P
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 19, 2003 8:00 am

DOCUMENT #  P99000100680 Secretary of State
1. Entity Name 02-19-2003 90024 011 ***150.00
FRANKLIN FINANCIAL CENTER INC.
Principal Place of Business Mailing Address
2911 E COMMERGIAL BLVD 3333 N.E. 34TH STREET
FORT LAUDERDALE FL 33308 STE 305
B LR

2. Principal Plage of Business 3. Mailing Address

Sute, Apt. #, etc. Sulte. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0963415 Mot Applicabie
Zip Country ap Country §. Certificate of Status Desirad O $8.75 Acditional
e __Fee Required

6._Name and Address of-Current Regiatered-Agent ~= 7.”"Name and Address of New Hegistered Agent

Name

O'DONNELL, EDMOND J

Street Address (P.O. Box Number is Not Acceptable)
3333 N.E. 34TH STREET

STE305
FORT LAUDERDALE FL 33308 City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwgauons of registered agent. -

SIGNATURE
. Signatuga, ngd or printad name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reingtating) DATE
{FILE NOW1!! FEE IS $150.00 . S
. Election C F
Moy 1, 2000 Fo wi e S520.0 b Sl Coroa e $5.00 ey o
MakeCheck Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 oelete TRLE I Change [ Addition
HAME O'DONNELL, EDMOND NAME
streeT aboress | 3333 NL.E. 34TH STREET STREET ADDRESS
cre-st-2r | FORT LAUDERDALE FL 33308 CITY-ST-21P
TILE S [ Dalete TILE O change [ Additm
NAME ODONNELL, MARY ELLEN NAME
sTheer anoRess | 3333 NE 34TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-21P
me ' - T 7 Delsta TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY.ST-2P
TITLE [J Delete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CIFY-ST-ZIP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-71P
TITLE [ Celete TITLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like emp

e50ER10) P@@ﬁw 2 //J{[a;? 75y-566-7525

RE AND TYPED OR PRINTED HAME UF GNING OFFICER OR D; R Date Daytime Phone #
e L o0 M OFSIQUNG OFFICER, 07 DRE;

L2 2T A TY IO Y

avs

CR2E034 (10/02)



