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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90114 013 ***150.00

DOCUMENT # P35560

1. Corporation Name

STC FRANCHISES COMPANY

.

A GG

Mailing Address
2112 AURORA ROAD

Principal Place of Business

21012 AURORA ROAD .
WARRENSVILLE HEIGHTS OH 44146

WARRENSVILLE HEIGHTS OH 44146

DO NOT WRITE IN THIS SPACE

0524565

3, Date Incorporated or Qualifed

Suite, Apt. #, efc. .

2] | 7]

Suite, Apt. #, etc.

—

09/18/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;‘ 753? Fﬂf‘r puq-ef:’ El 75?? F;pf?-' PLM 34'1584028 MNot Agplicable

~.$8.75 Additional

5. Certifcate of Status Desired [ Foe Required

City & State

$5.00 May Be

City & State . Election Campaign Financing
E] Jﬂkww Muoﬂflf 0/‘{10 z_sl dﬁftwm-o Vlw "{ DMD Trust Fund Contribution = Added to Fees
Zip Tountry, Zip Count 8. This corporation owes the current year Intangibie
;' W[‘fé -47-1/ [2?] DSA' 29 L}lﬂlfé-(ﬂ? t I;l bs/‘," Personal Property Tax. Oves [ONo
g. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 B3
‘ 84| City 85( Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registerad 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaturg, typed or printed name of registared agent and title ff applicabie. (NOTE: Regisisred Agant signature raquired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PST [J DELETE +1TIMLE {XChange [ Addition
NAME SUTTON, ALAN J. 12NAME -

emeer sooress| 21012 AURORA ROAD — L A o e

crv-stze | WARRENSVILLE HTS. OH wonv-stze | Afhwoed Yuneh biho Yefifl 4217

TITLE D [ DELETE 21 TTILE P Change ] Addition
NAME SUTTON, ALAN J. 22 NAME _

seeraporess| 21012 AURORA ROAD = aasweeraooress | 7 S 8T frexT Peace o
‘orv-sr.ze__ | WARRENSVILLE HTS. OH sicvsize | & Akewoon Viaatr Do YYTHE 671/

TMLE AS [L] DELETE 3.1TILE AThange [ Acdition
NAME SUTTON, SUSAN J 32 NAVE

sreeraooress| 21012 AURORA ROAD aasmeeraooress | 7S 89 f125T AAE

CITY-ST-2IP WARRENSVILLE HEIGHTS OH 34.CTY-ST-20P Ornweod wpct OHp Lfriflo 471 /

TTLE (1 DELETE 44 TITLE CChange (] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

TME [ DELETE 51 TME change [ Addition
NAME 5 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CTY-5T-2P

TILE (] DELETE 6.1 TITLE [JChange  {J Addition
NAME I P 6.2 NAME

STREET ADDRESS ':4. oL £.2 STREET ADDRESS

i T f sdcnv-stze

Block 12 or Block 13 if cha

SIGNATURE:

14. | hereby centify that the information supplied with this filing does not qualify for the e
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowerad to execu

n attaghment with an address, with all other like empowered.

2 QAN ST 7o

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y699 3515085

CR2E034 (11/98)

4

Date Daytime Phone #



