PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

Principal Place of Business

825 THOMASYILLE RO
TALLAHASSEE FL 32303

2. Principal Place ol Business

Suite, Apt #, elc.

22]

P95000007769 (9)
FRANKLIN INSURANCE AGENCY, INC.

Mailing Address

P.O. BOX 3145
TALLAMASSEE FL 32315
us

FILED
Feb 26 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

01/30/1985

1 ‘28, Maling Addross
21 I |

4, FEI Number

Appliad For

45;&577\;)1‘ H, elc
27|

City & Stalo

City & State

59-3200987 Not Applicable
- $8.75 Additional
. Certificate of Status Casired O Fee Required
. Elaction Campatgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zp Country AL Country 8. This corporation owes of has paid the current year Intangible
E_ 26 2;' ;5] Personal Proparty Tax due June 30. D Yes D No
9. Name and Addrass of Cu_r_r_a_ql_lf*-_e_glgprod Agent 10, Narne and Address of New Registered Agent
FRANKUN, WILLIAM § o1} Name
825 THOMASVILLE RD 82| Staet Address (PO, Box Number is Nol Acceptable)
TALLAHASSEE FL 32303

83

84| City

FL Iasl Zip Code

505, Fiorida Statutes.

11, Pursuani to the provisions of Soctions 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing s regisiered
office or rogistored agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direotors. | hereby accept the appointméent as registered
agent. | am familiar with, and accopt the obliyations of, Section 607

SIGNATURE _ .
Signalure, lpard or panted i e ol repatered Agend an bl i agsgete abie NOTE Rogislated Agent signatura required whan reinstating) DATE
12 OIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WHE D T [Joecete TATICE [T Change LT Addition
NAME FRANKLIN, WILLIAM J 1.2 NAME . )
smeeraporess | 768 RHODEN COVE 1.3 STREET ADDRESS
oy- st 2P TALLAHASSEE FL 32303 14 C4TY- ST-2P N
TME D [T oeaete 213me [l Change L] Addition
NAME FRANKLUIN, CATHERINE D 27 NAME
staeetanoress | 768 RHODEN COVE 23 STREET ADDRESS
BATY - ST 2P TALLAHASSEE FL 32303 2ACITY-51-2P
TME D 7 oiLEte 31 THLE [T changs L] Addition
NAME FRANKLIN, CARLTON W 32 NAME
sreetanoress | 5965 OX BOTTOM MANOR DR, 51 STREET ADDRESS ‘
LATY-5T-2P TALLAHASSEE FL 32312 34, CiTY-§T-2P
me D [ peLete 41TILE “ [Ochange [ Addition
NAME FRANKLIN, REGINA W 42 NAME
staeer apoess | 5OBS OX BOTTOM MANOR DR. 4.3 STREET ADDRESS
Ty -S1-2P TALLAHASSEE FL 32312 44 5Ty -5T-20
THLE D [T oeee 51TILE [ Change LT Addition
HAME MOORE, DAVID M 52 NAME
smeeraooess | 2609 LUCERNE DR. 5.3 STREET ADDAESS
CITY-51-2P TALLAKASSEE FL 32308 5.4 CITY-5T-2IP
iE D TJ ot 6.17IMLE [ change™ [J Additien
NAME GILLESPIE, LINDA © 62 NAME
sweeTanoress | 2057 CRESTDALE DR 63 STAEEY ADDRESS .
ChrY-Si-7P TALLAHRASSEE FL 32308 64 CITY-S§1-2P

Block 12 or Block 13 il changed, ofpn an att

SIGNATURE:

14. 1 hereby cerlify that thg information suppliod with this hiling does not qualfy for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicaled on this annual report or supptomental ennual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
ofticer or director of tha carparation of the recolver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

CROE034 (10/57)



