FILED

FILE NOW: FILING FEE AFTER MAY 1 l:May 19 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

1997

£

roroadel - Secretary of State

Sandr.
Secr .

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRANKLIN STREET NEWS, INC.

V16505

(2)

Principal Place of Business

Mailing Address

AR AR RRIIE

00¢ NORTH FRANKUIN ST. 604 NORTH FRANKLIN ST.
TAMPA FL 33602 TAMPA FL 336024410
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 02/24/1992 02/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] L o 59-1637877 | _|Not Appiicabie
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $8.75 Adq[tqonal
22 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 Trust Fund Contribution Added to Fees
Zip Country p | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El 30 Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BYASKAR, PATER 81 Name
2626 E BAY ISLE DR SE 82 Street Address (P.O. Box Number is Not Acceptable)
* SAERAARRARAGRRARREORRARARAARIARRARRARRIRAE
. ST PETERSBURG FL 33705 83
~ 84| City 85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information indicated on this annual
| am an officer or director of
appears in Block 12 or Blo,

SIGNATURE e e e e e e e e e ) I
Signature. typed of printed name of regisiered agent and ttie it applicable (NOTE : Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [J oetere 14 TIME [Jchange [ Addition

NAME PATEL, GITA 1.2 NAME

steer aooress | 465 CENTRAL AVE. 1.3 STREET ADDRESS

CITY- S1-21P ST. PETERSBURG FL 14 CITY-ST- 7P

TITLE W CIoetete 21 L [JChange ] Addition

NAME BHASKER M PATER 2.2 NAME

street aporess | 2628 E BAY ISLE DR SE 2.3 STREET ADDRESS

oiTY-ST-21P ST PETERSBURG FL 2 HCITY-ST-2P

TITLE T beLete A TILE [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2iP 34.CITY-S1- 2P

TMLE ] DELETE 41TNLE T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TILE [T oetete 51TI1LE

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P 54 CITY-ST-2tP

TITLE [T oecete 61TI1LE

NAME 62 NAME 100002193151

STREET ADDRESS 63 SIREFT ADDRESS ~06/02/97--01015-~D16

CITY-S1-2P §4CITY-ST-2IP se%1E5,. 00

14. | do hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

d al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
er or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
tachment with an address.

< 1, o9 11~ 272617170

CR2EO034 (9/96)



