FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996

% Lo £
'/

Ty

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

DOCUMENT # L597

1. Corporation Name

MICHAEL W. FRANK, INC.

26

(4)

Principal Place of Business

7821 N DALE MABRY HWY.

Mailing Address
182 N. DALE MABRY HWY.

R

STE. 210 STE. 210
TAMPA F 14 TAMP,
us L% Ugu A FL 3614 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/23/1990 08/11/1995
2. Principal Place of Businegs 2a, Mailng Address 4. FE! Number Applied For
1] 3911 W. Wategs ave. [ 391/ W.Wategs AvE 59-2099946 Not Appicable
Suite, Apt. 4, etc. Suilte, Apt. #, etc. . ) $8.75 Additional
, Certificate of Status Desired '
'5] SV JTE #5 -2?| 5‘/, £ 5 ificate of Status Desir O Foe Roquirad
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] ﬁmﬁﬁ FiL 28] 'T/}n’)/’ﬁ‘ F/l Trust Fundg Conlribution O Added to Fees
Zip Country ap Gountry 8. This corporation has liabilityfor intangible tax under s 199.032,
;Il 33(7 / ‘/ E‘ E 3 36’/ 5/ B] Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

FRANK, MICHAEL W
7821 N DALE MABRY #210
TAMPA FL 33614

10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptabls)
83
84| Ciy

FL ™

| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its vegistered 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 appaintment as regisiered agent, | am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE _ ___ . . _ . P e
Sgnatume, lypod or prirted nare of registered sgent and tithe if appiicable {NOTE' Ragrstered Agenl signature required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 1.1 THFLE [ change [ Addition
NAME FRANK, MICHAEL W. 1.2 NAME
staeer anoress | 6202 FORRESTAL DRIVE 13 STAEET ADDRESS
CiTY-ST- 2P TAMPA FL 140ITY-ST-2P
TITLE {"] DELETE 2.1 TITLE 3 Change  [] Addition
RAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
Cily-S1-2IP 24 CTY-ST-2P
TTLE [} DELETE 3 1TITLE [ Change [ Addilion
NAME 3.2 NANE
STREFT ADDRESS 3.3 STREET ADDRESS
Cily-S1-2IP 34 CITY-ST-2P
TITLE [C] DELETE 4. 1TITLE [} Change  [T] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- 2P
TILE {71 DELETE 5 1TITLE [J Change [ Addition
NAME 52 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T-2P 54 DITY-§T-2IP
TITLE [] DELETE 6 1TITLE [] Cnhange  [J Addition
NAME 62 NAME
STRET ADDRESS 6 3 STREET ADDRESS
CRY-ST-2IF &4 (ITY-5T-2IP

Micuns! W - Frank’

14. | do hereby cerlify thal the information supplied with this filng is voluntarily furnishaed and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or frustee ampowered 10 execute this report as requirec by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. Fotf

G3) 935- 3935

SIGNATURE: %%/

PED OR PRINTED NAME OF SIGNING OFFs

ICER DR DIRECTOR

‘/Qf/ %

Daytne Phone #

CR2E034 (12/95)




