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

PRQFIT BT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

GERPORATION atherine Harris
ANNUAL REPORT KSetr:r‘e:ry of"Stateai Secretary Of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90068 043 ***150.00

DOCUMENT # FQ0794

1. Corporation Name

FRANK'S GUARANTEED A/C, INC.

VAR R

Principal Place of Business Mailing Address
4357 OKEECHOBEE BLVD. 4357 OKEECHOBEE BLVD.
W.PALM BCH. FL 33409 W.PALM BCH. FL 33408
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
07/15/1982
2. Principal Place of Businass 2a. Matling Address 4. FEI Number Applied For
1] 26] 59-2207052 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
Apt. . ete ? 5. Cerlifcate of Status Desired  [] $8.75 Additional
22 . ;\ Fee Requirad
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
?3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’m ﬁ;l —2_9-| m Personat Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWNSTEIN, DAVID .
4357 OKEECHOBEE 8LVD 82| Street Address (P.0O. Box Number is Not Acceptable)
W. PALM BEACH Ft 33409 83
N ) 84| City FL ssJ 2ip Code

orida Statutes, the above-named corporation submits this statement for the purpogg of changing its registered

gefions 607.0502 and 607.1508, ;
i i ¢hange was authorized by the corporation’s board of directors. | hereby accept the Appointment as registered

office of registdred| adent, g7 bdth, in the State of Florida. Suc

agent. | am faghilial wi & 07.0505, Florida Statutes.

SIGNATURE _ A4 D4 7 ? 7

AN ! ol 18 (NOTE: Registered Agent sig required when rei 3) J/ DbatE [ 7 o
12. v 1§ QFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TMLE PD [ bELETE 1.1TIMLE [JChange  []Addition ;__
NAME BROWNSTEIN, DAVID 1.2 NAVE 3
streeraooress| 4357 OKEECHOBEE BLVD. 1.3 STREET ADDRESS bt
CITY-S7-4P W PALM BEACH FL 14 CITY-ST-ZIP E
TILE [ DELETE 24TITLE CJChange  [JAdditien | &
NAME 2.2 NAME
STREETADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2P
TITLE [] DELETE 31TIMLE - [CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-ST-2P 3.4. CITY-ST-ZIP
TITLE [] DELETE 41TME [C]Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TIMLE [ DELETE 5.1 TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TLE [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2IP 64 CiTY-ST- 2P

14, | hereby certify that the informgtig
indicated on this annual repog of
officer or director of the corgy ratj

Block 12 or Block 13 if chafigad fPn an 38 adczaesr—rithra
SIGNATURE: A YEIY 7 a4 7 2 1 74/?4 BL [ 8C 237

/ aytme Phone #

suppleiental pnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
efte this report as required by Chapter 607, pforida Statutes; and that my name appears in

In suppli ith tlis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information




