~- - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTY OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEMINOLE FINANCE CORPORATION

0)

Principal Place of Busingss

Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

(TR D

21649 US HIGHWAY 19 N 21648 US HIGHWAY 19 N
SUITE 200 SUITE 200
CLEARWATER FL 34625 CLEARWATER FL 34625-2849
us us a. Date Incorporated or Qualified | 3a. Dale of Last Report
098/18/1978 02/01/1996
2. Principal Piace of Business 2a, Mailing Address 4. FE1 Number Applied For
{21 26| 59-1848241 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc B ] $8.75 adaitional
2—2| r;ﬂ 8. Certificate of Status Desired O Fea Reguired
City & State | Cily&Stale 8. Election Campaign Financing $5.00 May Be
;;I 5] Trust Fund Contribution Added to Fees
2ip | Country | Country 8. This corporation has liability for intangible tax under s. 199.032
24 25 29 30] Flarida Sfatutes Oves o
p, Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KR'ZMANSH. MBHAEL 8%| Name
5801 ULMERTON ROAD 82| Sireet Address (P.O. Box Number is Not Accapiable)
SUITE 200
CLEARWATER FL 34620 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corfporation submits this statemertt for the purposs of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Seclien 607,0505, Florida Statutes,

14, | do hereby certify that the informal:on supphed with this Hling does not quality

I am an officer ar dwaclor 6 the corparation or the recaiver or rustes empowel
appears in Block 12 lock 13'|f chapgead, g on an atlachment with an a

SIGNATURE: .

AGNATURE ANEY TYPEGOR PRINTI

SIGNATURE e e et oo eeeeame e

Slgratare:, twped o pre bz eama of regeilosed agent and e 1 applicablo (NOTE- Rugisterod Agent signature required when renstating) DATE
12, QFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1L D I oeceTe 11THLE T Change L Addition
NAMF KRIZMANICH, VINCETTA 12 NAME
szt anoness | 5715 SEMINOLE BLVD. 1 STREET ADDRESS
orv-st-ze | SEMINOLE FL 14CA1Y-ST-2P
TITLE T DELETE 21 1ME [Ichangs L] Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDAESS
CITY-S1-2IP 2 4GITY-ST1- 2P
TILE T DELETE 31 LE [T Change T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY - S1- 7P ) 34.CITY- §7-2P
TINE T oeLene 41 TITLE CTchange ] Asdition
NAME 4.2 NAME
STHEE] ADCFESS 4.3 STREET ADORESS
CITY -1 200 44 GITY-5T- 2P
Mmie [T DELETE 54 1ITLE [Jthange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty S0 e 5.4 CITY-5T-2IP
The L] peceTE 6.1 TIMLE [ change ] Acdition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-ST. 2P 6.4 CITY-ST-2P

or the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further cartity thal the

mformation indicated on this annuai report or supplemental annual report is true and accurate and that my signaturs shall have the same legal elfect as il made under oath; that

AME OF SIGNING OFFICER OR DIRESTOR

red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

‘7»!47

Dala

Daytime Phong ¥



