"PROFIT
CORPORATION
ANNUAL REPORI

- FILENOW: F

FLOKODA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

FILED
Jun 02 1998 8:00am

Secretary of State

DIVISION OF CORFORATIONS

POCUMENT # K61942

FRANKLIN POSTAL BUILDING, INC.

YT

Principal Placo of Businoss

16809 LAKESIDE DRIVE. SUITE 6 16903 LAKESIDE DRIVE. SUITE &

PO. BOX 560007 P.0. BOX 560007
MONTVERDE FL 34756-7007 MONTVERDE FL 34756-7007 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified

01/30/1969

2. Principal Place of Busiess 28, Maling Addruss 4. FEI Number Applied For
4 7 28] L - 650099912 Not Applicablc
Suite, Api #, etc Suite, Apt #, ele iti
l r- ; 5. Cerlificate of Status Desired 0 $8'75 Additional
22 , 27] L ) Fee Required
City & Stale - Cily & Sune 8. [leclion Campaign Financing $5.00 May Bs
23 e ] 2_BJ o e . Trust Fund Contribution _AddedtoFess |
Zip Country i Country 8. This corporation owes or has paid the cugw'ear Intangible
24 . 25[ ) 29! _ o :EI Porsonal Property Tax due Jung 30, Yos 1o
__9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FRANKUIN, GEE GEE 81| Mame
16”3 LAKESIDE DRWE (82| Streol Address (F.0. Box Number is Not Acceptable)
MONTVERDE FL 34756-7007 )
®
(84| Cily FL 85[ Zip Code

y ] ( ) changing ils registered
office ar registered agat or bolh, i the State of Honida Such change was aulhonzed by the carporation’s hoard of directors. | hereby accepl the appointment as registored
agonl. | am famiiar with, and accept the ahligal ans of. Sechon 607 0L05, Florida Slalutes.

SIGNATURE  __ . _ I - [ S

SIONBTa - By bee gt d Do o g b i L e stk TINOTE Fa gunlesred Agenl Sanmiore e 1od weats fostaig) AT
DT E . o ! i

12, . OFICEHHS AND DI CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

THiF PST S T eiiie IRELTE: - [ change [T Aqdition
NV FRANKLIN, GEE GEE §2 N '

seersooncss | 16903 LAKESIDE DRIVE 13 SIRELT ADDAISS

CITY-§1-212 MONTVERDE FL 14CIY-51- 2

TITLE T O O diltie FARINTS - 1 crangs [T addition
NAME 2.2 NAME

STREET ADDRSS 2 3STREET ADDRLSS

CiTy-S1-2IP o o Reaonysze

i Clofere fsrons U Change [ Addition
NAME 37 NAME

STAEET ADDRESS 33SIHEE] ADDRESS

CATY-5T- 2P - B o 44 GITy- 120

TTLE - [T oreeie 41InF Clthange [T Addition
NAME 4 2 NAMI

STREET ADDRESS A3 STREET ADDRESS

Cif¥-ST- 2P 44CIY-S1-2P

FITLE 1T Clonme " s . " Change T Addition
NAME 52 A \d\S
STREET ADDRESS 53 STREFT ARDRESS

CilY-57-2P _ Qsacny-srae . (2 ' 9\
TLE T [Tmfe fermr e T ] Change [T Augition
NAME 6.7 NAME il L,-! !__I i e

STREET ADDRESS 6.3 STREE ] ADDRESS ._L_lEfl"_’ ':I'} 3

GITy-$1-21P R e §4C17Y. §1-2iP Bkl b

14, [ herehy certify that Ihe intonmation supplod with s filing doces not gualify for the exemption stated in Section 119.07{3)(i), Forida Statules. | further certify that 1he information

indicated on this anmua’ report of supplementisl anmualreport s roe and accuarate and that my signature shall have the same legal eflect as it made under cath; tha! | am an
olficer or director of the corporghon of 1hi receivgl o Truster: emipowared ta execule this reporl as required by Ghapter 607, Florida Stalules; and thal my name appoars in
1.

CR2E034 (10/97)

Block 12 o Block 1530 changll or on g attin o) @7
K e oo Larnitns e L o,

NI/AAMATIIDE.



