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

} PROFIT L eoRiDA Depa
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (14249 (8)

1. Corporation Mame

FRANCK & ASSOCIATES, INC.

) AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

I

Principal Place of Business, Maiting Address
202-A SW 17TH ST 202-A SW1TTH 8T
OCALA FL 34474 OCALA FL 34474
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
7 12/17/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address T4 FEI Number Applied For
21 |z8] 59-2260943 Not Appiicable
L Sulte, Apt. #, etc. | Suite, Apl. #, gic. 5. Certificate of Status Desired D $8.75 Adqitionar
El [ 27'| _ ) Fee Requited
| City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
2?I 28] Trust Fund Contribution Added to Fees
- Zn Country Zip Counlry 8. This corporation has liahility for intangible tax under s 192.032,
24] a ;E—l-l ___________ a Florida Statutes [ ¥es [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SEWELL. STEPHEN 82| Street Address (P-C. Box Number is Not Acceplable}
907 WEBSTER ST.
LEESBURG FL 32749 83
84| Ciy FL |as| Zip Code

" 11, Fursdant to the provisions of Sections 6070602 and 607.1608, Florida Statutes, the above-named corporation submits this staloment far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent | am
familia- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ . _ R
Sgu Aore, |>p-_d or | pﬂ vd e Of 1 reg pstered a_:;ent and tlle if Epm(ﬂt!P INOTE: Fegistored Agent sgnature racaired whan renstatirg) DATE
12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
T P Qoo 11TILE [ Change [ Addition
NAME FRANCK, PAUL W. 12 Nahg
see aoceess | 202-A SW 17TH STREET 13 STREET ADDAESS
ervsiooe | OGALA FL 34474 1401y 3170
e v [] DELETE 7 1THLE (] Change  [] Additian
HAME BERISFORD, DON 22 NAME
sireersooress | 202-B SW 17TH STREET 23 STREET ADDRESS
CTY-51-2P OCALA FL 34474 . | P,
TITLE [ DELETE 3I1TILE [ Change (] Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
| onestae ko — 3ACTY-ST- 2P _
TInE [] DELETE IRRN () Change [} Additon
NAME 42 NAME
SIHEF! AJDRESS 43 STREET ADDKESS
| oysze | L 140TE -1
TITLF [ DELETE 5 1TILF [ Cnange  [] Additon
NAME 52 NAME
SIRELT AUDRESS 53 STACET AODRESS
pary-stae SACHY-ST-20
T0LE [ DELETE 6 1 TILE [] Change ] Additon
HAME 62 NAMS
STREET ADDIRESS €3 SYREET ADDRESS
cirv-gT-ae A L esomsiae

14 i da hereby oe-rlsfy thal the information supplied with this filng is voluntarily furfighed and does not qmllfy  for the exempmrn stated in Section 119.07(3)(k), Flarida Stalules. | further
cenify that the information indicated ongkis annual report or suppiomental andgdal report is true and accurate and that my signature shalt have the same legal effect as if made under
oalh; that | am an officer or director of {ng corporation or the receiver or trusigh empowered to execute this repor as required by Cnamor 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chafghd, or gn an attachment with an adgess
4halGlo G50 ean-1000

SIGNATURE: .. |*YA W [P\ o~
SIGNATURE ANB TYPED DR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Datre Prone 8

CR2E034 (12/95)




