—— |
~_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT A & FLORIDA DEFARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996 | R
DOCUMENT # 529360 (0)

S|

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

INDEPENDENT FINANCE CO., INC.

Principal Place of Busincss Mailing Address

1151 NW. 7TH AVE EXT. 17151 NW. 7TH AVE EXT.
P.0O. BOX 634220 P.O. BOX 694220
MIAKI FL 33269 MIAMI FL 33269 o e — .
3. Dale Incorporated or Qualified 3a. Date of Last Re&)ﬂ
| 2. Principal Place of Busingss T L'2}.'_"M;&iiﬁﬁﬂii’drés{g e QR ET Nomber T
2 . 25| 59-1956200
Suite, Apl. #, ofo. L Sulte Apl #, etc. 5, Certificate of Status Desirecl ] !
22 2r| e . Fee Required

City & State T T ] | -C\_l-yé‘: -S['dl({” 6. EleCh‘O‘?"l CampaigH Financ‘rng

$5.00 May Be

3—3-[ e ) Trust Fund Gontribution ] Added to Fees
Zip __ Counry ~ Country 8. This corporation has liabily for intangibk tax under 5 199.032,
24 25} SOJ Florida Stalutes Yes [INo ¥ - SEC BIRGED

....3: Name and Address of Current Re 10. Namo and Address of New Registered Agont

B - -Nanle T T T T s e
TWOROGER, KENNETH F. T —— .
2651 NORTH FEDERAL HIGHWAY Street Address (P10 Box Runvbar s ol Acceptable
FT. LAUDERDALE FL 33306 )

Zip Code

FL |*

11. Pursuant to the provisions e Snclions T w5 B67, 1508, Flonida Slatlites, the above namad corparation subimils this statement Tor e purpose of changing its regislered office

or registered anort nvida Guich change was ~ aized by the corparation’s board of directors. | hareby acoept the apponlment as registered agenl. { am
famifiar with, .. .. auiey - - a0n 6070505, Fioric
SIGNATURE _ . _ . . e L i .

e —.u:?lgr? - _ 77|{! livls f[\lﬂlt -F.it stered Agaa ?ig"il‘klf-j recired whion reinstating) DATE ’6‘
2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE DT o Soane T [ Change () Addition S
e TWOROGER, THOMAS M. 2Nk 5
STHEF 1 ADDRESS 17151 N.W. 7TH AVE EXT § 3 SIRET T ADDAESS &0
ey -51-2 Ml‘_u_'“Fl:,, e e L RIAOTY-S AR N %
e S [ DELEIE 2 1L T [1Charge [ Addiien | ©
NAME GRAHAM, ALLYSE F. 27 NaM:

STREEY ADDRESS 1?151 Nw TTH AVE EXT 2 3 5TREET ADDRESS

ovsice | MAMIRL o Neewsawe | _ o
TITLE [ DELETE AATME [7] Cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEED ADDRESS
Cily-S1-7IF 34CPY-51-29
e T TR R T e T " Ol henge [] Additin
NAME 4.2 NAME
SYREET ADDRESS 43 SIRELT ADDRESS
Y _ST-21P e et e e e o e s R AACAY-ST-2P | e o
TLE [) DELETE 51T [[] Change  [C] Addilion
NAME 5.7 NAME
STREET ADDRESS 5.3 5THtE | ADORESS
CTe-S1-20 R e RACTY-SV2P i S
TINE (] DELETE 5 1T0LE [[] Chawge  [] Addition
NAME 5.7 NAME
STREET ADDRESS 63 STREE: ADORESS
CITY-S1-2IP o BACIY-ST-7P

14, I do hereby certify that the informiation suppliod with this filing is volantarily funmished and doss not qualfy for the exernplion slated in Section 119.07(314, Fionida Staiutes, | fuiher
certify that the information ind cated en this annual rean or supplemental amual report is true and aceurate and that my signature shal have the same logal eflect as if made under
oath; that | arn an officer ar deeclor of the ccy o7 e reseiver or truslce empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc}:lsmmgo , or opeialliachment with angidress. .
] — < -y, - "
SIGNATURE:  __ Z A Y/ CF23-9¢ (3xYyeomc

TYPED OR PRINTEE NAME OF BIGHING OFFICER DR DIRECTOR Dater Aurne Prars §
THOMAS TWOROAEDR DPRFCTDENT




