[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1, Corpotalion Nane

'P950000

Pringcipatl Placo of Fiuf,nuv:‘;:.

FILE NOW: FILING FEE AFTER MAY 11S $550.00

007769 9)
FRANKLIN INSURANCE AGENCY, INC.

FILED
Jan 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

M: anu Address

OO

11. F—‘—ur‘il:IE? to the avisil : ‘"\( le {,U 7 (‘ﬂ(),) ¢
office or regsterord agent, or poth, Kb State of §
agoent. barn fanntioe v th, and aceept the obligatons

SIGNATURE

il

825 THOMASYILLE RD P.O. BOX 3145
TALLAHASSEE FL 32303 TALLAHASSEE FL 323153145
us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
"2 Brncipal Place of Bosing ) ‘28, Mairg Address 4, FEI Number Applied For
2 ) B o8l B _59-3090087 Not Applicable
Suie, At & ol Soita. Apt # eto it
L R 5. Cetilicale of Status Desired [t $8.75 Additional
;] 27] o Fee Required
Cily & Stale | CilyéSae 6. Election Campaign Financing $5.00 May Be
El e gg] B Trust Fund Contribution Added 1o Fees
4w Gy o __ Counlry 8. This corporalion has liability for intangible 1ax under s. 199.032,
2a] 25| 2] a0 Florida Statutes ves [ No
R 9. Name and Address q[ Eyrrent Regtslered Agenl 10, Name and Address of New Registered Agent
81; Name
FRANKLIN, WILLIAM J ame
325 THOMASVI.LE RD B2] Sireet Addrass (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 -
84| Cay FL 85| Zip Code

Wi 607 150, Tlarida Stalules, the above-named corporation submils his statement for the purpose of changing its registerad
Innga Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as regisiered

ot Section 607.0505, Florida Statutes.

Faed 10 (NOTE Ragivered Agint s gnalute roqared whan renstaing) DATE
12, T T OIc RS T 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TITLE D IREHGE 11 HILE [ Change  [I Addition
HAME FRANKLIN, WILLIAM J 1.2 NAKE
sweerancress | 788 RHODEN COVE * 3 STRFET ADDRESS
Giry T2 TALLAHASSEE FL 32303 L 14CIY-51-2P
m D Joeiene 21Tk TT change™ LT Addition
NAME FRANKLIN, CATHERINE D 27 NAME
sireeraconess | 768 RHODEN COVE 23 STREET ADDRESS
Cry-§T e TALLAHASSEEFL 32303 2 4LIY-ST-2P
TITLE D T [T oeLEiE 213ILE [ Crange  [_I Addition
s FRANKLIN, CARLTON W o
smweerrocress | 5085 OX BOTTOM MANOR DR. 3.3 STREET SOORESS
£y 91 71F TALLAHASSEE FL 32312 - 34,0781 2P
e D ' [ DELETE PERTIT: [T Ghange [ Addition
HaME FRANKLIN, REGINA W 1 2 NAME
sceraonress | 5985 OX BOTTOM MANOR DR. 4.3 STREFF ADDRESS
or-si-ze | TALLAHASSEE FL 32312 . 44CITY-51- 2P
TIILE D ) ' - T oEcete B1TILE [ Change L] Addition
HAME MOORE, DAVID M 5.2 NAME
siweeranukess | 2608 LUCERNE DR. 53 STREET ADORESS
CIry- 517 TALLAHASSEE FL 32308 - 54 CIFY-§T-21P
i D [ oren 61TITLE [ Cange L] Addition
NAM: GILLESPIE, LINDA D 52 NAME
staeel aoriss | 2067 CRESTDALE DR 53 STRFET ADDRESS
CTY-S1- 2 TALLAHASSEE FL 32308 640TY-51-2p

14. | do hareby corlly thay
nformation indicated o this ann
I am an otheer or «
appoars in Bloox 12

SIGNATURE:

ho

SIGNATURE AND T3

PrRATED NAME OF Eémniudbiﬁ?i oA DIRECTOR

s filng does nol qualdy for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

pplemental annual report s tye and accurate and that my signature shall have the same legal effect as if made under path; that

peeive” or tustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

h’% . add-r L LFET 0¥ eplg4dd

Daytirne Fru o

00496858

CR2E034 (9/96)




