FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Marthamn
ANNUAL REPORT Secretary of State
1996 : 4 DVISION OF CORPORATIONS
_|
DOCUMENT # 47706 (1)
1. Corparation Name
MAY FINANCIAL CORP.
4458 WOODMERE AVENUE 4458 WOODMERE AVENUE
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/30/1975 05/23/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
|21] 3 26! 59-1615346 Not Appicabie
Suite. Apt. #, ett. Suite, Apt. #. &1 5. Certificate of Status Desired ] $B'75 Additional
22 E] Feo Required
| City & State | City & State 6. Election Gampaign Financing 0 $5.00 Mmay Be
23—1 28[ Trust Fund Cantribution Addad 1o Fees
- 2 - Country I Zip Country B. This corporation has liability for intangible tax under s 190.032,
Lﬂl 25] é;] ;ﬂ Florida Statutes [ Yes No
Q_" o, Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
MAY, PHILIP S., JR. 83| Eiost Address P.0. Box Nunioer is Nat Acceplabie)
4324 MCGIRTS BLVD
JACKSONVILLE FL 32210 8
B4{ Cuy 85| 2 Code
FL ||

I 11, Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE | o i o - J O
Sigraiure, typad o prnted name of registerec agant and bk ¥ anpis, NOTE Ragistersd Agent signature recuirecl wnar renstatingt nATE ﬁ
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD 1 DELETE 11 TINE [ Change [ Addition |+
NAME MAY, PHILIP S., JR. 1.2 NAME 3
STREET ADDRESS 4324 MCGIRTS BLVD 1.2 STREE? ADDRESS &
LTy 5T AP JACKSONWVILLE FL 14CI1Y-51-2F &
TITLE [] DELETE 2 11ILE [3 Change [ Adddtion O
HAME 2.2 NAME
STREEF ADDRESS 29 STREET ADDRESS
CITY-ST- 2P ZACITY-$1-2P
HILE [ DELETE 33 TITLE {QJ Change [ Addition
NaME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
GINV-§1-2IF A4 CITY-SI-2P
TiTLE [} DELETE 4 TILE [0 Chenge  [1 Additon
NAME 42 NAME
STREET ADDHESS 43 STREET ADDRESS
| ciy-si-aw 440TY-5T-2P
TILE [] DELETE 5 1ITLE [3 charge [ Addition
NaME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CHY-ST- TP
TIILE [ DELETE 6 1TITLE [ Change [ Addilion
NEME 5.2 NAME
STRIET ALIDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64CITY-51-2P

[ 14. I do hareby cerify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemnption stated in Section 110,07 (3)k), Farida Satutes. | furlher
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or din r of the carparation or the receier or trustec ampowe:rad/1 execute this report as required by Ghapter 607, Florida Statutes; and that my name

appoars in Block 12 or Biock 3 if 0 y an attafhment With an address
) Ny ? :
[ YR (843912978
ECT [

SIGNATURE: . [ AL R K o o orrmemiacieci
SIGNAT! F;E le‘Nli ‘[YPE P;ILITE A‘Eﬁ SE"NG OFF&EE_ Jayt me Findig

=




