FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘i"};\ra FLORIDA DEPARTMENT OF STATE '
CORPORATION 4«@% Sandra B. Mortham
ANNUAL REPORT LR

v Secretary of State
DIVISION OF CORPORATIONS

- 1996
DOCUMENT #  P95000023623 (8)

1. Corporation Name

INTERNATIONAL FRANCHISE OPPORTUNITIES, INC.

10 A

3. Date Incerporated or Qualified 3a. Date of Last Report

_______ 03/23/1995

2. Principa! Place of Bushgs: 8. Making Address 4. FEI Number Applied For
nlfoo0 W SR 434 ) W SR Y3 2.330 L/Z ] [hormoens
Q‘““S JG’ 2 / 2 m SuitgApt #'Sle 2 /2 5. Certificate of Stalus Desired $8.75 Aoditionat

. 27 Fee Required

Cry & State ty & Stale 6. Flection Campaign Financing $5.00 may B
, . y Be

@“_ - }’lQ WO H 2 FL _] AD)")G WO_JCJ 3 P(/ Trust Fund Centribution O Added to Fees

Zip 6 Coﬁ'nlry I Count 8. This corporation has liability for intangible tax under s 199.032,
13S0 SR  m 33750 . ASK Foride Statos [ Yoo LINo

Priné‘ipal Place of Business Mailing Address
1200 WEST SR 434 1200 WEST S.R. 434
SUITE 300 SUITE 300
LONGWOOD FL 32750 LONGWOOD FL 32750

______ 9. Name and Address of Current Registered Agent 10. Name and Addrets of New Roglsiered Agent
81| Name
BLAKE (Lood y v
TEDER’ ' NEWBOLD & BERENDS 82| Sty Adceeg({;)orgloaxl\'u is N tAgipf rp(ﬁ
1200 WEST SR 434 AS LS Slade ™ oad 43y
LONGAROD FL 32750 ® Sonte cQ [ &
84| Ciy a5
lonevunod FL |”| &30

11. Pursuant ta the provisions of Sections 607.0502 and 807,1508, Fiorida Statutes, the above-nanied corpc(gﬂon submits this statemeant for the purpose of changing its registered office
or reglste'ed agent r both in the State of Flonda. gu hange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

505, Florida Statutes. C/ // 9/ q@

SIGNATURE A e
3 M e T appiar e, [NOTE Faixgstered Agont Sypatne ot sred when rains-atrg] BATE &
12. ! OFFIGERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o]
RS PD {J DELETE 1.1 TITLE [] Crange 1] Addtion g j
HAME SGARLATA, JOSEPH 1.2 NAME 3
STRET | ADDRESS 1200 WEST S.R. 434, STE. 300 13 5TREET ADDRESS o
CHY-S1.21p LONGWOOD FL 32750 14CITY-5T.2P 0a
TITE D [ DELETE 21TI0LE [JCrange [ Additon O
NAME TEDDER, DAVID H 2.2 NAME
STREE T ADDRESS 1200 WEST S.R. 434, STE. 300 2.3 SIREET ADDRESS
GiTY-5T. 2 LONGWOOD FL3275%0 . . 24CITY-§1-21P g
TITLE VP NETE 3.1 TITLE D Change [ Addition
NAME MERENDA, ANTHONY L 32 NAME
STREET ACDRESS 1200 WEST S.R. 434, STE. 300 3.3 STREET ADDRESS
CITy-87.21P LONGWOOD FL 32750 .~ 34CIY-5T-2I
THLE ST KDELETE 4 1TITLE [C] Change  [] Addition
NAME WOODRUFF, DONNA L 42 NAME
STREET ADDRESS 1200 WEST S.R. 434, STE. 300 43 STREFT ALDRESS
CHY-€1-78 LONGWOOD FL 32750 44CITY-51-7P
TILF [} DELETE 5 1 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ALDRESS
lovsze | s4GIY-51-2
TIiLE [ DELETE 6.1TME [C] Change  [] Addition
MaME 5.2 NAME
STREET ADDRESS £.3 STREET ABDRESS
CITY- 877 B4 CITY-57-20

14. | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Floridia Statutes. | further
certify that the infonmation indicategson this annual repont or supplemental 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 direc they the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Slalutes and that my name
appears in Block 12 or Block 1 b X

SIGNATURE,;

,'u'rne Pn



