FLE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

T PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F02409. ' (3)

1, Corporation Narne

SOURCE FRANCHISE MANAGEMENT, INC.

S — S LR

—

802 CLINT MOORE ROAD 802 CLINT MOORE ROAD
SUITE 216 SUITE 218
BOCA RATON FL 33467 BOCA RATON FL 33487-2046
3. Date Incorporated or Qualified | 34, Date ol Last Report
- 10/21/1680 07/17/1996
_? Principal Flace of Business m2a4 Mailing Address 4. FEI Number Applied For
21 | 2E] NOT APPL'CABLE Not Applicatle
| Suite, Apt 4, ele Sulte, Apl. #, elc. " $8.75 additional
P, 1 ;’—[ 5. Certificate of Status Desired i Foe Required
| CwvaSale _ City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
.. Couniry | _ p Couniry 8. This corporation has liabllity for ntangible tax under s, 189.032,
e8] 20| [30] Fiorida Stalutes Clves [no
- 9 L Name and Addrasu of Current Registered Agent 10. Name and Addrass of New Registersd Agent
WILI.IAMS D'ARCY J 81 Nams
902 CLINT MOORE ROAD 82] Stroot Address (F.0. Box Numbar is Not Acceplable)
SUITE 216
BOCA RATON FL 33487 82
84| City FL le Zip Code

741, PurSuant to the provisions of Sections 607,0502 and 6071508, Flonoa Statules, the abave-namad corporation submits this statement for the purpase of changing its registered
office or registared agent, or both, in the State of Flanida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famivar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes,

SIGHATURE

e et |’);‘r:r ntad name o meppotared agent and litke ) applicablo {NOGTE" Registered Agenl signature raquited when reinstating) OATE

CR2E034 (9/96)

[z OF 5CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk PD [T DELETE 1.17I1LE [V Ghange ] Addition
Nl WILLIAMS, D'ARCY J. 12 5AME -
awitt aoneess | 902 CLINT MOORE ROAD, SUITE 216 13 STREET ADDRESS
L1810 BOCA RATON FL 33487 N 14 CITY-S1-21p
i [T DELETE 21THE [T change L] Addition
NAME 22 M
STHEE L ADDRESS 23 STAEET ADDRESS

AR LN F : 2. 4CITY- S5-2ip
L T Deene 31 TIILE [T crange [ Addition
hiaM 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
LTS 7 34 CHTY-S1-2iP
T T peLete 41TME L] Change L] Addition
NAME 4 2NAME
SYREE | ADUKESS 4 3STREEY ADDRESS

| cavestpe y 44 CITY-ST- 2P
Tine [ peLeTe 51TILE T Change it
haw: STNMME - ")’
SIRELT ADDRERS 5.3 STREET ADDRESS \kw
CIY- Si- 2ip 54 GITY-5T-21P

7T|IAL[7 o 1 A D DELETE 61TITLE D Cnange D Addition
HAM: BINAME » . SOO021%54419
STRET ATIORY S £.3 STREETWDDAESS -04/25/ 97'"01004*"039

| oy £4.0TY-ST221P . wkklp5.00

. :c-rhfy that the informalion s
m‘c,'mahnn inchc:ated on this annual reg
L am an oficer or dreclor ol the corp
appoears n Block 12 or Block 13 it ¢h

SIGNATURE:

phed with this fiiing does not qualify for the gxemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
Lor supplemental annual report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that
ion of the recelver or frustee erpowered 1o execute this repart as required by Chapler 807, Flotida Stafutes; and that my name

ent with an address.
T Shsfpr sie 0956}

oL FE [CMETR T
- CUERERE RO
S!GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Frata Daytme Phone #

039587




