FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

*  PROFIT FLORIDA DEPARTMENT OF BTATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
i 1896 DIVISION OF CORPORATIONS
DOCUMENT# 9843779
I.\Forporntlon Name
W Franklin Corporation
Principal Place of Business Malling Address
Tax Dept. 9th Floor %Tax Dept. 9th Floor
000 Harbor Blvd 1000 Harbor Blvd
eechawken, NJ 07087 Weehawken, NJ 07087 3. Oatencorporated or Guakified | B Data of Last Report
7/26/79 5/1/94
2. Principal Placa of Busi 22. Mailing Address 4. FEINumbar Appiind For
21 26 06-1005519 Mot Apphcable
Sulte, Apl. #, etc. Suite, Apt #, etc. $8.76 additional
-EI ;7_1 5. Cartificate of Status Desired [_I Fae Required
City & State City & State 8. Election Campalgn Financing $6.00 May Bo
;5] m Jrust Fund Contribytion m Added to Faas
Zip Country Zip Country 8, This corporation has kabllity for intangible tax under 5. 199.032,
[24] [25] (28] [30] Florida Statutes [] ves [ Imo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81 [Name
CT Corporation System 82 | Street Address (P.0. Bax Numbaris Not Accaptabl)
1200 S. Pine Island Road
Plantation, FL 33324
. 84 | city 85 |2ip Code
FL

“'cur_uunt 1o the provisions of Sactions 807.0502 and 807.1508, Flarida Statutes, the above-namaed corporation submits this statement for the purpose of changing iis registered
tfice or lo?lstorod agent, or both, in the State of Fiarida, Such Bhlngc was autharized by the corporation's board of directars. | hereby accept the appointmant as registered

agent. Jam familiar with, anc accept the obligations of, Section #07.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President || oecere 11 TITLE ] crange  [_J adaition
NAME ames M. Voytko 1.2 NAME
STREET ADDRESS 1000 Harbor Blvd 1.3 STREET ADDRESS
CITY-ST-ZIP eehawken, NJ 07087 1.4 CITY-5T-2IP
TITLE -Preseldent [:] DELETE 2.1 TITLE D Change D Addition
NAME tephen R. Dyer 2.2 NAME
sTREETADDRESS [1000 Harbor Blvd .3 STREET ADDRESS
CITY-ST-2iP eehawken, J 07087 2.4 CITY-5T-21P
TInLE Eecretary [ Joeiere 5 A TITLE [l change [T addition
NAME osemarie Albergo 5.2 NAME
streeTappress  |1000 Harbor Blwvd 3.3 STREET ADDRESS
CITY-ST-ZIP Weehawken, NJ 07087 5.4 CITY-ST-2IP
TITLE Asst.Treasurer [:I DELETE .1 TITLE ] change [ aqaition
NAME Louis J. DeVico .2 NAME
sTReeTADDRESS [1000 Harbor Blwvd 4.3 STREET ADDRESS
CITY-8T-2IP Weehawken, NJ 07087 4.4 CITY-ST-2IP
TITLE VP I:I DELETE ATITLE |:] Change D Addition
NAME David F. Brooks .2 NAME
STAEEY ADDRESS 1000 Harbor Blvd .3 STREET ADDRESS
CITY-ST-2IP Weehawken, NJ 07087 4 CITY-ST-ZIP
TITLE VP D DELETE L3 TITLE o001 e H}a Additian
NAME Chris Desautelle .2 NAME -06/03/35-~11023--00
sTReeTapDRess (1000 Harbor Blvd 3 STREETADDRESS | #¥#2003, 00

CITY-5T-2IP MWeehawken, 07087 4 CITY-8T-2IP
Med wit/ 1pl

44, 1do heraby certify that the inforg iling is veluntarlly furrishad and doss not qualify for the sxemption atatad in Saction 110.07{3Xk),Fiorida Statutes.
* I further certify that the infarm his rfival report or sugplumonnl annusl report is true and accurate and that my signature shall have the same legal sffectas
if made under cath; that | am # corporation or the recelver or trustes ampowsred 10 execute this report a3 requiced by Chapter 80?7, Fiorlda

ules; m ac, changed, or on an hment w n 88,
IGNATURE - e ouls J. DeVico  4/24/96  201-902-4323 (§§

SIGNATUR
gdoR PRINTED NAME OF SIGHNING OFFICEROR DIRECTCR  Date Daylims Phone #

PR Y . T

-




