SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/95: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /{‘ Sz, FLORIDA DEPARTMEN T OF S1ATE
CORPORATION A -t

Saridra B. Mostnar

ANNUAL REPORT

1996
DOCUMENT # F02409 (3)

1. Corparation Name

SOURCE FRANCHISE MANAGEMENT, INC.

Principal Place of Business Mailing ‘AUU‘(USS T T ”II“II “" ||"| ”I“ ||||’ |I|'| |IN |‘|“ I‘I“ Illn ||I|| I"“ Ill" ||||

Secrelary of Slate
DiVISION OF CORPORATIONS

LY 2
P, -t
oy wr Y

02 GLINT MOORE ROAD 2 CLINT MOORE ROAD
SUITE 216 SUITE 216
RATON FL 7 BOCA RATON Fi 33487 3. Date incorporated or Qualifhiacd ) 3a. Date of Last Fi&}or: ]
2. Principal Place of Basifess 2a. Malng Address 4. FEINumDer B Appihct For :,
21 26] | NOT APPLICABLE Mot Apghiatic
Suite, Apt. #, elc Sula, Apt # ele " i
,—-1 u o - L., A “e 5. Certiicats of Status Desired r ] $8.75 Adqmunal
22 27[ — Fea Required
City & Stale | Cuy & State 6. Election Campaign Financing ] $5.00 May Ba
r;ﬂ o o 28 B ‘ Trust Fund Contribubion. b Added 1o Fees
Zip _ Counlry _Zp Country B. This corparaian has batul ty for intangible tax under s 199 032,
24 251 29] . 3;' N Fionda Sialules Dhn D MNe i
g, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
- - —
81| Name
WILLIAMS, D'ARCY J
802 CLINT MOORE ROAD 82! Strea! Address (PO, Box Number is Not Acceptabile)
" SUNE 218 &
BOCA RATON FL 33487
. 84| Ciy : FL lasl Zip Cade

11. Pursuant to the provisions of S
office or registarect agent o bt 1n

5 607 0502 and 607 1508, Florida Statutes, the abave named Gorparation subrmits this stalemont for thi purpase of changing its regi
the Siate of Flonda Such change was authonized by the corporation's board of d rectors | herehy aecept the appo-ntingnt a8 regists

agent | am familiar with and accent he oblgations of, Section 607 0505, Florida Statutes

SIGNATURE o B S e R o N
DU A e T O i g e e sderend] agend anns W A, At (Rt Ry BT TR LR (T TN RN RTE S VPR LR I LAl
12. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 (=)
- - - . - Q
TITLE PD [1 otem 11T [T erarg: [T adtton | &5
NAME WILLIAMS, D'ARCY J. 12 AN 3
sreer aconess | 902 CLINT MOORE ROAD, SUITE 216 12 SIRELT ADDAESS &
CiTY-57-2P BOCA RATON FL 33487 B RETREIE - _ &
TILE LT orere 2TIE [ Cnange [ Aadien |O
RAME 22NAME
STREET ADDRESS 3 STRELD ADURESS
CITY - S1-2IP . . R . Rragay s ne L o .
e L___! DELETE 3ATIE N l Cnange LJ Adet aen
HAME 32 NAME
STREET ADDRESS J3SIREET ADDRESS
Ciy-S1-2IP B 34 CNy-S1-2P ~ -
TLE L[] oeete 1T [T Grarge L1 Admen
NAME 4 2 NANE
STREET ADDRESS 4 A STREE T ADDRESS
CITY-51-2IF o 44CNY-51-719 . o ] ]
TTLE TT oeurre §1TILE [T crange [] #ddion
NAME 5 2 NAME
STREF? ADDRESS 53 5RFFT ADDRESS '7/! ,-) /QZG
CHY-5T-2#@ . _— 54 CiTY - ST-2IF . . T ]
TITLE [T oree B1TILE ey q.changn L] widtar
- o 20000133709
A = ey -
STREET ADORESS 6 ASTAFET ADDRESS -Ll?jl f.'igb"_l:lli_]':‘D—_DlD
2] T I L
) 225, 00

CiTy - ST- 2P e GACIY-51- AP B L
14. | do hereby certify that the nformagon supplied with thas filng is voluntariiy furnished and does not qua'ify for the exemption stated in Section 119.07(3)ik), Flor ¢a §

further certify that the information Mdicated on th:s annaal report or supplemental annwal report is true and acourats and that my signatare sball have Mo samea ieg

made under oall, that | am ars offder or directar ol the carporaton or the racever of truslne empowered o exesule s report as required by Criapter 617, Flonda St

that my name appears in B ock ffor Block 13 11 changed, or an an atlachment vth an addrass.
SIGNATURE: . _ \'

= fusionn 7//b _/?‘é o] ppf-FLh

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T

g aas



