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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H91181

TEMPLETON FUNDS TRUST COMPANY

Principal Place of Business

700 CENTRAL AVENUE
ST. PETERSBURG FL 33701-3628

Mailing Address

100 FOUNTAIN PARKWAY
ST PETERSBURG FL 33716

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90045 039 ***150.00

(T

DO NOT WRITE IN THIS SPACE

0411906

us
3. Date Incorporated or Qualifed
12/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FE!Number Applied For
21 28] 59-2606922 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
r—l Y g ¢ P ¢ §. Certifcate of Status Desired a $8 75 Add.monal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing: 5~~~ $5.00 vy Be
23 Lzﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l IEI m [;I Personal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
SMITH, ROBERT W I 82| Street Add 0. Box Number is Nat Acceptabl
100 FOUNTNN PAHKWM' rest ress (P.O. ox Num ar is Not Acceplable)
ST. PETERSBURG FL 33716 83
B4/ City FL [ssl Zip Code

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

Signatire, typed or printed nama of registared agent and title if applicable. {NOTE: Regi Agent si required when r DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE CD [ DELETE {ATITLE [JcChange [ Addition E
NAME CAMPBELL, GORDON W. 1.2 NAVE : 3
smreetaooress| 1106 CULBREATH ISLES DR. 13 STREETADDRESS g
CITY-57-2P TAMPA FL 14CTY-ST-ZP &
e D (O DELETE 21 TTLE [Jchange [ Addtion | ©
NAME BEACH, RICHARD A. 22 NAME
sreeranoress| 6487 29TH AVE. NO. 23 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33710 2 4CHTY-ST-2P
TIME D [ DELETE 34 TMLE [Clchange  []Addition
NAME ~ADCOCK, LOUIE N., JR. 5.2 NAME CT
streeraporess| 260 RAFAEL BLVD., N.E. 23 STREET ADDRESS
CImY-5T-2P ST. PETERSBURG FL 34 CITY-ST-ZP
Me PD [J DELETE 44 TME [Jchange [ Addition
NAME HITCHCOCK, JOHN G JR 4.2 NAME .
streeTaooress| 1400 FASHION ISLAND BLVD 43 STREET ADURESS
OITY-ST-ZP SAN MATEO CA 94404 44CTY-S1-TP
TITLE vV [J DELETE 51 TMLE Ochange  [] Addition
NAME BAIO, JAMES R. 5.2 NAME .
smreerappress| 500 EAST BROWARD BLVD. 5.3 STREET ADDRESS
CITY-ST-2F FT. LAUDERDALE FL 54 CITY-ST-2P
TME S ] DELETE 81TNLE [Jchange ] Addition
NAME REYMANN, T GREGORY Il S2HAME
sreevanoress| 901 MARINERS ISLAND BLVD 6.3 STREET ADDRESS
CITY-ST-ZP SAN MATEO CA 54CTY-5T-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama leg
officer or director of the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Fl
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jike empowered.

podinn, JEFL T qRECORY RemAns T

SIGNATURE:

al effect as if made under oath; that | am an
orida Statutes; and that my name appears in

2ha5)aa gsfses-seso

Date

Daytima Phane #



