FILE NOW: FILIN

[ ~ PROFIT
CORPORATION
ANNUAL REPORT

1996

e |
G FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

"b-C”)éUMENT #

1. Corpioralion Name

ROBERT M. FRANKLIN, P.A.

(@)

Friacipal Place of Bosiness

% ROBERT M. FRANKLIN
3300 N UNIVERSITY DR SUITE 604
CORAL SPGS. FL 33065

1O

Mailng Address

% ROBERT M. FRANKLIN
3300 N UNIVERSITY DR SUITE 604

s us 3. Date Incorperated or Qualified | 3a. Date of Last Report

| 2. F’riﬁ(:-p;llﬁi"litr}é of Business | 2a. Maling Address 4, FEI Number Appliext For
211 e 25] 592469959 Not Applicable
| Sute, Apl e, elc. | Suite, Apt. #, elc. 5. Cerlificale of Status Desired 0 $8.75 Additional
22| - 23] o Fee Required
| Cily & State: | Gy & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23‘ e ] 23] N Trust Fund Contribution Added to Fees

_En | _ Counlry | dp Country B. This corporation has fiability for intangibie tax under & 199.032,
24| 25 28] 130] Florida Statutes O Yes [INo

_ 9. Name and Address of Current Registered Agent

10. Name and Addreas of Naw Raglstered Agent

FRANKLIN, ROBERT M.
400 N.W. 101 TERR.
CORAL SPGS. FL 33071

81| Name

B2| Streot Address (P.O. Box Number is Not Acceplable)

a3

84| City

85| Zip Code

FL

gisterod
farvihiar with, and azcep! the ebligations of, Section 607.0505, Florida Statutes.

QUGNATURE

ol @nd e F

I provisions of Sections B07.0502 and 6071608, Florida Stalules, the above-named coporaban sUbmits this staterment for 1he pUIpose o changing s registered office
agenl, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appeiniment as registered agent. | am

|
|
|
CORAL SPGS. FL 33065 }
|

Shqet e Tyt OF pr b el Of Feygish i T INDTE Rogslared Agonl signalure rqured when rainsteting: DA e ™
12,  OFFICERS AND DIRLGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i DP [1 DELERE 14 TITLE [) Change ] Addition | —
Kbt FRANKLIN, ROBERT M. 12 NAME 3
SIKL ADRESS 400 N.W. 101 TERR. 13 SIREET ADDRESS &
o CORALSPGS.FL ~ Rracweseze &
itk [ DELETE ZATIE (] Change  [] Addition | ©
ST 22 NAME
DOSIELED ATDRESS 2 3 STREET ADDRESS
Cresrze | 24 CfTY- 51- 7P
Wik [ DELETE 31TILE [ Change [ Addition
BARMY 32 NAME
SIEHT ATDAESS 33 STREET ADDRESS
Cily S0 20 e RBACHY.S1-2P
THLF [J DELETE 4 1TIE [ Change  [J Addition
MM 4.2 NAME
SR ANDRESS 4 3 STREFT ADDRESS
| Cily stz e 44 QITY-ST-21P
TIlLF [] DELETE 5 1TITLE [ Change [ Additian
[FEtA 52 NAME
STRHTANDRERS 53 STREET ADDRESS
Cily-S1-2F e 54CITY-ST-21P
e [Joetete BATITLE [ Change  [] Additicn
BN 5.2 NAME
SUHoHL AR B3 STREET ADDRESS
| civ-seze S ) R 64 CITY-ST-2P
14. i cio hereby certily that the information supplied with this filing is voluntarily furnished and does not qualfy for 1he exemption stated in Section 118.07(3)(k}, Florida Statutes. 1 further
certi‘y that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as f made under
aathi, hat | am an offwer ar directar of the corporabon or the receiver of trustes empowaered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachme n address
SIGNATURE: /a% i . /Wéé A5y - 25 w0 3
StGNATURE AND TYPED OR INTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytirnez Prione #




