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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S$andra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FRANZINI & RAUCH CORPORATION

P94000042317 (5)

Principal Place of Business
2400 EAST LAS OLAS BLVD.

Mailing Address
2400 EAST LAS OLAS BLVD.

FILED

Mar 04 1998 8:00am
Secretary of State

1 A

SIGNATURE

505, Florida Statutes.

APT, 146 APT. 146
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3331 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
1] 26 65-0508599 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. efc. - ] $8.75 Additional
E 2ﬂ 5. Certificate of Status Desired (W Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
23 28] Trust Fund Contribution Added 10 Feas
Zip Country Zp Country 8. This corporation owes or has paid the currept year Intangible .. ..
;4_] ;s_l 29 3_0| Parsonal Property Tax dus June 30. Yes L) No
€. Hame and Address of Currenl Registered Agent 10. Name snd Address of New Registered Agent
EMO CORPORATE SERVICES, INC. 81| Name
100 N.E. THIRD AVE., SUITE 1100 82| Street Addrass (P.O. Box Number Is Not Accaptable)
FORT LAUDERDALE FL 33301
B3
84| City F L lasJ Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flonda Statutas, the above-namad corporalion submits this staternent for the purpose of changling its registered

oftice or registered agent, or both, in the S1ale of Flarida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistered
agent. | arn familiar with, and accepl tho obligations of, Section 607

Signalure. typad v printed name ol regaterixd ag ‘-!'I.l.:!lfl—ﬂl Ifige 17 ;;Epl-l;b;iﬂll

(NOTE. Regislared Agent signature required when rainstating)

DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

STREEY ADDRESS
Ciy-S1-2

PFD 7 OELETE
FRANZINI, PETER
520 N-BIRCH-RD~ Z4oe '5 ‘-4! ocALbevD

1110LE

1.2 NAME

1.3 STREET ADDRESS
1.4 CiTY-51- 2P

L] Change

L Addition

21 TITLE

2.2 NAME

2.3 STREET ADDRESS
2 40TY-531-2P

T WAL pepf puvo W 1yé
m fi-thupeapane, P

|.J Change

L] Addition

|| DELETE 3362f 311mie
3.2 NAME
3.3 STREET ADDRESS

44 CITY-5T-2IP

L} Change

L1 Addition

[J DELETE 41THLE
4.2 NAME
4.3 STREET ADDRESS

44 CiTY-5T-2P

1] Change

L1 Agdition

[T DELETE 51 TITLE
5.2 NAME
5.3 STREET ADDRESS

54 CITY-8T-2P

T Change

L1 Addition

STREET ADDRESS
CITY-5T-2W

[J pELETe 81 TITLE
6.2 NAME
5.3 STREET ADDRESS

GACITY-ST-2IP

T Change

1] Addition

Block 12

inglicated on t

or Block 13 F ?ﬂed ar, :
- * L]
{" SIGNATURE:

is annual report or supplemental annual report is true and accurate and

n attachment with an address.

‘-?“ citt\m\

14. | haroby certilg that tha information suppliod with this filing doos not qualify for the exemf‘mon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i at my signature shali have 1he same legal effect as f made under oath; that | am an
olficer or director of the corporation or the receiver or rustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

] Reher Treovoim LI 143 OSk-231-4523

CR2EQ34 (10/97)



