SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396,

AMOUNY DUE ON OR BEFORE B/7/96: $225 (IF

PROFIT '
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secratary of State
DRISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN FRANCHISE CORPORATION

(5)

Principal Place of Business Nail ng Address

1451 N. PALM AVE
PEMBROKE PINES FL 33026
us

1451 N. PALM AVE
PEMBROKE PINES FL 33026
us

TR

Fuau_.._.[)am Incarporated or Quahf ed

07/22/1991

3a. (ate of Last Report

05/01/1995

2a.-A'P;mr;é"K§E1resa
Suite, Apt #, etc
77|

2. Principal Place of Business

Suite. Apt #, etc

| 690280264

4. FE1Namboer Applhed For

Not Applicatis

§B?5 Rc;jmona!

Cartifcato ol Status Desires
5. * = Fee Required

Cily & State City & State

28]

8. Election Campaign Financing
Trust Fund Conlribution

[]
. $5.00 MayBe
L1 hgtedto Fees

TR R E

8. Tnis corporatan has habial, focintangible tax under s 199 032,
Fionda Statules

.10, Name and Address of New Regis!

Strect Address (P.O. Box Numier 1s Not Acceptable)

Fidls] | Courilry o _Z’np | Country
g, Name and Address of Current Regislered Agent o
B1| Name
TSU, DIANA
1149 NW 134TH AVE. 62
SUNRISE FL 33323 5
84] City

85 ’ Zip Code

FL

agent 1 am familiar wiln, and accep! Ihe obhgations of, Seclion BO7 0505, Florida Stalules

SIGNATURE

|~,;]. .1"-".1'". et e of re cpetened et and b f g EROTE bt

11, Pursuant to the provisions of Sections 607.0502 and €07 1508, Flanda Statules . the above-named (:OfiiofatlL)n Submls s statern
offrce o registered agent, or both in e State of Fiorcda Such change was authonzed by lhe carporation's oard of direclars | horetn acoopt the appaentmeat as registoercd

A T REal e e ] AT e Ll

for thes purpcse of changing its registerad

all

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEHS ANO DIRECTORS IN 12—

_] Changr D Addnon

[ crange [T additon |

L ohange [T Addton

©UT ] Tonange [ Addtien

T Cnange [ Addien

12, 13,

TITLE P [ ] orete TITILE

NAME TSU, DIANA ) 2 NAME

STREET AGDRESS 1149 N.W. 134TH AVE. t 3STREET ADDRESS

Iy -St-2P SUNRISE FL 140ITY-S1-2IP

TITLE ] oreme 21TIILE

NAME 27 NANEE

STREET ADDRESS 23 STREET ADORESS

CiTy-51-2 o e [ 2 agiy.sr-zp ] o
e T oeere™ ~ Y amne

NAME 32 NAME

STREET ADDAFSS 33 STREET ADDRESS

Cry-S1-2IP . 34 0TY-S1- 2P B ) )
M [ pecere 41 1ILE

RAME 4 2 HAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-SI- 2P 44TV 5121

THLE ] Dewete 51TILE

NAME 52 NAME

STAEET ADIRESS 53 STRELT ADDRESS

CTY-51-2¢ 54 CITY-ST- 2P

THLE T [Tosgr T Y e e T
NAME € 2 NAME

STREET ADDRESS € 53 STREEI ADORESS

CHry-ST- 21 B £ 4CITY-ST- 2P

T crange T Addten

made under oath, that | am an off

thal my name appears N Blacg12 or Biock 1 ang?or ttachment with an addross
SIGNATURE: 2= So7ldet—5
SIGNATURE AND TYPED OR PRINTE 3 NAME OF Si OFFICER OR DIRECTOR

14. | da heraby corlily hat [he information suppiod wih tis fling 18 volantariy furished and does nol quality for the e=empuon slated n Secian 118 57(3)(k) Flarda Statotes |
furlher certify that the informaton indicated on tis annuat roport or suppiamental annoal report s tree acd ascurate and that my §

wature: shedt boed the samie | Aot as o f

tor of the corparation ar the receiver or trustee empowered 1o execute th s report as requrec by Chanler 617, Flonda Statutes, and

GEY -437-4300,

[ P o #

CR2E034 {3/96)




