FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

cortomon (B " | Apr 151998 8:00am
ANNUAL REPORT Sacretary of State

1998 Secretary of State

DOCUMENT # P93000005300 (7)

FRANCO INVESTMENTS, INC.

R WA

Principal Place of Busginess Mailing Address

21 SE1 AV 21 SE 15T AVE
00 STE 300
MIAMI FL 3131 MIAMI FL 3131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/19/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
I;l 26 650411262 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ] $8.75 Addtional
o ;1 6. Certificate of Status Desirad D Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23 ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;J 2_5| m _BE Personal Property Tax due June 30. |:| Yos D No
9. Name and Address of Current Reglisterad Agent 410. Name and Address of New Reglstered Agent
ABE FRANCO 81| Name
21 S/E 1ST AVE 82| Gireot Address (P.0. Box Numbsr is Not Acceplabie)
SUITE 1809
MIAM! FL 33131 83
84| City FL ns| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registered
oHce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607,
SIGNATURE

, Florida Statules.

Signature. fyped or prinfed name of registerec agont and Nitle # applicable

{NOTE: Registerad Agenl signalura réquined whed réinstating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND EARECTORS IN 12
TITLE D [_i DELETE 11 TITLE [ Change ] Addition
NAME FRANCO, ABRAHAM 12 NAME

saeetappess | 21 SE 1 AV 1.3 STREET ADDRESS

CHTY-S1. 2P MIAMI FL 14 CITY-ST-2P

THTLE 1] DELETE 21THLE [T Change ] Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CHY-SI-2P 2 4CITY-ST-2P

TILE T DELETE 31TILE " change [T Aodition
NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

CHY.ST- 20 34 0ITY-51-21P

TITE [J okceTe 41IMLE [ {change  [J Addition
NAME 4.2 HAME

STREE ADDRESS 43 STREET ADDRESS

CiY-§1-2P 44 CITY-5T- 2P

TILE [_] DELETE 51 TILE CJ Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADIHESS

CITY - §1- 2P 54 CATY-ST-21P

e T} DELETE 61TLE TJchange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHY-SI-2P 64 CITY-5T-2P

14. | hereby certity that the information supplied with this filing does nof qualify for the exemption siated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am en
officer or director of the %on of the receiver of trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f cha or orap atte: ni with an address.

{2.55) 2 28/t

QICNATIIRDE.

CR2E034 (10/97)



