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

1997

DIVISION OF CORPORATIONS S GCI’etal'y Of State
PRGUMENT #

(3)
FRANMAR CORPORATION

Principal Piace of Business Mailing Address ”II’IHN"I“‘ ||||I qu |m| |m|||||||IH ||||| I||"||I|l I||” |||‘

10048 S.W. 187TH STREET P.0. BOX 870763
MIAMI FL 33157 MIAMI FL 331970783
us :
3. Date Incorporated or Qualifiad | 3a. Date of Lasi Report
2. Princpal Flace of Busnoss 2a. Mailing Address 4, FE* Number Applisd For
2 1] — _ m 58-1716761 Not Appliceble
Suite, Apl #, clc Suito, Apl ¥, elc. N . $8.75 additional
;21 ;l 6. Cartificate of S_laEus Desited ) Foe Roquired
| Clly & Sute City & State . €. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addad 10 Fees
D | Country | Zip Colhtry 8. This carporation has abllity for intangible tax under s. 189.032,
24| 25] 20| 30 Florida Statutes Cves [No
8- Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglistersd Agent
MARTINELLI, FRANCINE S. #1] Name
23701 SW. 170 AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAM) FL 33031
.
84| City

85| Zip Code
FL

11, Pursuant la the provisions ol Sections 607.0502 and B07.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farniliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ..
Shgeaitors, typed or penlen Fame of eguterad agent and title o) applicabia {NOTE- Registered Agent signatura required when reinstaling! DATE
12 - QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO GFFICERS AND DIRE@TORS IN 12
THLE P WLETE 1HTILE B Change [ Additian
HAME MARTINELLI, FRANCINE 12NAME
sreer 1 eooness | 23701 S.W. 170 AVENUE 1.3 STREEY ADDRESS
oSt 7 MIAMI FL 1ALITY-ST-2P .
e TV DECETE | EE BThange [ Addition
NAME 2.2 NAME
STREEY ADCRESS 2.3 STREET ADDRESS
CiTv-SI- 2 2 40TY-81-2P
Lk [ petEe 31T0LE D Change L] Addition
NAME 3.2 NAME
STREE? ADDRESS 3.3 STREET ADDRESS
Lhy-§1ae | 34. Gy -§T- 1P
I 1 DECETE L1TTLE [ Change ] Addition
NAME F 4.2 NANE
SIREE | ADIRFSS 4. STREET ADDRESS
CiTe-50-2p - A4 LiTY-8T- 2P
W [J DEcETE S1TNLE [ Crange [ Addition
NANE 5.2 NAME
SIHEET ALITHESS 5.3 STAEET ADDRESS
CITY 51-70 54 CITY-§1-21P
TWiLF ‘ 7 DELETE 6.1 T1LE [JThange  TJ Addition
HAME ! 6.2 NAME
STREFT AULAE 58 6.3 STREET ADDRESS
CITY- §1- 2 6.4 LY -ST-2IP

14. 1 do hereby cerbfy that tho informalion supplied with this filing doaes not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
infermation indic:ated on this annual repor! or supplemental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that
1 am an office: or deeclar of the corporation ar the receiver or trustes empowered to exacute his report as required by Chapter 807, Florida Statutes; and that my name

ent with an address.
s ej/?ﬁ{?y B 2525086

Daytime Phone #
[P

o 1 2 i Apr 29 1997 8:00am
ANNUAL REPORY m Secretary of State

CR2EC34 (9/96)



