FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORPORAITHON
ANNUAL REPORT

. 1998

POCUMENT #  P96000092332 (1)
AMERICAN FRANCHISING CENTERS, INC.

Sandra B. Mortham

Secretary of State

NIVISION OF CORPORATIONS

AR

Pringipal Place of Businoss Me‘uh.hg Address
ONE PARK PLACE ONE PARK PLACE
621 NORTHWEST SIRD ST.. SUITE 450 621 NORTHWEST 53RD ST.. SUITE 450 N
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WHITE [N THIS SPACE
3. Date Incorporated or Qualified
L , o 11{12/1996
2. Principat Place of Husinnss 2a. Mailing Address 4. FEI Number Applied For
o ) ol 850711591 Nol Applicabile
Suite, Apt ®. 0} Suttes, Apt. #, el i
Ul.e P © v A e &. Cerlilicate of Stalus Desired ] $8'75 Additionat
B . 27[ o L - Fae Required
City & State Caty & Sate 6. Eleclion Campaign Financing $5.00 May Be
23 T o 28| o o e Trusl Fund Contribulion Addad 1o Fees
Zp Country LS __ Gountry 8. This corparalion owes or has paid the current year Inlangible
___ e g,’;f o ) 29| o :EQL,,,, ] Personal Properly Tax due June 30 Oves [Ino
.__ 8. Name and Address of Current Registered Agent | 1g9. Name and Address of Now Registerod Agent
81 ]
WARLEN, NEESA B Name
621 NW 53RD ST. 82| Siroot Address (P.O. Bax Number is Not Acceptable)
SUITE 450
BOCA RATON FL 33487 83
B4{ Cily FL 88| 71p Codo

11, Pursuant to The provissans of Sieclicns G607.0002 1na (07,1508, § loda Staties, the above named corporalion submils This statemant 1o the purpose of changng 16 registarod
office: of registored agent. o bath in the: Stale ol Londa Such change was authonised by the Gorporation's board of directors. | hereby accept the appointment as regislored
agent | am familiar with and aceept ne obanatione, o, Scetion G07.0505 1 lorida Statutes

SIGNATURE _ __ N R e e e e
Bhgnatan Type clen prees Enoc w i e b e Eacend o nEHE A app sty MNOHE - Argistroed Agent sigoatore required whaen reinslabng i1

12, T GCi s AND D crons. - Fqg, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE LITIILE [J change  [] Addition
NAME WEISSMAN, MICHAEL 1.2 NAME
sreeTADORESS | §21 NORTHWEST 53RD ST., SUITE 450 13STRETT ADDHESS

| on-stze 1 BOCA RATON FL 33487 SO SEYcILSCI O R .
e D (] DECETE IRt LT change [T Addtion
NAME WEISSMAN, RICHARD 27 HAML
sreecraporess | @21 NORTHWEST 53RD ST., SUITE 450 2 3STRLET ADDRESS
orv-si-ze | BOCA RATON FL 33487 aagiv-sire | o 7 |
THE ) , R}'nunf RIS [ Change T Asdiion
NAME FLOEGEL, JOHN M 27 NAME
siaeeTanpriss | 621 NORTHWEST 53RD ST., SUITE 450 33 STHUELADDIESS

DirY- 512 BOCA RATON FL 33487 , __ Reaowseae o . e
TITLE D DELETE ERRNIT] Change I Addilion

NAME RUBIN, GARY 1 2HAME

sireet DRSS | B21 NORTHWEST 53RD ST., SUITE 450 ARSIHYADOIISS

crr-st-zp | BOCA RATON FL 33487  Rseansiap ____‘

L D CTorie BTN [T Change ] Adaition
NANE PRYOR, THAD 57 NAME LI DI PSS T T g e

sieeracorrss | §21 NORTHWEST 53RD ST., SUITE 450 LASIREL ALDRESS -5 e 3080110 7

CITY-ST-21p BOCA RATON FL 33487 R NN 2 1 e A ,T

TINLE D [ ofLeie 61 1IILF 7T change [ Addition
NAME SANDLER, ANDREW 62 NAME , p/

streer Anoress | @21 NORTHWEST S3RD ST., SUITE 450 E3SINEET AIDRISS J

CiTy-S1- 2P BOCA RATON FL 33487 Aedcay-g-zw

14, | herchy (:(z?ldg Bt thes mformation sopphos et s T cons: nol qualify (o the exemption slaled in Section 119.07(3)0), §londa Staiules. | jurther cerlily tal e injormation
indrcitted on this arnunl report or supplermental st ieponhis roe and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an
officer or diralon of e carporicion o this 1o v 68 traslie cinpowered Lo exocute this roporn as roguired by Chapter 807, Florida Stalules; and that my name appears in

Black 12 o Block 130 chinged, en onancang
'...___// P 01 R e T

~ PROFIT ’ "“~“‘"§_ \_ FLORIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 OO am

CR2E034 (10/97)



