EE AFTER MAY 1 IS $225.00

570,

FILE NOW: FILING F
(52

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # H3739 (7)

1, Corporation Name

CHARLES D. FHANKEN, P.A.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

O

Principat Place of Business Mailing Adci}ess:
GO CHARLES D. FRANKEN C/O CHARLES D. FRANKEN
5181 W. BROWARD BLVD.. #360 8181 W. BROWARD BLVD.. #360
PLANTATION FL 33324 PLANTATION FL 33324 b e
us us 3. Date Incor/)ora!ed or Quatted | 3a. Deaeﬁf‘ L"'aﬁ Re%od
| 2. Principal Place of Business 2a. Maiing Address TTa P Numer - Appiied For
21] 26] 5_9" ?435788 o Nal Applicable
_ Suite, Apl #, elc. Suite, Apt. #, etc. 5. Certificate of Status Dosred [ $8.75 Additional
22] El ] Fee Requirad
| ___ City & State | Oty & State 6. Election Campaign Financing O $5.00 May Be
23-| 28] L __Trust Fund Comﬂtyuon Added to Fees
F{s} Country Zip Country B. This corporation has liabilty for irlangible tax under s 199.032,
;‘ ?.';l ?91 El Florida Stalules O Yes [JNo
9. Name and Address of Current Registered Agent 1 - _ 10. Name and Address of New Reglsterad Agent B
81| Name
FRANKEN, CHARLES D, 82| Street Address (P.O. Box Numibier is Nol Acceplablo) ]
8181 W. BROWARD BLVD. ,
#360
PLANTATION FL 33324 .
84| Cny FL BSJ Zip Code

#1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-namied E&J’};oralion submits this statement tor ﬂ'@?}u?p()gg of changing its registered office
or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s hoard of dieclors. | hiereby aceent the appointment as registerad agent. 1 am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE U, . . , I I I
Sigratar: tyoed or panted nanie O registursd agent and bitle it aprlizabl MOTE Ragutored Agai S e e 3 wn‘-.‘mw:‘-,ﬁ«:@u DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 o

WILE DP [ DELErE LTTIE T ) [ Change” [ Addtion @

RAME FRANKEN- CHARLES D. 12 NAME §

swersoveess | 8181 W BROWARD BLVD, 360 13 SIRELT ADDRESS o

nv-si.ze PLANTATION FL vaotv-stze | . &

TITLE ] [] DELETE 2 1Lt ) [J Change [ Addition | ©

NAME FRANKEN, COLLEEN M. 29 NAWE

sger aooness | 8181 W BROWARD BLVD, 360 2357REEI ADDHESS

CITY-S1-717 PLANTATION FL 24 CHY-ST- 21 B

TITLE [ DELETE 3 1TITLE [7] Change [ Addition

NAME 32NAME

STREET ADDRESS 33 SIREFT ADDRESS

CIIy- §1-21F domy-slae | o

TITLE [] DELETE 4 TTITLE [ Change ) Addition

NAME 42 NAME

STREF | ADORESS 43 STREE! ADDRESS

CITY-57-21P 44CIY-81-7F )

TITLE CJoeLese 51TMLE [ Change  [] Addition

NaME 57 NAME

STREET ADRESS 5.3 STREET ADDRESS

CITY-S1-2IP 84CIY-ST-2p | ) .

TITLE [ DELETE 6 1TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-ST-2IP 4 CITY-S- 2

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not quailfy for the exenyplon stated in Sectoen 119.07(3(k), Florida Statutes. | farther
certify that the information indicated on this annual report or supplemental aanual report is true and acclrate and that my signalurg shalt have the same legal effect as if made under
cath; that | am an officer or direclar of the corporation or the receiver or truslee empawered Lo execute this report as required by Chapler 607, Flonada Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
¥-145¢ O

SIGNATURE: ___ i

SIGNATURE AND TYPED OR FICER OR DIRECTOR i Trate D Prons b




