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

I ‘
CORPORATION O qancn o arham Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOGUMENT # FQ5000000189 (9)

1. Corporation Narne

TIDEWATER FINANCE COMPANY
A OB AN
585 CEDAR RD. 565 CEDAR RD.
CHESAPEAKE VA 23320 GHESAPEAKE VA 20320

DO NOT WRITE IN THIS SPACE

. Date lﬁcorporated or Qualified

01/12/1995

(4]

2. Prnckeal Place of Busines 2a. Mailing ddress 4. FEI Nurnber Apgiied For
21] (F,meai& I.ﬁl/ﬁ EI?’,O.&M JERY3 54-1650513 Not Applicabie
Suite, Apt. #, el Stite, Apt. ¥, etc. N X ;
l P '5} ' P 5. Certificale of Status Desired IE/ $?:;5H::::Lignal

5]

27
City & State é}!{&w&a‘e fg_ 5. Election Campaign Financing $5.00 May Be
23 i E[ M Mé’ . l// __ Tryst Fund Contribution £ Added to Fees

T Country

Zip Country Zj £ 8. This corporation owes ar has paid the current year tntangible
—2:] ;5—} Ej ﬁ 33?’{ g ;[ Parsonal Property Tax due June 30. J Yes 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81| Name

1200 S. PINE [SLAND RD. 82; Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 —
83
84| City FL asl Zip Code

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent, | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signatufe. typed of prntad name of registarad agent and tille if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TILE D T oeLeTe 1.1 TILE L1 change [ Addition
NAME SANDLER, ART 1.2 HAME
smeeraporess | 565 CEDAR RD. 13 STREET ADDRESS
CITY-ST-2P CHESAPEAKE VA 23320 1.4 GITY-ST-2IP _
THLE VD [ DELETE 2,1 TITLE LI Change [T Addition
NAME SANDLER, STEVE 22 NAME
seer anoress | 565 CEDAR RD. 23 STREET ADDRESS
QITY-ST- 2P CHESAPEAKE VA 23320 2, 4 CMTY-51-2° _
TILE VT [_] DELETE 317I1LE LI Change L Addition
NAME BENSON, NATHAN 3.2 NAME
st anoress 1 565 CEDAR RD. 3. STREET ADORESS
CITY-ST-2P CHESAPEAKE VA 23320 34, GiLY-§T-2P
TITLE [ ] DELETE 431 THLE I Change [T Addtion
NAME GOTLIEB, RAYMOND 4,2 NAME
smeeTanorsss | 565 CEDAR RD. 4.3 STREET ADDRESS
CITY-ST-2IP CHESAPEAKE VA 23320 ) 44 CITY=51-2IP
EE T DELETE 5.1 TITLE [ I change  T7J Additicn
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-5T- 217
TE [T DELETE 6.1 TMLE [T change 1 Addition
NAME 6.2 NAME
STREET ADCRESS © 3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-ZIP
14. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerify that the informaticn

Indicated on this annual repart or supplemental annual report is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or theseceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, or on gffattachment with an address.

| SIGNATURE: S ronic REQUIRED

TIENATUREAND TYPED OR PRINTED NAME OF SIGHING OFFICER O8 OIRECTOR Dare F O T ———

CR2E034 (10/97)



