & NUSSBAUM, P.A. 81| Name
NATIONS BANK BUILDING 82| Street Address (P.O. Box Number is Not Acceplable)
2000 GLADES RD., STE 110
BOCA RATON FL 33431-8504 a3
847 City FL 85| Zip Code

11, Pursuant to the provisions of soctions 607.0502 and B07.1508, Florida gtémtgé;-_th—a—ébove—named cor,

poralion submits this statement for the purposa of changing its registerad

office or registered agent, or both, In the State of Florida. Such chan
agent. | am famlliar with, and accept the obligations of, seclion B07.

¢ was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
505, Florida Siatutes.

SIGNATURE _

indicated on
in Block 12 or Block 13 if changed, or on an

[

SEISALLAY™ I IS ™ l/

Signature, ty;i;gi)rprinlod naﬁ];;ﬁa'g'wsu;od agenl and 1o if n‘p;v-h:(;;l-e o

an officer or director of the corparation or the roceiver or fruslee em,

._{_N_é{é. Raglslered Agent sigrialure requirad when relnstating)

DATE

12, " OFFICERSAND DIRECTORS  ~ J1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD [ JoeLETe 11 TILE ] chenge [ Agdiion
NAME BENSON, ALBERT 1.2 NAME

sweeranoress | 417 N DEE RD 1.3 STREET ADDRESS

CITY-STZIP PARKRIDGEIL o 140TYST P

e V5D {1beieTe 24 TITLE (] change [ Addition
NAVE GONKA, RONALD 22 NAME

streeranoress | 417 N DEE RD 23 STREET ADDRESS -

CTY-ST-2P PARKRDGEIL o Naacnestae

TITLE . [ Joreere 33TITLE (] change [] Addition
MNAME 3.2 NAME

STREET ADDRESS 3.3 BTREETADDRESS

CITY-8T.21P e 94 CITY-ST-2IP

Tme |_JoeLeTe 41TME [ change [ Adeition
NAME 4.2 NAME

BTREETADDRESS 4.3 STREET ADDRESS

CITY.ST.ZIP _— . _ _ e 44 CITY-ST-ZiP

TITLE [ Ipeiete SATITLE (] change [ Additon
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2P - o 54CITESTZIP

Tme [Joecete B TME [ change [ Addition
NAME 6.2 NAME

STREETADDhEsé 6.3 STREET ADDRESS

CITY-SST-2IP 6.4 CITYV-ST-21P

14. ! hereby cerlirﬁ that tha information supplicd with this filing doss ot qualify far the exempiion stated i section 119.07(3)(i}, Florida Statutes. | further ceriy that the information
this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same Iegal affec! as if made under oath; that | am
powered 1o execute this report as required by Chapter 607,

Ph»: [

lorida Statules; and that my name appears

Pk

CR2ZE034 (5/98)



