FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Ao FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 6 1 99 7 8 : O O am

CORPORATION
Secrelary of $tate

ANNUAL REPORT
1997 ONISION OF GORPORATIONS Secretary of State

POCUMENT # 5209360 (0)
INDEPENDENT FINANCE CO., INC.

Principal Place of Business Mailing Address

1151 NW. 7TH AVE EXT 1151 NW. 7TH AVE EXT.
P.0. BOX 694220 £.0. BOX 64220
MIAMI FL 33269 WMIAMI FL 332881220
3. Date Incorporated of Qualified | 3a. Date of Last Report
04/01/1977 05/01/1996
2. Principal Place of Rusiness 2a. Mailing Addrass 4. FEI Numbsr Applied For
. ’
al iS5 KW TER Ave axT 26] PO Boy LGYaR D , 59-1856200 . Not Applicable
Suite, Apl ¥, etc Suite, Apt. #, efc. - "~ $8.75 Addttional
” ﬂ -| 8. Certificate of Status Desirect 0 Fes Required
Cily & State City & State : 8. Elsction Campaign Financing $5.00 Ma
= . d L y Be
2 MiAMI, FL 2a] MIAMI , FL. Trust Fund Contribution O Added to Fees
P L Country Zip ot Country 8. This corporation has liability for intangible tax under . 199,032,
2] 53109 25| 20] 23261320 {30} , Floricia Statutes X ves_ 7 No #og ATTACHES
0. Hame and Address ol Current Reglistered Agent 10, Name snd Address of New Registersd Agent
TWOROGER, KENNETH F. B Name rel corp
2651 NORTH FEDERAL HIGHWAY 82| Sueet Address (P.O. Box Numbser is Not Accaplable
FT. LAUDERDALE FL 33306 200 Laura Street, The Greenleaf Buflding
a3
% City 7 Zi£ Code |
~.__Jacksonville FL || 32202-35217
11, Pursuarnt to the provisions of Sections 607,0502 and 607.1508, Fiogda Statutes, the abowg-nargd corporation submits this statement for the purpase of changing ks registered
oflce or regslered agant, or both, in the State of Flori uch chavge was d\ghorized by rporation's board of directors. | hereby accept the appointment &s registerac
agent Y am farmsliar with, and accept the obligations of, wom, B0 ,
sianatune _ Martin A, Traber, Esq. 4/21/97
Slgnature lyped or pintd name of regislarad agent and tite d applical : i Prilure requiréd when reinstating) DATE
12. OFFICERS AND DIRECTORS . ¥ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THIE DT B DELETE 111MLE Ll Change  [TFAddtion | &
HAML TWOROGER, THOMAS M. 12 RAME §
sweitanoess | 47169 NW. TTH AVE EXT 1.3 STREFT ADDRESS o
CITY-S1 -7 MIAMI FL 14 CY-51-21p o
L s I oecete 211LE S P change ] Addition | O
MM GRAHAM, ALLYSE F, 22 NAME GAAHAM, ALLYSE F,
sttt anoness | 17951 NW. TTH AVE EXT aastaeeranomess | 481 NVW.THh Avé EXT
CITY-$1. 76 MIAMI FL 2 4 CITY-5T-2P MIAMY, FL 831 ¥
TILE [T DELETE 3YTLE ’ [T Change L Addition
H4ME 32 NAME
SIREET ADDRLSS 34 STREET ADDRESS
Y-St e 34, LY-ST-2P
THLE T oeLETE 41TTE [T crange  LJ Addition
HAM 4.2 NAME
STHEE| ADDRESS 43 STREET ADDRESS
Giry-§l - e 44 CITY-51-21
TIILE [T DELETE 51 TITLE L] Change [ Addition
HAME 52 NAME
STHEE | AUDRESS 5.3 STREET ADORESS
CITY-51- P 54 CITY-ST-2IP
THLE L) peLETE 6.1 TITLE E change LT Addition
HAME 6.2 NAME
STHEE| ADDRESS 6.3 STREET ADDRESS
iy -S1-pP B4 CITY-ST1-2IP
14, | do hereby cerdy thal the information supphed with this fiing does not qualily for the exemnption stated in Section 118.07(3)1). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
1 am an officar or director of the corporation or 1ha receiver or truslee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE: | (Wbes 0 Mal Alljie FGRNARM, SEc. 3oty 308-653-333

ATURE #HD TYPED OR PRINTEC NAME OF BIGNING OFFIGER GR DIRECTOR Yoate Taylime Prons ¥




