04231999-90001-028-$150.00-$150.00 R FILED
FLORIDA DEPARTMENT OF STATE. Apr 23, 1999 8:00 am

PROFIT
CORPORATION oot Frorrte
ANNUAL REPORT ———. " ecretary of State

CIVISION OF CORPORATIONS 04-23-1999 90001 028 ***150.00

1999 :
DOCUMENT # PO8000053273 . ;’

4. Corporallon Nama

B84 City FL Issl Zip Code

FRAN FINANCIAL SERVICES, INC.

ISR WmINm, |
; :
Principal Place of Business Mailing Address ' ‘
2502 ROCKY POINT DR. STE. 660. 2502 ROCKY POINT DR.. STE. 660 |

TAMPA FL 33607 TaMPA FL 32007 .
DO NOT WRITE IN THIS SPACE i

3, Date Incorporated or Qualifed

06/11/1998 Vi :
_z,] Principal Place of Business 3.‘]' Mailing Address 4. FEI Number A Applied For | !
2 26 Not Applicable i i
= Suita, AL #, etc, _ . . - S-uria,fpl.j. elc. B | 5. conoto of swrus Desied. $8FB'£5R ::u(:irl:;r‘\al | !
City & State Ciry & Stats 6. Eloction Campaign Financing $5.00 May Be I
23] 78] - - - ———= ——— | TrustFund Cortibutior . Added to Fees ___ . |
_1 Zip ﬂ Country __‘ Zip '_' Country g, This corporation owes the current year Intangible |
24 25 29 130 Parsonal Property Tax. OYes CNe :
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent |
. 81| Name I
BEDORE, ROBERT J E
13694 EAGLFS WALK OR. 82] Streat Address (P.O. Box Number Is Not Acceptable) i
CLEARWATER FL 33762 3 !
i

17 Pursuani 15 the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-namad corporation subimits this statement for the purpose of changing fis registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as ragistered \
agent. | am familiar with, and accept the obligations of, Ssction 607.0505, Florida Statutes. ' :

SIGNATURE '
Sigraire, iyped or printad nama of rapicered agant 440 T8  appicabie. WOTE: o3 Ager Toquired when BATE 5 ;

12, OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 __| & i

TME AvtogaT A B Dod e [J DELETE 1.4 TMLE ClChange  [JAdditen| =

HAME ﬂ/&é'safﬂ ran 2y rir7 D - 12NAVE §

SREETADDRESS| G2 [P 2. Lo/ , 1 STREET ADDRESS o :

ovsize | S., ra Poby  Tarum EL 33607 Jumsw o i

e ] O DELETE 21TME Ochange  [Jasden | ©

STREET ADDRESS . 23 STREET ADORESS :
.| cmy-sT-ze . — _ . —— f2acy-srap . e e s .- E

TIE KA (oot DTV UICE PHETDEN [] DELETE ATE CyCrange (3 Addibon /

NAME -— 32 NAME

sreeT ADORESS| B 5 O 2 ‘ZDC:Z)’ _le/f) _I_D’L: P67 33 STREETADDRESS |

arv-stze [Stee?e ¢Q_{20 7 A MDA FlL “Yaorste | R R e

mE T v [JDELETE 41TRE [COcChange [ Addition

NANE 4,2 NAME )

STREET ADDRESS, 43 STREETADORESS

orY-5T-2P - AACITY-ST- 2P : ) !

TME [J DELETE $1MLE [Change [ Addiion ‘

NAME 52 NAME

STREET ADDRESS 52 STREEF ADDRESS

CITY-ST-ZP 5.4 CITY-ST-2P

ME [ DELETE 6.1 TLE OcChange [ Addition

NAME B2 NAME

STREET ADGRESS 6 STREET ADORESS

CTY-5T-2P 84 CTTY. ST-2¢

44_ | hereby cerify that the information supplied with s filing does not qualily for the axamption siated in Section 110.07{3){i), Florida Sialules. ) further certity thai the information
indicated oR this annual report or supplemental annual report is true and accurate and that My signature shall have the same tegal eflect as if mada under oath; that | am an
officer or diractor of the cameration of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statites; and that my nama appears in
Biock 12 or Block 13 3 of on an atigshmey th an gdkiress, with all other like empoweared. . -

SIGNATURE:




