FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J01902 (2)

. Corporation Namg

THIRTEEN THIRTY BEN FRANKLIN, INC.

Sandra B. Mortham

Secretary of State , S e Cretary Of State

DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
1330 BEN FRANKLIN DR BOX 40
SARASOTA FL 34236 SARASOTA FL 34230-0040
us
3, Date Incorporaied or Qualified | 3a. Date of | asl Report
2. Principal Pace of Busingss 28, Maiing Addross 4. FEI Number Appliod For
21| i | 2¢] 592777744 Not Appicabie
Suile:, Apt #, ele Suite, Apt. #. efc. o X $8.75 additional
i - ) f f
zﬂ B o 27[ 5. Cerificate of Status Desired O Fee Required
N Cily & Slale | City & Stale 8. Eloction Campaign Financing $5.00 May Be
28] 28] Trust Fund Contribution O Added to Fees
iy __ Gounlry . @p Country B. This corporation has liability for intangible tax under s. 199.032,
f—ilﬁﬁ_ e 251 29] m Florida Statutes Cves o
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSIN ROBERT P 81) Name
22 OSPREY POINT DR 82| Strest Address (F.Q. Box Number is Not Acceptable)
OSPREY FL 34229
a3
84| City FL 85| Zip Code
. Pursuani 1o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered

office or registered agent, or both, in the State of Florida Such change was aubhorized by the: corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accapt the obligations of, Section 807 0505, Florida Statutes.

SHGNATURE

gt Tyt of grmted oA of togeetered agent aed e | apphcable INOTE Repistered Agant Bignatre raquired when reinstating) DATE
12. ) - OF FICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT _[T)P_ [T oeLete 11 TLE [JChange L] Addiiion
NavE ROSIN, ROBERT P 12 NAME
sweel anpeiss | 222 OSPREY POINT DR 1.3 STREET ADDRESS
| covosi-ze | OSPREY FL 14.CI1Y-8T-2P
TILE bv B U] DELETE 21 TILE [ Tchange 7 Acdition
HAME HYMAN, HERBERT L. 27 NAME
sineer aponess | 450 BCH RD UNIT 1 2.3 STREET ADDRESS
env-sioze | SARASOTA FL 2 ACITY-ST. 2P
T i Cl et 31 TILE [Jchangs LT Addition
HAME HYMAN, ROSALIND & 3.2 NAME
strert oontss | 450 BCH RD UNIT 1 33 STREET ADDRESS
avsize | SARASOTAFL 34 CTY-51-2P
Tt ) prLETE A1 TLE - [dcnange [ Addition
RAME 4,7 NAME
SIREET ADDRFSS 43 STREET ADDRESS
RIS (o o . 44 L07Y-ST- 2P
e T CJ oeLeTe 51 TILE [T change [ Addition
HAME 5.2 NAME
SIRFE T ADORI G5 53 STREET ADDRESS
CITY- §1- 2 _ 54 CATY-8T- 2P
?ﬁi__m*_- e [T pesETe 6.1 TILE ] Change 7 Addition
NAME 6.2 HAME
STAFET ADDRE 55 §.3 SIREET ADDRESS
GrIy-ST 210 64 CITY-51-21P

14. 1 do hereby cerlly thal the informalic o Yl exemptnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion inchcaled on This z Hoeenafe and that my signature shali have the same legal effect as if made under oath; that
I am an officer o direclor of S wegport a5 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog

SIGNATURE: Pr si ent ‘I‘hirteen Th:lrby[;en Franklin 01/10/97 (941) 918-9103

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER BR DIRECTOR — LTIC &~ ""Dare Daytma Friono #
S MAD

FLORIDA DEPARTMENT OF STATE  * Apr O 8 1 99 7 8 O O dim

CR2E034 (9/96)



