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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

BIVISION OF CORPORATIONS

1998

DOCUMENT # M95165 (0)
AFAC FRANCHISE SYSTEMS, INC.

Principal Place of Business Mailing Address

C/0 ROBERT M. BUCKEL C/O ROBERT M. BUGKEL
4501 TAMIAMI TR N STE 400 4501 TAMIAMI TR N STE 400

FILED

Apr 29 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

1 OO

[ ves O no

NAPLES FL 33940 NAPLES FL 33940
us us 8. Date Incorporated or Qualified
2. Principal Place of Businoess 2a. Mailing Address 4, FEI Number Applied For
2 ;‘ 65-0006000 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, elc. ) $8.75 Additional
r—z-z-l ;;] 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
28] Trust Fund Contribution Added 16 Fees
'_l Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

25] 20] s0]

Personal Property Tax due Juna 30.

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BUCKEL, ROBERT M 81| Nama
. .
4501 TAMIAMI TRN 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 400 .
NAPLES FL 33940 3
84| City FL Ias] Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regrstered agent, or both, in the State of Floriga Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgralise. typod or prried name of rogisinied agent and tilke il apphcabie {NOTE - Reglatered Agant signature required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [Toeet 1A TITLE [J change [T Addition
HAME PUCKETT, H. ERNEST 1.2 NAME
staceracoress | 540 REGATTA RD 1.3 STREET ADDRESS
CITY-S1- 29 NAPLES FL 14 CITY-ST- 2IP
THLE 7 pewere 21TLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-29 24CTV-§T1-2IP
TIILE T oereve 3.1 FITLE 7 T Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
tiY-St-2p 34.CITY-ST- 2P
TMLE [T oeLete LINTE [ Jchange | Addition
NAME 4.2 NANEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TILE T DELETE 5.1TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cIy-$1-20 5.4 CITY -5T- 2P
TLE T DELETE 6.1TITLE [ change [T Axition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -ST-2IP

14. 1 hereby cerlif':_thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I

indicated on 1

s ennual repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or lrustoe empowored 10 execiite this report as required by Chapter 607, Elorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on EW 7 /
: e ‘ <,
CIGNATURE-: %/ _ M SRy

CR2EC34 (10/97)



