FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 26 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L96530 (5)

1. Corporation Nama

FRANKLIN ASSET MANAGEMENT COMPANY, INC.

IOV

Princlpal Place of Business Maiing Address
2500 PLANTSIDE DRIVE 2509 PLANTSIDE DRIVE
LOUSVILI.E KY 40200 LOUISVILLE KY 40289
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 08/03/1980
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
;l m 61'%59078 Not Applicable
Suite. Apt #, etc Suite, Apt. #, etc, iti
P P 6. Cerlificale of Stalus Desired O $8'75 Adqltconal
m Fee Reguirad
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;ﬂ ?a] Trusl Fund Contribution ] Added to Fees
Zip Country Zin Courry B. This corporation owes or has paid the current year Intangible
;l EI 29 m Personal Proparty Tax due June 30 [ ves [ No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
CROWE' SANDY B1! Name
37 BHOOK C'RCLE 82| Strect Address (P.O. Box Number is Not Acceplable)
LEESBURG FL 34748
83

Zip Code

84] Cily FL |a5

11, Pyrsuant (o the provisions of Sactions 607.0502 and 607 1508, Florida Statutes. the above-named corporation subrmils this statement for the purpose of changing its registered
office or registerod agant, or both, in the State of Florida Such chan |8e wis aulhierized by the corporation’s board of direclors. | hereby accepl the appointmernt as regstered
agent, | am fgmiliar with, and accepl tho obhgations of, Section 607.0505, Florida Slatutes

indicaled on this annual report or supplemenial annual report 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 corporaiion or the roceiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statules; and that my name appoars in

Block 12 or Block 13 if changed. of on an altachment with an address.
opmkl AT IFRP=. LAA‘ D I//.T/QF Cmy AP A tlan

SIGNATURE - . _ s
Signatwe. typed o punted namé of registerad agan: and 1ie L Apphicatile (NOTE: Reg stored Agoent signature recuread what #¢ nstatingy Dalt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE ] [T eLETE TITTLE [ change [ addition

NAME OROME. SMDY 1.2 NAME

STREET ADDRESS m mm m' 1.3 STREET ADDRESS

CITY-ST-2P LOUISVILLE KY 14 GY-51- 7P ]

TITLE [T DELETE 21THLE [T change [T Aduition

NAME 7.2 NAME

STREET ADDRESS 7 3 5TREE] ADDRESS

CITY-ST- 2P £ 2somvstp ]

TMLE [T oetere 31IMLE T change [T Addition

NAME 37 NAME

STREET ADDAESS 3 3STREET ADDRESS

CITY-ST-2IP 24 CNyY-81-2IP

mLE I oecere 417TM0LE [Jcrange [T Addilion

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-5T- 2P

TIeE L] DeLETE 51 HILE [T thange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY - 5T-2IP 54CITY-51- 2P

TILE T nELETE 61TITLE [J change T Aduition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST- 2P 64 CITY-S81- 71

14, | hereby certify that the information suppliod with this filng dees nat gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the information

CR2E034 (10/97)



