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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 ] OO
CORPORATION $andra B, Mortham ay . am
ANNUAL REPORT Secretary of Stats ’
1998 DIVISION OF GORPORATIONS Secretal Y Of State
DOCUMENT # ( )
1. (gporation Name P97000071 71 6 9
FRANK & LOWELL, INC.
5939 HOLLYWQOD BLVD. 5939 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
OO NOT WRITE iN THIS SPACE
3. Date Incorporaled or Qualified
U 08/18/1897
2. Principal Place of Business 2n. Mailing Address 4. FEI| Nwmber Applied For
E____..___.. S 251 0 g’ 7 gO{ -2) q Nal Applicable
— R i Pt { .
Suite. Apl. 4. elc Sl Apt & ele. 5. Certilicate of Stalus Desired L] $8.75 Aaaitionat
z__z]_______ - , a7l Fee Required
City & State _ Liyg State 8. Election Campaign Financing $5.00 May Be
23] L 7 7 ggl - Trust Fund Contribution Added to Fees
#Zip _ Couwnny L Country B. This corporation owes or has paid the current year tntangible
24 o 7 gg] 2@1 e 1 Parsonal Proparty Tax due June 30, Yes O Ne
1 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ CONVERTINO, FRANK 81| Name
5939 HOLLYWOOD BLVD. 82{ Siroel Address (P.O. Box Number is Not Acceptabile)
HOLLYWOOD FL 33020
k]
84| City FL 85| Zip Coda

1. Pursuant 1o the provisions of Sectons 607 0502 and 607 1508, Tlonida Statules, the above-named corporation submits his staterment for the purpose of changing its registered
office or registercd agoent, or bolb, m the State ol Florida Sue b change was autharized by the corparation’s board of directors. | hereby accept the appuoiniment as registered
agent. | am familiar wilh, and ascepl the obhgatong of, Secton 6070505, [lorida Stalulos.

officer or degctor of Tho corporalion o 1 recover o tusled
Block 12 or Block 13 0 changtd, [rtn are atlachiment with: syfacddress,

QICNATIIRE-

SIGNATURE U S

Hignnruu (TR EL(,','," LS lm:u;(' et red Fgrer el Ly \! apy e il 1|m [NOITE . Begistered AQant Signalurc (eg.med whicn (0instating) DATE C
12. O l( 1 RS AND UFHI l ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T D [ DELETE 11T s [ change [ Addition | S
NAME CONVERTINO, FRANK 12 HAME j (S0 §
STREET ADDRESS §839 HOLLYWOQOD BLVD.ﬁl pa’e S 13 STHFET ADDRTSS &
CITY-5T-2P HOLLYWOQOD FL 33020 14CIY-ST- 7P o
THILE [ DELETE 21TIME Y, t 2 G nge ddmon o
NAME 22 NAME (f ow et
STREET ADDRESS 24 STREET ADDRESS 561 39 ¢ éyt' A 3 >
CITy-ST-2P o B B ) 2 4CY-51- 2P 1lp LA 30)/
TILE L] GELETE A1 TNLE i 1 [J Change ] Adoition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$T-2P } ) ) 34 GOY-§1- 21
TME T DeETe 41 THLE T 1 Change LT Addition
NAME 4.7 NAME
STREET ADDRLSS 43 STREET ADDRESS
GITY-57-21P o ) 4.4 CITY - 57- 71P
TILE [ DeLeTe 5.1T/ILE T Tchange L] Addition
HAME 5.2 NAME
STREET ADDALSS 5.3 STREFT ADDRESS
CITY-ST-21P B o 5.4 CITY-51- 2P
TMLE ] pELeTe 5.1 TILE [T ehange T[] Acdilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P e 8.4 CITY- §1- 2P
14. | hereby certify thal the inforration sapplivd with tins filing doos not gualify for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this aniual reporl or supplemental anoual rcrpor( is true and accurate and that my signature shatl have the same lsgal effect as if made undor oath; that | am an
owered 10 exocuta this repart as required by Chapter 607, f lorida Slatutos; and that my name appears in

It Prec

of1n Jos /ﬁrv) 209~ Q9 2



