 FILE NOW: FILING FE MAY 1 IS $550.00 FILED
PROFIT, FLORIDA DEPARTMENT OF STATE May 2 8 1 9 9 7 8 O O am

COHF’ORA:nOM Sandra B. Morthém
ANNUAL REPORT

1997 %ix ' DMsgric(r)iat;gzpsc;?::nms Secretary Of State
DOCUMENT # P96000034915 (4)

1. Corporaton Name

FRANKLIN MANAGEMENT SYSTEMS INC.

WMaiing Address ' ’"I'"I ||| II“I Iml ||l'| ||||||I||| I"II Illll ||

MR

Principal FPace of Busnoss

2427 SUNSET VISTA DRIVE 2427 SUNSET VISTA DRIVE
SPRING HILL FL 4607 SPRING HILL FL 346073751
3. Date incorporated or Qualified | 3a. Date of Last Report
_ 04/18/1996
2. Principat Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
El S 5] Sq - 3""“" q 0?) DN Not Applicable
Sute, Apl K, eto Suite, Apt. #, alc, . ) $8.75 Additionat
;% ;’] 5. Certificate of Status Desired O Feo Required
| City & Srate City & State 1 &. Elaction Campalgn Firancing . $5.00 May Be
2] B Trust Fund Contribution ] Added o Fees
| op Country | Zp Country 8. This corporation has hability for Intangible tax under s. 199.032,
2] 25 2] 30] Florida Statutes Clves Ono
" p. Name and Address of Currenl Reglstered Agent 10. Nama and Address of New Reglsterad Agent
FRANKLIN, BRUCE E 81f Name
2427 SUNSET VISTA DRIVE B2] Street Address (P.O. Box Number is Not Accaptable)
SPRING HILL FL 34807
B3
B4[ Cily FL 85! Zip Code

1. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement Tor the purpose of changing fts registered
oftce or registered agent. or both, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent | am farmahar with, and accepl the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. -
Slgnature, tyned or printtad name ol ragistered agan: and Wi if applicanks {NOTE Ragistered Agant signalure required when réinslating) DATE —
_1_2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D T DELEREe T3 TIE [T Chenge LY Additon | G5
NeME FRANKLIN, BRUCE 12 NAME §
seer anriss | 2427 SUNSET VISTA DRIVE 13 STREET ADDAESS g
civs o | SPRING HILL FL 34607 ‘ 1.4 CITY-ST 2P g
T D T DELFYE 21 TILE [J change™ ] Addilion |©
hAME FRANKLIN, KELLY 22 NAME
sincanoress | 2427 SUNSET-MISTA DRIVE ‘ o i 2.3 STREET ADDRESS
ary size | SPRING HILL FL 34807 2 4CY-5T-2P
e ’ I oeLere aTmE - ‘ T Change ~ 1T Addition
hawi 3.2 NAME
STREFT ADGRESS 3.3 SIREET ADDRESS
oy-g)- 2 1.4 CITV-S1- 2P
e [T DELETE 41 TITLE £ T Change [ TAdition
NAME 4 2 NAME
SIREET ACDRESS 4.3 STREET ADDRESS
OTY-§1- 2 44 CITY-ST-ZP
me [T DELFTE S1TILE ‘ [JChangs [ Addition
NAME 52 NAME
SIREE T ADURESS I 5.3 STAEET ADDRESS
cily-§1-2 54 0ITY-ST-2P
N [ DELETE 61 HME [Tchange L] Addilion
NibE 6.2 NAME
STREET AROR(SS 6.4 STREET ADDRESS
CHY-S1-70 84 CITY-8T-2IP

14. | do hereby cortify that the information supplied with this filing does not qualify for the exempdion slaled in Seclion 118.07(3)(i}. Florida Statutes. | further certify thal the
inlormation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same laga! effect as if made under oath; that
| am an o*ficer o dirgctor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Biock 12 or Bipek 13 if changed, ar on an v-. 3
3 b, () 3 Mg i
Firn oude

with an address.
SIGNATURE: YA HEQ W@QE@&LZM:__JJ 97 __ @52 (bl - b5

fiNd OFFICER DA DIRECT Date Dayline Phiona

Nt




