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

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 appointment as registered
agenrt | amn tamiliar weih, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE o
S trd Mo e ptvesd o Bleg stersd agent and bile ¢ applcable {NOTE Registerad Agent signature tequired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 174 [T peeete 11 TILE [Ochange [T Adation
NAME FRANK, BRUCE R. 2 NAME
streer acoaess | 10101 SW 57 CT 1,3 STREET ADDRESS
CIFY-51- 7P MIAMI FL 14 LI7Y-ST- 2
THILE DST ] DeLErE 21 TMLE [} Change  [__J Addition
NAME FRANK, SUSAN ANN 22 NAME :
staeer aconess | 101 SW STTH CT 2.3 STREET ADDRESS
capy-sreae-—- | MUAMIFL 2 4CTY-ST- 7P
TLE ] petete 31 TLE . ' Ll Change L] Addition
NAME ' | B ' " T o ’
SIREET ARDRESS 33 STREET ADDRESS | - : S
| OTY-ST-2 o 34.§ITY-ST-21P
117LE (] DeLETE 41 TITLE ' ‘ T o L] Change ™~ [ Addition
NAME 4.2 NAME : ' '
SIREEL ADVIRESS 43 STREET ADDRESS
CITY-51-2¢ 44 CITY-ST- 2P
ILE LT DELETE B1TITLE [JcChange [ Aadition
NAME 5.2 NAME
STREET ABDRESS 53 STREET AQORESS
cive-s1-a - 5.4 CITY-§T-21P
1M [T DELETE 6.1 TITLE L change [ _] Addition
NALSE §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2p B4 CITY-ST- 2P

14. | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmal-an indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that
I ar an officer or directur of the corporation or the recejs® or trustee empowered Jgxacute this report as reguired by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Bieck 13 f changed. or on g achment with an adepe®
/ 30546/ 324m

SIGNATURE: _ Dy < SN DY ITPN )Y
AND r&gfp‘?ﬂmmr_e&m [OE Paping PEPREA OR TIRECTOR  Jate Daytime Pnane #

SIGNAT

et

CR2E034 (9/96)

PROFIT 3 FLORIDA DEPARTMENT OF STATE J 2 8 1 99 7 8 . O O ‘
CORPORATION 2 Sandra B. Mortham an . am
ANNUAL REPORT i e Secretary of State f
1997 S ousonor comommmons Secretary of State
DOCUMENT # M20146  (0)
1. Corpcration Narne
BRUCE R. FRANK, INC. .
Principal Place of Business Mailing Address |||I||I’||’I Il|" IIII”ll"I'III m' IlI“ III" "I" ||I||Iml I'I’l lm
1500 SAN REMQ AVE #1080 - 1500 SAN REMO AVE #160
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3041
3. Date Incorporated or Qualified 3a. Date of Last Report
I 09/04/1985
2, Frincipal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
21] N m 59‘25766 15 Not Applicable
Swile, Apt #, ¢l Suite. Apt. #, atc. . ' sa_?s Additional
;{l ;ﬂ §, Cerlificate of Status Desired O Fee Required
City & Stare City & State 6. Etaction Campaign Financing $5.00 may Be
EEI ?8] Trust Fund Contribution d Added o Fees
Zip . Country o Country 8. This corporation has liability for intangible tax under 8. 199.032,
24] 25] 20] 30] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
FRANK, BRUCE R. 81] Name
10101 SW 57 CT 82| Street Aodress (P.O. Box Number is Nol Acceptable)
SUIE 105
MIAMI FL 33156 8
84| City FL 85| Zip Code
|71, Parsuant to the prev sians of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for 1he purpose of changing s registerad



