FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ E S FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ) Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

AFAC FRANCHISE SYSTEMS, INC.

OO

Trﬁ'\cipal Place of Business Malling Address
G/Q ROBERT M. BUCKEL C/O ROBEAT M. BUCKEL
4501 TAMIAMI TR N STE 400 4501 TAMIAMI TR N STE 400
NAPLES FL 33%0 NAPLES FL 33540
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
2/1988 04/28/1995
3. Principal Place of Busnass 28. Mailing Address 4. FEI Number Appied For
F?TJ E] Not Applicable
Suite, Apt. #, etc. i Suite, Apt. #, elc. 5. Cerlifcate of Status Desired O $8.75 Add.itionm
22 27[ Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporabon has liability for intangible tax under s 199.032,
l24] [25] |29] 30 Florida Statutes [ ves CIho
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
BUCKEL» ROBERT M. B2{ Strest Address (P.O. Box Number is Not Acceplable}
4501 TAMIAMI TR N
SUITE 400 83
NAPLES FL 33840 84| City FL 85} Zip Coge

11. Pursuant to the provisions of Sactions B07.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such changa was authorized by the corporation’s board of directors., | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE — N i — » e -
Signdlyre, tyred or prirted name of registered agent and tite d appi-cabla (NOTE" Ragisterad Agonl Signalure ragquired when renslatng! DATE

L 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WU D [ DELETE 1ATITLE [ Change [ Addition
KAME PUCKETT, H ERNEST 1.2 NAME
SiREET ADDRESS 2740 BAYSHORE DR. 1.3 STREET ADDRESS
Cny-51-2p NAPLES FL 14 GITY-§1-21P
TieE ["] DELETE 2 1 TIILE [J Cnange [ Addition
NAME 2.2 NAME
STREE! ADDRESS 23 STREET ADDRESS
CIY-5T-21P 24 CITY-51-2IP
e [ DELETE 31TILE [ Change [ Asdition
NAME 32 NAME
SIREE [ ADDRESS ’ 3.2, STREET ADDAESS
ClIY-5'-71p 34 DTY-51-7p
TILE ] CELETE FRRNIT [ Chenge  [) Addition
NAM: 42 NAME
STREE I ADDRESS 43 SYREET ADDRESS

PoITY-s1-zw 44 CITY-§T-2P
TITE [] DELETE 5 11LE [] Change ] Adddtion
NEME 52 NAME
STRETT ADDRESS 53 STREET ADDRESS
CITY-$7-2iP S4CITY-5T-21P
TILE ] DELETE 6.1 TILE [] Change  [] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADGRESS
CITY-§1-21P 64 CHY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does hot qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | jurther
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as #f made under
oath; that | am an officer or director of the corporation or the receiver or trustes empawered to execute this repart as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 # sh Nt with an address.,
SIGNATURE: _ P/ A Epuesy [Benert T2 f’—/f £ 541753102

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dia ryver

CR2E034 (12/95)




