FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

e PROFIT
i CORPORATION Sandra B. Mortham
S| ANNUAL REPORT secrtar 1 i Secretary of State
i 1 998 gl el DIVISION OF CORPORATIONS

POCUMENT # P97000089301 (0)
. GARY FRANKE COMPANY, INC.
i I (R
% | 2001 HODGES BLVD #1610 2001 HODGES BLVD #1610
3. JACKSONVILLE FL 32224 JAGKSONVILLE FL 32224
s DO NOT WRITE IN THIS SPACE
[ 3. Date Incorporated or Qualified
10/16/1997
? * | 2. Princlpal Place of Business 28. Mailing Addrass 4. FEl Humber Applied For
ol ‘;l 2R 46 12 S Not Applicable
g .. @ Suite, Apt, ¥, elc. ’2_7] Suite, Apt. #, etc. 5. Certificate of Status Desired | ssi;;i‘::'j:i%nal
v City & State City & State 6. Election Campaign Financing $5.00 may Be
b |e 28] Trust Fund Contribution a Added 1o Feos
'j Zip Country Zip Country 8. This corporation owes of has paid the current year Intangtbla
Lo T Eﬂ 29 ;;l Pargonal Praperty Tax due June 30. [ ves m)filf
A %. Name and Addresa of Curreni Reglistered Agent 10. Name and Address of New Reglstered Agent
T FRANKE, GARY 8] Nome
% 2001 HODGES BLVD #1610 B2| Strest Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 82224
i 83
£ 84| City 85| Zip Code
1 FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

¥ ] SIGNATURE
Sigralure. Iyped or prinlad name of tegistered agant and litle it applicabls (NOTE: Ragisterad Agant signaturs requirad whaen raitstating) DATE
) 12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1M 12
i | me D [T DELETE 11 TITLE [T Crenge [ Addition
; NAME FRANKE, GARY 1.2 NAME
seranoness | 2001 HODGES BLVD #1810 1.3 STREET ADDAESS
CTY-ST-7P JACKSONVILLE FL 32224 14 GITY-ST-2P
TITE [T DELETE 21TITLE L] change L] Addition
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2.4 CTY-ST- 2P
TITLE T DELETE 31TILE LT Change L} Additin
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-§1- 2P
TME T DELETE LT [ Chenge  [J Addition
NAME 4.2 NAME
T’{ " STREET ADDRESS 43 STREEY ADDRESS
o1 omy-st-ap 44CITY-§T-2P
% TITLE ] DELETE 51THLE 1] Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5 STAEET ADDRESS
CITY-51-2P 54 CAY-5T-2P
TIRLE T DELETE §1 TILE [J Changs~ LJ Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
ATy -ST-2P 6.4 CITY-51-20P

CR2E034 (10/97)

14. | hareby ceni\‘?; that the information supplied with this filing doaes not qualdy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | Bm an
officer or direclor of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 of Block 13 if changad, or on an atlachment with an address.

SIGNATURE: ,Jé/ — I i ' v 3N/ Gm



