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

PROFIT
CORPQRATION
ANNUAL REPORT

1998
DOCUMENT # P96000063655 (0)

1. Corporation Ngm

FRANCHISE MENTORS, INC.

FLORIDA DEP'ARTMENTAOF STATE
Sandra B. Mortham

Secretary of State on m3§ :‘\n p:: r | E;

DIVISION OF CORPORATIONS

S SR
e T OAIDA

0

Principal Place oTBusinuss Mailing Address
20869 DINAR TRAIL 20869 DINAR TRAIL
BOCA RATON FL 33433 BOCA RATON FL 33433
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
07/30/1996
2. Principal Place ol Bygness _2a. Mailing Address 4. FEI Number Applied For
] 20869 finAag W/L___m_ 26| 20869 AN £, 7;@?11. 650702742 Not Applicablo
r—, Sute. Apl. ¥ &lc - Sutt. Apt B, otc 8. Cerlificate of Status Desired O $8'75 Additional
22 : 27] Fee Required
Cily & State . & State 8. Flection Campaign Financing $5.00 May B
E‘ #)0 A @'ro:./ FL— ] 28] e # %7‘9’/ ﬁ Trust Fund Coentribution L1 Added to Fees |
Zip Country s . N Couniyy 8. This carporation owes o has paid the currenl year Intangible
24 53¢5¢5 La ve 29—1 3)_8‘/3 9 ;El ~ Personal Property Tax due June 30. Elves [ONo
§. Name and Address of Current Registered lgent 10. Name and Address of New Reglsterad Agent
. FiSCHER, HENRY 81| Name
20669 TRA"‘ 827 Strget Address (P i
£ 0. B umber is Not tabla)
BOCARATON FL 33433 30809 " iae TRYIL
v ' 83 /
Ba| City 85| Zip Coge
Bowt Kemod FL || 35455

11, Pursuant to the provisions of Soctions 607 (502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpase of changing itgregistercd
office or regislered agent, or hoth, in 1he State of Florida Such change was avthorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent | am lliar with, and acceg) the abligations of, Seclion 607.0505, Florida Statutes

SIGNATURE (- IAac btnd —
p#ficd name of raqisteeed agesd and ke i agpleable DATE

Signaiire, typff o o INOITL Ragistared Agen! signarure raquired whan reinstatng)
12, OFFICERS AND DIREGTORS | a ADDITIONS/GHANGES TO GFFIGERS AND DIFECTORS IN 12
MLE 1] T DELETE 11 THLE F 2 Wlchange T[T Addition
NAME FOX, RICHARD C 12 NAME FOox, %U{'A’fﬂb < Y,
b sieer aoviss | 40T LAKEVIEW DR 13 sweer aonwess | 0 © ox Joq / A
CITY-51-2F DELRAY BEACH FL 33445 - worv-sewe | FPECDSH N M {, I - -
TIME . DELETE 21TIMLE W'i 0 Lf 7 Change Addilion
NAME 2.2 NAME ~/ y ﬂy . ’
209469 Pz 73
STREET ADDRESS 23 STREET ADDAESS > 33 ﬁ 3
CITY-ST-2P . 2 4CY-S 2P ‘go‘”i ’ %‘" Ctdd ! a4
TE | ETATS 31TMILE T Tchange L] Addition
N e s A0S PTG 2= -1
CITY-57- 2IP 34 CITY-§T-2IP D?ﬂ]l"’lag o1 1[.'3 , 013
TITLE [T DeLETe 1 41 TITLE " il ang ™
NAME 4.7 NAME
STREEF AGDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0/TY-ST- 2P
TITLE [T DeckTE 51 ITLE [T change [T Addition
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIVY- ST- 2P 5.4 CITY-51-2IP 1\%
TILE [J DELETE 6.1 TITLE CT Changf\ 1T adition
NAME B2 NAME L\\/ 1‘@
STREET ADDRESS £3 STREET ADDRESS k,’
CITY-ST-2P 64 CiTY-ST- 2P

14, | hereby cerlify that the information supplicd with this Tiing does not qualify far the exemiption slaled in Section 119.07(3)(), Florida Statules. | further certify that the informahan
indicated on this annual report or supplemental annuwal repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or diregtor of the corporation or the receiver or trustes empowored to execute this report as required by Chapler 607, Flarida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

R A I A IR N LR’y SErHE3 L 35

CR2E034 (10/97)



