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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORRORATION OR DEPATIMET OF Feb 25 1998 8:00am
ANNUAL REPORT Sacretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # (3)
. Cerporation Name
FRANMAR CORPORATION
AR R AR TR
B SW. TeTTH STREEY P.O. BOX 870783
MIAMI FL 33157 MIAMI FL 33197
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
KTt
2. Principal Piace of Businoss 2a_ Mailing Address 4. FEI Number Applied For
7] sl' QAﬁ DQl Su) 181 XY - [26] _ 59-1716761 Not Applicable
E;] ulte. Apt 4, elc. 'iﬂ Sulte. Apt 8. elc. 5. Certificate of Status Desired O slilim‘:zm'
City & State | Cilyd Siate 8. Election Campaign Financing $5.00 May Be
;;] ma [« % F'Q,i, B Ei, o Trust Fund Contribution Added 10 F:’es
Zp —- Counlry e Country 8. This corporation owes of has paid the current year Intangible
24 2316 il E] DRO ej 29] m Personal Properly Tax due Jung 30. Cives [IMNo
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Hegilsiered Agent
MARTINELLI, FRANCINE S. B1} Name
23701 S.W. 170 AVENUE 82| Streset Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33031
83
84 City FL lasl Zip Code

11. Pursuant to the provisions of Sactions 607 DH0Z and 607 7508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flarida Such c;hangc was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arm tamiliar with, and aceept the obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE ____ . I,
Stgnatuis, typad or praterd Ravme: of Fugpeletend dggent and wie it appiicatile (NOTE Reqislersd Agenl Bignature required when fainstating) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
e P CToeiete 11WTE OOchangs [ Addition
NAME GOODMAN, LEWIS R. 12 NAME
smeeranoress | 555 REINANTE AVE 13 STREET ADDRESS
CITY-ST- 2IP CORAL GABLES FL ) L 1.4 CHTY-51-2iF
e 3 [ oeere 21TLE " change ™ T Addition
WAME BERMONT, PETER 22 NAME
smeeraporess | 7301 SW 48 CT 2.3 STREET ADDRESS
CITy-S1-2IP CORAL GABLES FL - 2. 4CITV-81-2IP
L o T e 31T [T Change L] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2P B 34 CI1Y-51-2P
MLE ] DELETE 41 THLE T Change ™ [_F Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREFY ADDRESS
CITY-ST-2IP o 44CITY-ST-210
TITLE ~ [ oeLete 51 TTLE [l Crange ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-21P ) o 5.4 CITy-§T- 2P
TITLE T peLETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP &ACITY-S1-2P
14. | hareby cartify that the information supplied with 1his filling doos not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated o this annual report or supplemental annaal report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af tho corporation of the recover ar truslee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 i changed. or on an allachment wih anaddress. . .
e e Pk Fri e Y 7 ol pap——y e

SIGNATURE: . OM A

CR2E034 (10/97)



