_ - FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPoRaToN MR RO Ien S Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FQ0794 (1)

1. Carporation Name

FRANK'S GUARANTEED A/C, INC.

LT

DO NOT WRITE [N THIS SPACE

Principal Place of Business Mailing Address
4357 OKEEGHOBEE BLVD. 4357 OKEECHOBEE BLYD.
W.PALM BCH. FL 33409 W.PALM BGH. FL 33403

3. Date Incorparated or Qualified

07/15/1982
2. Principal Place of Business 2a, Mailing Address 4. FEI Numier Applied For
[21] |26] 59-2207052 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. .. .. o i
P : P et 5. Certificate of Status Désired ] $8.75 dditional
22 a Fee Required
City & Stats City & State 6. Electlon Campaign Financing $5.00 May Be
EJ E[ Trust Fund Contribution || Added to Fees
Zip Cauntry p Country 8. This carporation owes or has paid the cirent year Intangible
;;‘ 25 gl ;[ Personal Froperty Tax due June 30. Yes [Ine
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWNSTEIN, DAVID 81| Name
4357 OKEECHOBEE BLVD 82; Street Address (P.O. Box Number is Not Acceptable}
W. PALM BEACH FL 33409
B3
84| Cay FL '35| Zip Cade

11, Pursuant lo the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sligrature, typed or printed nama o registered agent and e if applicanle. (NOTE: Ragisterad Agent signalure required whan rainstating) DATE .

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTGORS IN 12

THILE PD [ I CELETE 11 TILE [Tchange ] Addition

NAME BROWNSTEIN, DAVID 1.2 NAME

sieeT aooress | 4357 OKEECHOBEE BLVD. 1.3 STREET ADDRESS

CITY-5T- 2P W PALM BEACH FL 1,4 CITY - ST-ZIP )

TILE [_I DELETE 21 TITLE [_Jchange LI Addition
2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IF 2 4 CITY-5T-2P

TILE ] DELETE 31 TITLE [Jchange [ Addition

NAME 3.2 NAME

STREET AGDRESS 3.3 STREET ADDHESS

CITY-57-2P 3.4, QITY-ST-ZIP

TITLE [ DELETE 41TWLE [ Tchange LT Addition

HAME 4,2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY -5T-2IP B asciry-sr-ze )

TITLE ] DELETE 5.1 TITLE [T crange [ Addition

NAME 5,2 NAME

STREET ADORESS 54 STREET ADDRESS

GiTY-ST-2ip 5.4 CITY-ST-2IP

TIFLE [ DELETE 6.1 TITLE [ T cChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2IF Fa Pan 5.4 CITY-ST-ZIP e o

14. [ hereby cerlify that the injorrgation dliad with'this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

Aplementalannual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
o iver ar truslee empowered to cute this repart &s required by Ghapte7 , Flopida Statutes; and that my name appears in

k) [[E/TE  SLIA8EF2>7

Ingizaled on this annual reggi o
officer or director of the caftjordh
Block 12 of Black 13 if chf

SIGNATURE:

CR2E034 (10/97)



