FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Lo

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # P28802

. Coarporation Namg

AMERICAN-EUROPEAN FRANCHISING CORPORATION

(7)

Principal Plaze of Business

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

B

#00 SEA SAGE DRIVE 400 SEA SAGE DRIVE
SEAGATE MANOR SEAGATE MANOR
DELRAY BEAGH FL 33483 DELRAY BEACH FL 334836754
3. Date Incorporated or Qualified | 3a. Date of Last Repon
, , 04/03/1980 06/01/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphad For
=] 26] 22-1912168 Not Appicabie
Suite. Apt. # et Suite, Apl 4, elc. . ] $3_75 Additional
EL ps 6. Certificate of Status Desired [j Foe Required
City & State Gity & State 6. Elsction Campaign Financing $5.00 May o
— : —?—3—| Trust Fund Contribution Added to Fees
ap | Country L 4w Country 8. This corporation has liability for intangible tax under s. W
2 g,l__w 20| ;I Florida Statutes [ves [no N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ASHLEY, PAUL P. 81| Name
400 SEA SAGE DR. 82 Street Address (P.Q. Box Number is Not Acceptable)
SEAGATE MANOR
DELRAY FL 33483 8
84| City FL 85( Zip Code
1. Pursuant 1o 1he ;xromsmnk of Sectipns 607 0402 and 607.1508, Florida Statutes, the above-named corporalion submits this staterant for the purpose of changing its registered

office or segistered agent, or both, in the State of Elorida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with. and accept the obligations of Seclion 607 0505, Florida Statutes.

SIGNATURE:

SIGNATURE o . . -
Slgrerure typed o pr nf et e i appleatis INOTE Regisiered Agent signaiue required whan minatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 0 [TofLete 11 THLE [T change™ [ Addition
NAME ASHLEY, PAUL P. 1.2 NAME
strestaconess | 400 SEA SAGE DR. 1 3 STREET ADDRESS
Gl -§T 70 DELRAY FL 33483 140HTY-ST-2IP
TILE 0] [T oeLere 211MLE [T change ] Addition
hAME MINOR, HELEN D. 22 NAME
sert anoness | 400 SEA SAGE DR, 23 STREET ADDRESS
CIry-S1. 710 DELRAY FL 33483 7 4TITY-S1-2%
TLE ) | RGE 31TIMLE [ Ghange  [] Addition
NAME SOMMER, ROBERT H. 2.2 NAME
starer aooeess | 27 BLAUVELT DR. 3.3 STREET ADDRESS
erv-s1 ¢ | HARRINGTON PARK NJ 07640 34, BTY-ST- 2P
TTLE [T oFLere 41TILE [J Change L Addition
KAME 4 7 NAME
STREEY ADDHESS 4.3 STAEET ADDRESS
LTy 5T 2P 44 5T -ST-21P
i T [Tofene 511MLE [T change ] Addition
NawE 52 NAKE
STREET ADUKESS 53 STREET ADDRESS
eyt - 2 54 CITY- $7- 2P
MILE [ I Decete 617ITLE L change ) Addition
NAMF 6.2 NAME
STREE [ ATIDRESS 6.3 STREET ADDRESS
Ty -51-2F A a2/ 64CITY-ST- 2P
14, fing daes not gualify for the exemption stated in Section 119, 0?(3}(1) Florida Statutes. | further certify that the

Gl Annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that

Y

CR2EQ34 (9/96)

gfffiey or rustes empaowered to axecute this report as reqyired by Chapter 607, Flor|da Statutes; a
gbhfrent with a%ssl‘ p/ﬁff}‘éy /
. : ik . / / /-

tha1 my name

SIGHMATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER GR DIRECTOR

Da,mm( F‘hune E)




