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

PROFIT i 5
CORPORATION
ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT QF STATE
; \ Sandra B. Mortham

g Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

ROBERT T. FRANKLIN & ASSOCIATES, INC.

(5)

Principal Place of Businuss Mﬁﬁiﬂg Address

FILED
Feb 10 1998 8:00am
Secretary of State

AR A

520 CYPRESS ROAD $20 CYPRESS ROAD
VERO BEACH FL 32863 VERQ BEACH FL 32863
us ) us DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
. 00/24/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o . I 65-0072210 ; Not Applicable
Suita. Apt ¥, etc B Suite, Apt #, oo B ] su_?s Additional
TEI 27] 5. Certificate of Status Desired II/ Fee Required
City & State . Cay & State 8. Esection Campaign Financing $5.00 May Be
?3] L N ga]_ . Trust Fund Centribution Added to Fees
2ip - Courtry i Country 8. This carporation owes or has paid the current year Intangibte
m 25_! e _gg_[ e ;l Personal Property Tax due June 30.  [1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRANKLIN, ROBERT T. 81| Name
520 CYPRESS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
83
84| City Zip Code

FL Iss

agent. | am famibar with, ancd accept the obhgatons of, Section 607 0505, Florida Statules.

SHGNATURE

1. Pursuant 1o the pravisions of Sechons 607 0002 and 607 16068, Flonda Slatutes, the above-named carporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or bolh, iy the Stale of Flonda Such c:hango was authorized by the corperation’s board of directors. | hereby accept the appointment as ragistered

indhcalod on this annual repart or supplemental anaual report is true and accuralg
officer or direclor of tho corporation or the: reuciver of lrustee ermpowered 1o exec

Biock 12 or Block 13 if changed, m%nn address
QIRNATIHIRE: \ ( - g

?;J:ST-.TEH;.%;E’ o o nnaarwe b pe g et g s Uit it i iy e sl e ' : (NOTE Fingislaned Agant signature required when relnstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE v e T T necie 11 TLE [Jchange  T[J Addition
NAME FRANKLIN, ROBERT T. 12 NAME
staeeraooress | 920 CYPRESS ROAD 13 STREE] ADDRESS
oY $1. 7 VERO BEACHFL 14 CITY-51-2
TILE P | BT 21 THLE [Jchange [ Addition
NAME FRANKLIN, OLIVIA V. 22 NAME
siersovhess | 520 CYPRESS ROAD 23 STREET ADDRESS
cIry-gi-21 VEROBEACHFL 2 4GITV-51-2Ip
TTLE o B WA 31TLE [JCrange L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-7IP 34.CIY-51-ZIF
ne T [ petese 4ITITLE [T change [J Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST-2IP
TINE T T peveve 5.1 TITLE T Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY-§T-2IP
TTE T bRk 6.1 TITLE [ Crange [J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P o 64 CITY-81-2IP
14." | hereby cerlily thal the informalcn supphed with 1his filing does not qualify for the peomption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

d that my signature shall have the samae legal effect as if made under oalh; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

2/2/9¢ (Se)23y-72%9

CR2E034 (10/97)



