.- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION 701=7 CORPORATIONS S e Cret ary Of St ate
DOCUMENT # (9)

1. Corporation Name

FRANKLIN FINANCIAL SERVICES CORPORATION

T

IR RO

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
FRANKLIN SQUARE FRANKLIN SQUARE
SPRINGFIELD IL 62713 SPRINGFIELD IL 62713

3. Date incorporated or Qualified

_ 11/07/1986 ,
2. Principal Placa of Business 2a. Mgziling Address 4, FEI Number Applied For
21 |26 370919114 Not Apolicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e A u P 5. Certificate of Status Desired O $8.75 Adci:t:onal
~'2—2-l E’ Fee Required
City & State City & State &. Election Campalgn Financing 55.00 May Be
;:;; E{l Trust Fund Contribution O Added to Fees
Zip Country s Country 8. This carporation owes or has paid the current year Intangible
|24] [25] 29 {30} Personal Property Texdue June30.  [1ves [nNe
%, MName and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81; Name
1200 SOUTH PINE ISLAND ROAD 82| Sreet Address (P.0. Box Number Is Not Acceptabie)
PLANTATION FL 33324
83
84] City FL |ss Zip Code

11. Pursuant o lhe provisions of Seclions 607.0502 and 607.1508, Florida Sta:uieé. the above-named corporation submits this statement for the purpose of changing its registered
office or regrsterad 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
agent. | am familiar with, and accept the ohligations of, Section 607.0508, Florlda Statutes. -

CR2E034 (10/97)

SIGNATURE Sigature, typad or panted nama o registered agent and titfe if appiicable. (NOTE: Reglstered Agent signature required when relnstating) DATE

12 _— CFFICERS AND DIRECTORS — 13. ADDITIONS/CHANGES TO OFFICERS AND gH;CTORS llgi jﬂsd't‘
TLE 14TME . ange ition
NAME GIBBONS, ROBERT J 1.2 NAME ;??i?;l;nAofSithescB)gard '
seeaporess | #1 FRANKLIN SQUARE ISREETAODRESS | )" g ) 4 Smp

orvsrze | SPRINGFELD IL 62713 o Ve | o Tramesin Square

TeE (=) I tELETE 21 TTLE B e e S N [T Change L] Addition
NAME OSMONSON, GARY 2.2 NAME

smeey anpeess | # 1 FRANKLIN SQ § 23 STREET ADDRESS

CITY-ST-2P SPRINGFIELD IL 2, 4 CITY~ST-2P _

THTLE VPD T roeet 21TITLE 33 Change [ Addition
NAME REDDICK, GARY [ 32NAME ; :

stz aceress | %1 FRANKLIN SQUARE 3.3 STREET ADDRESS Vice Chalrman

CITY-ST-2IP SPRINGFJELD It 62713 34, CITY-ST-2IP

TIRLE YPSD [T DELETE 41TME L1 Change 1] Agdition
NAME FRIEND, ROSS D 4.2 NAME

st anoress | 1 FRANKLIN SQUARE 43 STREET ADDRESS

CiTY-ST- 2P SPRINGFIELD IL 62713 ] 44 CITY-ST-2ZIP —
THLE VPD Iz DELETE 5.3 TITLE . LI Change Additian
NAMEE BEUERLEIN, ROBERT M 52NME Treasurer and Director

smeeraponess | #1 FRANKUN SQUARE sysmeTanAess | Lerd Baucom

CITY-S1- 2P SPRINGFELD L 62713 _ 54 CITY-ST-2P #l Franklin Square :
TITLE VPT [ DELETE 6.1 TITLE opringtield, TL 62713 LI Change T3 Addition
NAME PIRMANN, JEFFREY D £.2 NAME

staesr acpress | #1 FRANKLIN SQUARE 6.3 STREET ADDRESS

CITY - 5i- 2P SPRINGFIELD It. 62713 5.4 CITY-5T- 2P

14. | hereby cerlity that the Information supplied with this filing does nol'quafi'iy for the exemﬁtion stated In Section 118.07{3)(1), Florida Statutes. | further certify That the infarmalion
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an

officer or diractor of the corporation of the receiver or trustee empowared 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 ar Elock 13 if chapged, or on an allachment with an address.

1<95-9C




