SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 0p/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPCORT Secretary of State

OIVISION OF CORPORATIONS

1998

Sep 10 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

FRANAN INVESTMENTS, INC.

A RO

Mailing Address

€55 N. WYMORE RD., STE. 104
WINTER PARK FL 32789

Principal Place of Businass N

655 N. WYMORE RD., STE. 10t
WINTER PARK FL 32189

DO NOT WRITE IN THIS 8PACE
3. Date incorporated or Qualified o

07/02/1997

in Block 12 or Block 13 if changed, or on an atlachment wilh an address.

P b [E ¥

I MATIIDE. X +x |3 -

3T b

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] 26 S99 3Y¥b 274 Not Applicable
Sulta, Apt. #, etc. Suite, Apt. #, elc. iti
—I P — I P 5. Cerlificate of Status Desired [:l $8.75 additional
22 27 Fee Required
City & Stale ~ Cily & State 6. Election Campaign Financing $5.00 May Be
—E;i 1;3_[ Trust Fund Contribution D Added to Fees |
Zip | Country _Zip Country 8. This corporation owes or has paid the curr@nt year Intangible
;l Zle 29] 'm Personal Property Tax due Jung 30. Yes No
8. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent o
—-OORPORATION-EAVIOE-OOMPANY — 81] Namo .
HAVG-ETREET- Frank McMillan
1204 -- 92| Siroot Addpss {P.Q Box Number s Not Acceptalla ;
TALLAHASSEE FL-32301-2526 orth Wymore Rd, Suite 101
83
84| City Wwinter Park 85| Zip Code
FL 1132789
1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chahge was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered
- agent. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE e —— 8/19/98
Signatyrs, lyped or prinlsd name of regislered agent and tite It applicable. {NOTE: Ragisterad Agenl signature reguired whan reinslaling) DATE il 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | &
TMLE oP f 1priete 1ATLE O change [ Acdion | =
NAME MCMILLAN, FRANK 12 NAME §
swreeranpress | 6123 LINNEAL BEACH DR. 1.3 STREET ADDRESS [
crvst2p APOPKA FL 32703 14CiTvs1ze - g
e VS {_Joecere 2ATITLE [ change 1 Agdition
NAME MCMILLAN, NANCY 2.2 NAME
streeTAporess | 6123 LINNEAL BEACH DR. 23STREET ADDRESS
CITV-ST2P APQPKA FL 32703 24 CITV-STZP
TITE [oeiete 3ATITLE T chenge [_] Adaition
NAME 3.2 NAME
STREET ADDRESS i 33 STREET ADDRESS
CITY-5T-2IP 34 CITY.ST-2IP .
e [ ] oEtere 41mE 1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-5T-23P .
TLE [ oeete SATILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-ZiP |
TILE U pecere 8.1 TOLE EI Change 1] Additon
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-8T.2IP 64 CITY-5T-ZiP B
14. | hereby oerufx that the Information supplied wilh this filing does nol quaiify for the axemption stated in section 119,073}, Florida Statutes. | further certify that the information
Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am

an officer or diréctor of the corporation of the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears

8 19 98 407 644 7200




