]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT 7 FLORIDA DEPARTMENT OF STATE 1
QORPORAT\ON ¢ & S Sandra B. Mortham
ANNUAL REPORT ; Secretary of Stale
1996 = ’ DIVISION OF CORPORATIONS

DOCUMENT # S 5461 (4)

- Corporation Name

FRANCHISE DIRECTOR INCORPORATED

; IR

L

Pr.iﬁciual Place of Business Mailing Address
PO BOX 4637 PC BOX 4637
DEERFIELD BEACH FL 334424637 SUITE 304
us SSERHELD BEACH FL 334424637 —3-__[)ate Incorporated or Quahfied 3a. Dale of Last Report
o 11/26/1980 04/06/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FETNumber Applied For
ﬂ” - o |26 650225905 _ Not Applicable
__ Suite, Apt.#, etc. Site, Apt. #, etc. 5. Certificate of Status Desired O $8.75 AintionaI
@ . m Fee Required
City & State City & State 6. Eloction Campa\gn Financing O $5_00 May Be
23] m Trust Fundg Contribution Added to Faas
2 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?4_[ . E| 5} 30 Forida Stalutes [} Yes [JNo
| ) _ 9. Name end Address of Current Registered Agent 10. Mame and Address of New Regislered Agent
81| Name
O'GRADY, DANIEL 82| Strect Addrass (.G Box Number 15 Nol Accapiabio)
15612-13 FISHER ISLAND DR
MIAMI FL 33109 B3
84| City FL 85| Zip Code

11. Pursuant to the prawvisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirertors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . - o I — - L I [
Signarure, typed or printed nacne of reg-stered agent asd e If apehcabis {HNOTE" Regisle-sd Agect t.gnature req ired when rens aling} DATE ’Lf—;
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 o
| TLE P [T DECETE 1.1 TALE [J Crange  [] Addition g
NAME O'GRADY, DANIEL 1.2 NAMe 3
sireeraooress | 156-13 FISHER ISLAND DR 1.3 STREET ADDRESS &
CiTY-§1-21 MiAMI FL +ACITY-ST-2IP &
BT £ DELETE 2 1T (] Cange L3 Addiion | ©
NAME 22 NAME
STREFT ADDRESS 23 STREET ABDRESS
| cy-sr-aie o B 24CITY-ST- 217
TiILE [] DELETE 3 11I0LE . [J Change  [) Additian
NAME 32 NAME
STREFT ADOIRESS 33 STRLET ADDRESS
CHY-S1-7P 34 CITY-ST-2P
TILE [] DELETE 41 TITLE [[1 Change ] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-S1- 2P L 44CITY-5T-2P
e ) OELETE 5 1TITLE [ Ctenge [ Addition
NAME 52 RAME
STHER] ADORESS 53 STREET ADDRESS
| CTy-g1-2 54CIY-51.2P
eE [[] DELETE 6 1 THLE [ Crange [ Addition
NAME £ 7 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CTy-81-2p 64CITY-ST-7IP

14. | ga hereby certify that the information suppliod with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
carlity thal the information indicated on this annual report or supplemeantal annua report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaclhent with an addrass. ?g—

SIGNATURE: Bl

Dayiime Phone #

el 3 R P 2 .
ED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR




