* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT /’y/i}*‘ T FLORIDA DEPARTMENT OF STATE
CORPORATION g ? ; ‘é. Sandra B, Mortham
ANNUAL REPORT E\ ﬁfi Secretary of State
1996 QSM DIVISION OF CORPORATIONS

DOCUMENT # P95000031569 (3)

1. Corporation: Narme

CARY FRANKS INC.

Principa Place of Business

A

I\.ﬂaihng Address

4111 NE. 12TH AVE. 4211 NE. 12TH AVE.
POMPANO BEACH FL 33064-5339 POMPANO BEACH FL 33064-5939
3. Date ncorporated or Qualified | 3a, Date of Last Report
. o 04/18/1995
;2,77P|imci|'»a“ Flare of Businpss '2_a. Mailing Address 4, FEI Number Applied For
| B ) 26 b5-0586 207 Not Appicable
i Suite, Apt #, Bte | Sutte. ApL 4, elc. 5. Corlifcate of Status Desied 0 $8.75 Additional
22 o 27 . Feo Roguired
| Ciy & Srate | City & State 8. Election Campalgn Financing $5.00 May Be
23] - EL Trugt Fund Gontribution O Added to Fees
7p | Country 7ip Country 8. This corporation has liabilty for intangible tax under s 199.032,
28l _ [2s] |20] ) [30] Florida Statites [ ves [INo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
FFRANKS flLieMN
FRANKS, ALLEN 82| Streat Address (PO Box NUMDer 1 Not Acceptabia)
4211 N.E. 12TH AVE.
POMPANO BEACH FL 33064-5939 8l 1887 VW 2014 LAVE
84 City 85| Zip Code
MARGATE FL 83043

11. Pursant 1 the provisions of Sections 6070507 and 807.1508, Fiorida Statutes, the above named corparalion submits this statement for the purpose of changing its registered ofice
or registered agent, or bath, i the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

CR2E034 (12/95)

familiar with, and accept the obligati . Section BOR0505, Fiorida Statutes,
SIGNATURE 7 L - AHEN FRAVR S “Cﬁﬂfﬂjyfﬂfﬁs Jfer /-1 ¢~ 7‘
S ar e e e pr Piteed nacne of regrtoren agpsrt anid tile i appicanin {NOTE" Rogrslared Agont signature raquired whon reinslating) DATE
2. T  OFFICERS ANDIDIRECTORG 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS iN 12
Thi PRES1DEVY DI oFeeTe T 1TILE [0 Change [ Addilion
(05 a fANNK§ 1.2 NAME
SIRHIADTRESS f:‘ f’w 70tH LANR 13 §TREET ADDRESS
o | MARONTE PL 383063 -248 7 1.4 CITv-S1- 2P
TitLf SECRETARY ~TREASI L n [ DELETE 2 1TIME [ Change [ Addition
N Altpn) FRAPKS 22 NAME
SRITAUSS | 2 B8 AU PO ThH LA 2 3 STREET ADDRESS
Levsize | mAaRGeAte fr 3304628 -2YS 7 24 CNY-S1-21F
i [C1DELETE 3 1TITLE [ Change (] Mmdition
Bkt 32 NAME L
SIREL" ATDNESS 33 STRELT ADDRESS
Lorvesepe | o 34CIY-ST-20
WL [J DELETE 4 TTIILE [ Change [ Addition
LEAE 4.2 NAME
SIREEL ANOR S 43 STREET ADDRESS
omw-sr e . - 44ITy-ST-7P
TILE I DELETE 5 1TITLE {C] change 3 Addition
NAME 52 NAME
STREE | ALORESS 53 STREET ADDRESS
L CPII’ é[ e o o . . 54 CIIy-8T-2IP
N T DELENE 6 17ITLE [ Change ] Addition
HELA 62 NAME
STHEF! ATORESS 6.3 STREET ADDRESS
Cry s 0 64CNY-ST-21

14, 1 dio hereby carly that the informaton supplied with this fiing s voluntarily fumished and does not qualify for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
cartify that the information indicated ot this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | ari an officer or dhrector of the carparation or the receiver or trustes empawered to execute this raport as required by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 o2 Blook 13 change(d,‘c_);_o\n an attachment with an address.

smwmuae:_%w ALler FRANVKCS (1T 7C  FS7-Tr-4250

YPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR T8 Pore




