.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

o FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

Ret Y DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P92000008803 (8)

FILED

Feb 07 1997 8:00am

Secretary of State

SIMS FRANCHISE GROUP, INC.
Principal Place of Business Maiting Address “ll“lll ||I ||“Il||" II"I Ilul ||“I||||‘ |||||m|“I||||IIII Nllm
3333 S CONGRESS AVENUE 3333 5 CONGRESS AVENUE '
STE a1 STE 401
DELRAY BEACH FL 33445 DELRAY BEACH FL 334457306
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/30/1992 05/01/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I 26-[ 65-03&2_1&2 Not Applicable
Sulle, Apt # elc i Suita, Apt #, etc. » 53.15 Additional
Z] 2-7-] &, Cerlificate of Status Desired (] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Frust Fund Contribution Added to Fess
2 | Counlry | dip Country 8. This corporation has liability fo igtanglble tax under & 199.032,
24| 25 20 30 Fiorda Statutes Yes []No

9, Name and Address of Current Registared Agent

10. Name and Address of Ne Iatered Agent

Street Address (P.O. Box Number is Not Accepiabile)

MARKS, DONALD M. 81| Name
3333 5. CONGRESS AVE 2
SUITE 401
DELRAY BEACH FL 33445 8
84! City

Zip Code

FL |*

agent | am tariar with, and accepl the obhigations of, Section 607.0505, Florida Siatutes.

11, Pursuant 1o the pravisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lls registered
office ar regetered agent, or both, i the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE Elguidart, tynced o pritsd name of tgaiero agont and (e i apEscabie [NOTE: Rogisiered Agent signature required wher réinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

TITLE DPC [T oeLEte F 14 TITLE [[Jchange L Agdition
HAME LEINER, MEL 12 NAME

srreer avoress | 3333 5. CONGRESS AVE, STE 401 13 STREET ADDRESS

CiY-51- 2 DELRAY BEACH FL 14 6ITY -§T- 2P

TIRE D TJ DELETE 21 TMLE LI Change L] Addltion
NAME DONALD, MARKS 2.ZNAME

sweet aooress | 5904 GLENDALE DR. 2.3 STREET ADDRESS

eIyl 1P BOCA RATON FL 2 ACTY-ST- 29

e VsSD [T DELETE 31 TILE [Jchange [ ] Addition
HAME CAPRIO, JAMES 32 NAME

staeer a0oREss | 4890 NW 65 AVENUE 33 STREET ADDRESS

GIY-S1- 2P LAUDERHILL FL 34, CITY-ST. 7P

e D 1 DELETE a1TITLE [ thange [ Addition
v MARKS, DARREN M 2w

sireen aonress | 22800 MARBELLA CIRCLE 4.3 STREET ADDRESS

CIlY-ST-7iP BOCA RATON FL 445T1-81- 7P

TILE [T DELETE 51TLE [Fcnange 17 Agdition
NAME 52 NAME

STREET ACDRESS 53 STREET ADDRESS

Y81 2P 54.CITY-5T1-21P

TITLE [J DeLETE 6.1 TITLE [Jchange [T Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

Ty ST 2P 64 CITY-51-2P

appears in Block 12 or Block 13 if changed, or on tachmenl with an address

4. | do hereby certify thal the information supplied wilh this hiing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the
informalion indicaled on this annual repart or supplementat annual report is true and accurate and that my signature shall have the sams lapal effect as if made under oath; that
{ am an efficer or dwectar of the corporation or the receiver or rustee émpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: MMED%)F éné’rim:ﬁbrl;ce.nfén mnzc'ron ‘ :

SIONATIRE AND TYPE

1Ao7 (ki Hhe)

Diaytina Phone #

CR2E034 (9/96)




