FILED

2002 UNIFORM Busms§s REPORT (UBR) Mav 07. 2002 8:00 am
DOCUMENT # P31141 Se{retzlry of State

1. Entity Name

TEMPLETON INSTITUTIONAL FUNDS, INC. 05-07-2002 90228 002 ***158.75
Principal Place of Business Mailing Address

500 E. BROWARD BLVD. . 500 E. BROWARD BLVD, - ~ -

FT. LAUDERDALE FL 333%4 FT. LAUDERDALE FL 33334

O

2. Principal Place of Business 3. Mailing Address
uite, Apt . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
%ulte ]ﬁ(ﬁ Suite
City & State City & State 4. FE! Number Applied For
’ 59-3020895 Not Applicable
Z‘ f e
P Country Zip Country 5. Certificate of Status Desired )EI $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER' LORI A Street Address (P.O. Box Number is Not Acceptable)
0. Box Nu
500 £ BROWARD BLVD STE 2100~
FT. LAUDERDALE FL 33394 Suite 1200
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida.

SIGNATURE

Signature, typed or prinled name of registared agent and title if applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i | "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
{See crileria on back) g Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P [ Delete e Kl Change [ Addition

NAME REED, DONALD F. NAME

streer aoress | 500 E. BROWARD BLVD. sreetaockess | 1 Adelaide Steeet, Suite 2101

CITy-ST-2IP FT. LAUDERDALE FL 33394-3091 CITY-ST-ZIP Toronto, Ontario Canada MC B8

TITLE D O pelete s Xl change [ Addition

NAME ASHTON, HARRIS J HAME

sraeeraoomess (900 East Browerd Blwd., Suite 1200
arv-st-ze - [Ft. Lauderdale, FL 333%4-3001

streer aooress | 191 CLAPBOARD RIDGE
OITY-ST-7P GREENWICH CT 06830

TME AT O Delete TITLE O Change | [J Addition
NAME DEBELLIS, KAREN P NAME

streeT aooress | 100 FOUNTAIN PARKWAY STREET ADDRESS

CITY-§T-71P ST. PETERSBURG FL 33716-1205 CITY-5T-7P

THLE D T Detete e D 3 Change [ Addition
NAME HINES, ANDREW H JR NAME HINES, ANDREW H. JR.

stezt aooress | 150 2ND AVENUE NORTH, SUITE 1170 sieeTanoress | ONE PROGRESS PLAZA, STE 290

crv-st-ze | ST. PETERSBURG FL 33701 CITY-ST-2IP ST. PETERSBURG, FL 33701

e D [ Delete TME X change  [7) Addition
HAME MACKLIN, GORDON § HAME

steer aooress | 8212 BURNING TREE ROAD streeraooaess [ 900 East Brovenrd Blwd., Suite 1200

CATY-5T-2IP BETHESDA MD 20817 o5t Ft, Iaderdale, FIL 333%4-361

TLE [ celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachree™ with an address, with all other tike empowered.

SIGNATURE: (~ XOMED ELori| Al Wéber ‘f/w/Ostu 847-2283

A GO T T U U
—8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
L

Hon

790

b

CR2E034 (9/01)



