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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # P96000085556
FRANKLIN NATIONAL ADVISORS, INCORPORATED

Principal Place of Business
3637 NORTHDALE BLVD

Mailing Address
3837 NORTHDALE BLYD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90082 003 ***150.00

STE 183 183
TAMPA FL 33624 TAMPA FL 33524 DO NOT WRITE IN THIS SPACE
us . . us 3. Date Icorporated or Qualifed
, 4 .
2ot M. Pocey Poat et 10/15/1996
2. Pripcip: | Blage of Business 2a. Mailing Address ;’“ &, FEI Nimber [ Applied For
[21] a 26] 533 20ovid Thotry #6 59-3404548 | No Applicable
Suite, Apt. #, etc. Sujte, Apt. & etc_ $38.75 additional
—z;l 576 >0 ;I M | §’:) g «.S-ﬁ TE g 5. Certfcate of Status Desired [ Fee Required
& S tate City & State d 6. Electic n Campaign Financing $5.00 JayBe
23 AmpA F & 28] 1 @ mPA o Trust I'und Contribution - Added t Fees

. 32607 @

Count

S A

E Zl;zg,é(\'7 B‘O\COU{‘BK A 8.

This ¢ >rporation owes the curi
Personal Property Tax.

rent year Intangible

Oves INe

9. Name and Adcress of Curren” Registered Agent

10. Name and Address of New Registered Agent

81

MR AN KEEoA)

82

reef Address (P.Q. Bo:: Number i Not Ao
3K, Ry P

T 53R

83

—

STE:. Zo0

~ 84

PTampr

FL | 33550

41. Pursuant to the provisions of Seclions 607.050%' and 607.1508, FI
office or registered agent, or bcth, in the State of Florida. Such cl

orfia Blatutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
finge Jvas authorized Ry the corpor. ation's board of Jdirectors. | hereby accept the appointment as registered
0505, M3rida Statut

agent. | am iliar with, and a;:cept the obligat ons of, Section 60 L-{/{/ /q ?
SIGNATURE L’ é} ’5
Signature, typad or panted n: me of registerad agen and tile 2 . Regislersd Agant signature req ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO QFFICERS AND DIRECTOIRS IN 12
TITLE PST [ DELETE 1.5 TITLE [IChange  []Addition
NAME ZEBROWSKI, WALTER C 12 NAME
sreeTaooress| 3837 NORTHDALE BLVD STE 183 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33624 14 CITY-5T-2IP
TIMLE [J DELETE 21TMLE [JChange [T Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-$T-21P 2.4 CITY-ST-ZIP
TITLE 1 DELETE 3ATTLE [Change [ Addtion
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE ] DELETE 41TILE [JChange  []Addition
NAME 5,2 HAME
STREET ADDRE $§ 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE [J¢Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-57-ZP
TITLE (L1 DELETE 6.17ITLE [1Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6 3 STREET ADDRESS
CIyY-$T-ZIP 64 CITY-51-2IP

44, | hereby cerlify that the information supplied with this fiting dges not quaiify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in ormation

indicated on this annual report or supplemental innual repo
officer .or director of the corporation or the receis er or trusteff empowered t
Block 12 or Block 13 if changeq. or on an attact, i

SIGNATURE:

Il other fike empowered.

!

is true and acc srate and that my signatire shall have the same legal effect as If made under oath: that | am an
axecute this report as required by Chapter 807, Florida Statutes; and that my name appeirs in

5::3 2& 2810

TOR DIRECTOR

Date

‘%7/77
/o [

Dayume Phone #

CRZ2E034 (11/98)

[T




