A R ey

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

PROFIT FLOH!E:::;;:A::T::[—;I\:h(z:‘ STATE Jul 2 3 1 9 9 7 8 O O am

CORPORATION QLI
ANNUAL REPORT = Secretary of State

1997 4 & DWISION OF CORPORATIONS Secretary Of State

DOCUMENT # F95000000189 (9)

1. Corporation Name

TIDEWATER FINANCE COMPANY

565 CEDAR RD. 565 CEDAR RD.
GHESAPEAKE VA 23320 CHESAPEAKE VA 230205560
3. Date Incorporated or Qualified 3a. Data of Last Repart
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 54-1650513 Not Applicable
Suite, Ap1_#, alc. Suite, Apt. #, elc. i
P P 5. Certificate of Status Dasired |:| $8'75 Additional
22 ;I Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addod to Foes
Zip Country Zip Courlry 8. This corporation has liability fn{&te«gib!e lax under . 199.032,
E m ?91 ?nv] Florida Slatutes es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
‘m s' PlNE lmo m 82| Streel Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85] Zip Code

11. Pyrsuant 1o the provisions of Sections 607.0502 and 807 1508, Florida Stalules, the above-named corporation submits this statement for the: purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was aulhotized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligalions o, Section 607.0505, Florida Statutes,

SIGNATURE
Signatre, typed of printed name ol ragistored agen! and tille il spplicable. (NOTE: Rogistored Agont signalure reguiced when teinstat.ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [J DecETE 11 TITLE T Change  [J Addition
HAME SANDLER, ART 1,2 NAME
sweeraponess | 585 CEDAR RD. 1.3 STREET ADDRESS
EITy - 51-21P CHESAPEAKE VA 23320 14 CITY-5T-21P
TITLE L) T OELETE 21 TIE [T Change [ Addition
HAME BANDLER, STEVE 22 NAME
sweeravoness | 585 CEDAR RD. 23 STRFFT ADDRESS
CITY-ST-2F CHESAPEAKE VA 23320 2.4CiTY-S1.7F
TITLE v [T DELETE 31TILE [ Change [ Addition
NAME BENSON, NATHAN 32 NAME
sweeravoness | 505 CEDAR RD. 33 STREET ADDRESS
EITY-S1-21p CHESAPEAKE VA 23320 34 0TY-5T-2¢
T [] [T Deceve 41 TNLE T Change [ Additian
NAME GOTLIEB, RAYMOND 4.2 NAME
staeer aooess | B85 CEDAR RD. 43 STREET ADDRESS
GITY-ST- 20 CHESAPEAKE VA 23320 44 CITY-ST- 2P
TE [T DeLeTe 51 TILE _ T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
THLE [ beLErE 6.1 THLE [ change 1] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 LITY- 8- 2P

14. | do hereby certify thal tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Stalutes. | further certify that the
information indicated on this annual report gg supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of 1he corporaje®or the receiver or truslee empoweras 1o execute this reporl as required by Chapter BO7, Florida Stalutes; and that my name

d, or on an atlachment with an address.
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