FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N oos Secretary of State

DOCUMENT # P96000034915 (4)
FRANKLIN MANAGEMENT SYSTEMS INC.

LR

Principal Place of Business Mailing Addrass
2427 SUNSET VISTA DRIVE 2427 SUNSET VISTA DRIVE
SPRMNG HILL FL 54607 SPRING HILL Fi. 34607

i DO NOT WRITE IN THIS SPACE

i 3. Date Incorporated of Qualified

{ 04/18/1996

& 2. Principal Place of Businass 28, Mailing Address 4. FE{ Number Applied For
i =] 26] 59-3444032 Not Appiicable
; Suite, Apt. #, atc. Suite, Apt. #, olG.

! Apt 4.0 wie. APt ¥, 4l 5. Certificate of Status Desired [ $8.75 Acdtional
. FF_-’] ??1 Fee Required

¢ City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
‘ EL Trust Fund Contribution Added 1o Foes

: Country Zip Country 8. This corporation owes or has paid the current year Intangible

26 29 m Porsonal Properly Tax dus June 30. [Jves [ nNo
9. Name and Addréss of Current Registered Agent 10. Name and Address of New Reglstersd Agent

§ FRANKLIN, BRUCE E 81| Name
5 2427 SUNSET VISTA DRIVE Street Address (PO, Box Number Is Not Aceptabie)

i SPRING HILL FL 34607

ii 83

Y 84 on 85| Zip Code

v FL [ *

11. Pursuant to the provisions of Sactions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the Stale of Flori uch change was authorized by the corporation’s board of directors. | hereby accept the appointmént as registered
agent. | am |, \ar with, angd accepliho oblig ection 607 0505, Florida Statutes.

——~  Buts  F-Rankivd 4-29Y

txe. typed o pl-n‘Tm i of regictored Byont and tlle it Applicabke {NOTE Rogistorad Agant signalure requirad when reinstaling) DATE

SIGNATURE

- 12. OFF ICERS AND DIRLCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
% | 1me D [T oeLeTe 11 TLE [T Crange L] Addition
40| wame FRANKLIN, BRUCE 1.2 HAME
1 sreETAboRess | 2427 SUNSET VISTA DRIVE 1.3 STREET ADORESS
| omv.sr-2 SPRING HILL FL 34807 1.4 CITV-ST-2IP
i [ me D [T DELETE 21TINE L] Change [ Addition
§ ] NaE FRANKLIN, KELLY 22 NAME
% | smevavonsss | 2427 SUNSET VISTA DRIVE 23 STREET ADDRESS
- | omv-stap SPRING HILL FL 34607 2.4 CITY-5T-2P
TME {J pereve 31 TNE . [ Change [ Addition
G| s 32 NAME
¥ | steer apomess 3.3 STREET ADDAESS
+ | ony-sr-ae 3.4, CITY-57-2P
1] mme [T DeLETE L17IME [T Change ] Aodiiion
4| mae 4.2 NAME
;| stheer aooRess 4.3 STREET ADDRESS
“ | onv-sr-ze 44 CITY-ST- 2P
LE [T DELETE 51TILE [ Change LI Addition
i ] N 5.2 NAME
% | smeer aponess 53 STREET ADDRESS
CITY- 512 5.4 CTY-ST-2
TTLE [T oEckTe 6.1 TNLE [T cnange [T Aadition
| we 6.2 NAME
5 | smeer aporess 6.3 STREET ADDRESS
- | env-sr-ze 64 0ITY-ST-21P

14. ! hersby certily that the information suppliod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicated on 1hus annual repgrt or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corgloration or 1the receiver or trustee empowerad to execute this 1eport as required by Chapter 607, Floiida Statutes; and that my name appears In

Black 12 or Block 13 if charjged, or on an
SIGNATURE: "% 4-59% 352 -llbb0520

CR2E034 (10/97)



