—
MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

~_FILE NOW:
[ PROFIT

CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(5)

1. Corporation Name

FRANKLIN PRINCE, ESQUIRE, P.A.

Mailing Adciress

A0

Prngipal Place of Basiness

515 N FLAGLER DR 515 N FLAGLER DR
SUITE 1450 SUITE 1450
WEST PALM BEACH FL 33401 WEST PALM BEACH fL 33401 |
Vs us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| B ) 06/14/1991 03/06/1995
—'_é. Pringipal Place of Busness :ga, Mailing Acress 4. FEI Number Applisd For
[21] I | 650268562 Nat Appiicabie
|| e At el |, Sule. Apt. b, etc. 5. Cerlifcale of Status Desied [ $8.75 Additional
22| I L Fee Required
) City & State L City & State B. Elachon Campaign Financing D ssoo May Be
23] R L Trust Fund Gontribution Added to Foos
N P | Courtry | 7p Country 8. This corporation has liability for intangible tax under s 199.032,
?41 ) 251 . 2?| m Floricla Statutes O Yes [ONo
L 9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Ageni
8i| Name
PRlNCE’ FRANKLIN 82| Street Address (P.O. Box Number is Not Accentable)
515 N FLAGLER DR
SUITE 1450 83
WEST PALM BEACH FL 33401 sl o e

~ 1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Fonda Siatutes, the abave-named corporalion saomis ths statement for the purposs of changing its registered office
or regislered agent, or bath, in the State of Florida. Siuch change was authorized by the corporation’s board of directors. | heretly Bccept the appoiniment as registerad agent. | am

faniiar with, and acce gations of, Seclen 607.0505, Flarida Statutes
- Fraskli~ frince s /"2/7{__w
E

SGNATURE J " — = Cdad Ll . I
e Skt e 8 it S regeternad Gt g i Lapphabde NOTE Rugstered Aganfsgnature reguined when re nstatingd DaTl s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
[ N - 1 N ] eTa 1L1TITLE [0 trange  [J Addition g
e PRINCE, FRANKLIN 12 Nawe 3
araetaoeess | 515 N. FLAGLER DR. #1450 13 STREET ADDRESS o
CIvseae | WESTPALM BEACH FL ___Eoracmy-sroe &
L [ DELETE 2 1TNF [ Change [ Addilion |©
S 22 NAME
SR ADTRESS, 2.3 STREET ADDRESS
| wiry-s1-26 o e 24 CIlY-ST-21P
TP [[] DELFTE [] Change  [] Addition
NikE
SIRLE ACDRESS EET ADDRESS
B 51-ae
Witk [1DELETE [] Change  [J Addition
Nardi
Gl ADDA(RS -1 ALIDRESS
Loy st o . §1-7IP
HilG [ DELETE [ Change [ Addion
HarAt .
SAHEL ATDACSS E7 ADDRESS
L -51-21p
L [ DELETE [ change  [] Addilion
[
SR T ADORESS 63 SEET ADDRESS
fary- 8- €4 CITY -51- 2P

14, | de horeby cerify Inat the informaton supphed with tis fiing is voluntarily furnished and goes not gualify for he exemption Stated in Sectkon 110,07 (31K, Fiorda Statotes, 1Turher
centify that the informiation indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln, thal L am an offcer or drectar of the corporalon or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

tizchment with an address.

appEacs e Black 12 or Bl-:)cZLLﬁmed, ?r onan g !
SIGNATURE: 72— [tewea Frawkfim ‘0( nce gl / A /ﬁé

SIGNATURE AND TYPED OFF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytiree Prone #



