FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secralary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S03731
THE FRANKLIN PRESS, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Mar 05 1998 8:00am
Secretary of State

TGN CA P I

826 SW 10TH STREET PO BOX 013579
P.O. BOX 013579 £.0. BOX 013579
MIAM! FL 33130 MIAMI FL 33101 PO NOT WRITE [N THIS SPACE
ts us 3. Date Incorporated or Qualified
10/02/1990
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 26] 650219339 Not Applicable
, Apt. #, efc. ite, Apt. #, aic,
Sufte, Apt. #, efc Sulte, Apt. #, eto 5. Cerlificate of Status Desired L $8.75 Addiiona
E m Fee Requirad
City & State Cily & Statle 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the cutrent year Intangible
24 2—51 ;‘ 56] Personal Property Tax due June 30. Yes [:I No
9. Name and Address of Curreht Registered Agent 10. Name and Address of New Registered Agent
NEMWIRTH, RONALD G. 81} Name
201 ALHAMBRA CIRCLE 82| Street Address (P.0. Box Number is Nat Acceptable)
SUITE 1845 100 SE 2nd St,., 17th Floor
CORAL GABLES FL 33134 8 Lo e
84 Ci_!y . 85| Zip Code
Miami FL 3313

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-namad corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature. typad of printed nama of registored agent and title if appheable

NOTC: Registered Agent signature required whan renstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11TITLE VP T change™ 4 &-Addition
NAME DUNNE, ROBERT P. 1.2 NAME THERESA BAUR

staeeT aporess | B28 S.W. 10TH STREET tastreetanoress [ 928 SW 10th STREET

CITY-5T-2IP MIAMI FL 14 CITY-5T-2IP MIAMI, FL 33130

TITLE VT 1 orLetE 24 TME LJ Change [T Addition
NAME DUNNE, PETER J. 22 NAME

swReer anoess | 928 S.W. 10TH STREET 2:1 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2.4CIY-ST- 2

TITLE v L1 DELETE 31 TITLE [T Change [T Addition
HAME BARBER, MICHAEL 32 MAME

svreeT anoress | 928 SW. 10TH STREET 23 STREET ADDRESS

CITY- §T-2P MIAMI FL 34, CITV- ST-2ip

TIME [T oeLeTe 41TITLE [ change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADORESS

ChY-S1-2Ip 44 CITY-ST-ZIP

TITLE T DELETE 51TIME [J change [T Addition
| NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-§1-21P 54 CITY-5T-2IP

TITLE T DELETE 61TMLE [JChange [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P §4 CITY-§1-21P

14. | hareby corlify that the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or g
officer or director of the corporgh
Block 12 or Block 13 if chan

SIS RIATII™.,

2/25/98

mental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
racaiver or trusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
fd, or pn gf allachment with an address.

305/858-6900

CR2E034 (10/97)



