SECOND NOYIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY OUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J.P. FRANKLYN & ASSOCIATES, INC.

Princlpal Place of Business

2780 SOUTHEAST 4TH STREET

Mailing Address

2780 SOUTHEAST 4TH STREET
POMPANO BEAGH FL 33062

FILED
Aug 18 1997 8:00am
Secretary of State

VA O A

. | POMPANO BEACH FL 53062
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified Aa. Date of Last Report

07/19/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;I EI @S Oe ‘7‘76 {f Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, etc.

$8.75 Additional
Fes Requirad

0

;] b. Certificate of Status Desired

22]
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
m —5] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;I El m Eﬂ Personal Property Tax due Juna 30, Yos Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81) Nome
343 MEH‘A AVENUE B2| Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ¢changing its regislered
office or reglstered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

Slgnatwra. typed o printad name of registered agenl and litle ¥ applcanle. {HOTE HRegistered Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME P5ID [ veteTe PRI I changs [ Addition

NAME FRANKLYN, PHYLLIS M 1.2 NAME

steeer apokess | 2780 SOUTHEAST 4TH STREET 1.3 STREET ADORFSS

oIy~ §1-2 POMPANO BEACH FL 33062 14CITY-ST-21P

THE ') [T DeLETE Z1UTLE [T Change L] Adaition

NAME FRANKLYN, JAMES J 2.2 NAME

sweeraporess | 760 SOUTHEAST 4TH STREET 2.3 STREE] ADDRESS

CITY - 5T 2IP POMPANO BEACH Fl. 33062 2. 4CITY-81-2IP

TITLE ') L] DELETE 31 TLE [T change  [J Addition

NAME LYSINGER, D. MITCHELL 1.2 NAME

saeeraporess | 2780 SOUTHEAST 4TH STREET 3.3 STREET ADDRESS

CITY-ST-2P POMPANO BEACH FL 33062 3.4, CITY-51-2P

TILE (3 DeCETE 41TME ] Change ] Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-81-21P 44 CITY-ST-21P

ME [ oELETE 5.1 TILE [ change  T_] Adgition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 8T.2iP 54 (TY-8T- 21

TME [ CELETE 6.5 TIILE [J Change  T_J Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRFSS

CiY-ST-2P 64 0TY-5T-2P

14, 1 do hereby certi ! the information supplied with this filing does nol qualify for the exempltion stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information jrdiCate this annuat report or supplemental annua! report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that

I am an offifer or directgr of the corporation or the receiver or ruslon empowered la execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o ith an address.

!ock(ﬁiﬁim\ahgod o1 on_gn atlachment
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