PROFIT G
CORFPORATION 1\

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

% umes | Mar 02 1998 8:00am
/ Secretary of State

AN
NL;,\QLSEPO_RT _[.)_I.V.IEON OF CORPORATIONS S ecretary Of State

DOCUMENT # L5972 (4)
MICHAEL W. FRANK, INC.

OGNSR O

Principal Place of Businoss 7 _Mali\r;g Addross

3911 W WATERS AVE 3911 W WATERS AVE
STES STE S .
TAMPA FL 3614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualitiod
i} e 03/23/1990
2. Principal Piace: of Bus| 2a. Mailing Addross 4. FEI Number Applied For
2 el £0-2000946 Not Applicabie
Suile, Apt. #, elc ~ Suite, Apt #, elc, B . $8.75 Additional
2 , - ??J o §. Certificate of Status Desirad O Feo Required
City & State ~ Cily & State 6. Election Campaign Financing $5.00 May B
El_________ e 281 o N Trust Fund Contribution Added to Fees
Zip __ Country ip Country 8. This corporalion owes or has paid the current year Intangible
;;] -1 ) 20 130 Perscnal Property Tax due June 30. Oves OwMo
______%. Name and Address of Current Rogistered Agent 1p. Name and Address of Naw Registered Agent
FRANK, MICHAEL W 81} Name .
39“ W. WATERS AVE- 82| Sireet Addrass (P.O. Box Number is Nol Acceptabile)
SUTIE 5
TAMPA FL 33814 83
84| City FL as} Zip Code

11, Pursuani to tho provisions of Suciions 607,007 and 6077508, Tionca S1aiules, Iho above-named £orporation submmits this statement Tor the purpose of changing its registered
office or rogistered agent. o Bolh, i the Stte of Florida Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered
agont | am familiar wilh, and accept the obligatans ol Scolon 607 0505, Floriga Statutes

CR2E034 (10/97)

SIGNATURE i
Slygruitiras typek o gt aene S peyg Bebed e 0l anad Tl d 8P bl INOTE Regrsiered Agont signature requiad when reinstating) DATE
12, T TTOINICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE Y- I Ooeere g ame [ Change ] Addition
NAME FRANK, MICHAEL W. 12 NAME
steeer anoress | 6202 FORRESTAL DRIVE 13 STRELT ADDAESS
emv-st-2p | TAMPA FL e Nsacryestap
TITLE Torrte R erane [T change  [J Addition
KAME 22 MY
STREET ADDRESS 23 SIRLLT ADDRESS
coy.stpp 0 o __J 2 4LITY-5T-7IP
TILE T i 31TILE [J change [ Addition
NAME 3.2 NAME
STREET ADOHIE S5 43 STRRET ADORESS
owest2p | o 34 CITY-ST-2P
LE ] prie S1TILE 1 Cuange ] Addition
NAME & 2 NAME
STHEET ADDRESS 43 5TREEY ADURESS
CITY-S1-21P e 440ITY- 5120
TITLE [0 oFcere 51TNLE 1 Change L] Addition
NAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§1-2IP e 54CMY-S1- 2P
TITLE [J becete 61 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IF L 64 CITY-5T-2P

14. | heraby certify Wiat the informiaton supplied vath this g dans nol qually for the exempiion slaled In Section 119.07(3)(). Florioa Statutes. 1 further certify that the Information
indicated on this annual report o supplemeatal annua! reporl s frue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
ofticer or director of the Gorparation or the recgivgr or fruslen: emipowered to execute this reporl as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 ar Block 130 changed, of o ang ol 1 address
QICNATIHRE: 27 e . éu.é. ‘Knl&!]ﬁﬁ/ 1 Eoans) o fae /m {203\ Ppe. P2




