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

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P15708

1. Corporation Name

SERVICE FINANCE CORPORATION

Principal Place of Business

419 KEY EXECUTIVE BLDG.
104 CRANDON BLVD
KEY BISCAYNE FL 33148

Mailing Address

419 KEY EXECUTIVE BLDG.
104 CRANDON BLVD
KEY BISCAYNE FL 33149

FILED
‘ Apr 22,1999 8:00 am
| ecretary of State

04-22-1999 90150 046 ***150.00

I ATRUETG IR TR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

122]

27}

Fee Required

- City & State - — ~ - . -

. Eléction Campaign Financing O

08/26/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 13-3164478 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Certifcate of Status Desired 0 $8.75 Additional

o $5.00 May Be

Trust Fund Contribution Added 1o Fees

2
1=~ City & Statg -~ — :m==77 x
=l

2

EINE

Zip Country Zip Country 8. This corporation owes the cusrent year Intangib
_4| E;] ‘;‘ Personal Property Tax. ‘es [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SPENCER, S.A.

251 CRANDON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)

#1864 . 83

KEY BISCAYNE FL 33149
84| City 85| Zip Code

__FL

office or registered agent, or both, in the State of Florida. Such chan,
+agent..| am f_a_rg}i_iiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered !

SIGNATURE SRR

Signature, typed or printed name of registered agent and Ltle if applicable. {NOTE: Registered Agent s:gnature required when reinstating) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TLE [fEhange [ Addition
NAME NONAGHY, JAMES W. 12 NAME
sreeraopress| 7 RIDGEWOOD DRIVE 13 STREET ADDRESS
crv.srze | BRIDGEWATER CT 14CITY-ST-2P Br:aﬂchJ\-u , CT 06752
TIME CcD [ DELETE 2.1 TILE 4 4 pFChange [ Addition
NAME SPENCER, S.A. 22 NAME
sweeraooress| 251 CRANDON BLVD. #164 2.3 STREET ADDRESS
erv.stze | KEY BISCAYNE FL seorvste | Koy Biscayne, FL 33149
TILE -V8 - - - - -+ -- [JOEeTE-. faimne 7 7 R hange [ Addition
NAME LEISCHNER, STEVEN 32 NAME
streeTanoress| 1979 DOGWOOD DR 33 STREET ADDRESS
CITY-ST-ZP WESHHELD-NT- 34.CITY-5T-ZP 5(_ ° “'c\/\ pla?us /UT =21
TLE AS [J DELETE 41 TLE v hange [ ]Addition
NAME DENIS, LYNNE 4.2 NAME
sweeTanoress| 10 EAST 53RD STREET, 30TH FLOOR 4 STREET ADDRESS .
CITY-§7-2P NEW YORK NY 44 CITY-5T-ZP /UCuJ an k A \/ /60632 P :
e AS ' [l DELETE 517ITLE 4 MThange [ Addition
NAME CIPULLY, DIANE R. 5.2 NAME
sweetanoress| 7 RIDGEWOOD DRIVE 53 STREET ADDRESS
CITY-ST-2IP BRIDGWATER CT 54CITY-ST-21P 5," OL th;‘-u T 06153
TME [ DELETE 6.1 TME J v [QChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2iF G4 CITY-ST-2P

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repgrt or supple

taf annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directer of the mr%r tion or thef receiverpr trustes empowered 1o execute this report as required by Chapter 607, Flgrida Statutes: and that my name appears in

Block 12 or Block 13 if ch.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFF|CEh OR DIRECTOR

tefea e

y-.a Y E

t with an address, with all other like em:ﬁ«ered.

T Wil R
‘Mﬂ\.&S - Mty

4' Je / 44 (3053 36i-§8LY

UL 1L

_..CR2E034 (11/98)

T Daytime Phone ¥



