FILE NOW: FILING FEE IS $61.25

NONPROFIT per ‘f'“»}a\ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 CadpY

ANNUAL REPORT

1996 he .4

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753754 (4)

1. Corporation Name

CARVER FINANCE INCORPORATED

AR TR RO

Principal Place of Business Mailing Address
C/O PAUL €. NICK G/0 PAUL C. NICK
1000 TAMIAMI TRAIL N.. #503 1000 TAMIAMI TRAL N.. #503
NAFLES FL 33340 NAPLES FL 33340 3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1980 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE: Number Applied For
[21] 26 650127536 Not Applicable
Suite, Apt. #, X ito, . #.etc. iti
uite, Ap st | Sulle, Aot #. et 5. Certificate of Status Desired 0 $8.75 dditionat
?21 27] Fee Raquired
City & State | City & Stale 6. Election Campaign Financing $5.00 May Beo
E 28] Trust Fund Contribution O Added to Faes
Zip Country __Zp Country 8. This corporation has liabfity for intangible tax under s. 199.032,
[24] [25] 20| 30] Florida Statutes [ ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NICK. PAUL C 82| Street Address (P.O. Box Number is Not Acceptabila)
1000 TAMIAMI TRAIL N., #503
NAPLES FL 33940 83
B4] City FL 85| Zip Cove

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abeve-namad corporation submits this Statement Tor the purpose of changing its registared office
o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . R J— e
Signature, typed or printed nane of registered agart and tUs if apiphcatie {NOTE: Regislered Agent signalu’a raquired when reinstating} DATE fo'--
12. OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE S$TD [CJDELETE 1111LE [QChange ) Addilion | —
KAME NICK, PAUL C. 1.2 NAME 5
sReerAnoress | 1000 TAMIAMI TRAIL N., #503 1.3 $TREET ADDRESS &
CITy-ST-26 NAPLES FL 33940 1.4 GITY -5T-2IP &
TILE VD [JCELETE ZATNLE [IChange  [] Addition O
NAME MCKEE, C LODGE Il 22 NANE
streeraooress | 53 BROAD AVE 8§ 2.3 STREET AGDRESS
CITY-§T-2IP NAPLES, FL 33840 2.4 CITY-51-2P
TITLE DP [C]DELETE A17ITLE [JCtange [ Addition
NAME CANNON, JOHNNY 32 NAME
street aooess [ 508 13TH ST., N. 3.3STREET ADDRESS
CITY-ST- 2P NAPLES FL 33940 34 OTY-S1-2P
TITLE [_JDELETE 41TITLE [change [ Addition
NAME & 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P 44077 -ST-2IP
TITLE CJDEi£TE 51 TTLE [Change [ Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CITY-8T-2IP 54CITY-§1-2iP
TITLE [CIDELETE &1THLE [IChange  [J Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2IP 6.4 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or frustee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 5. feod 7 w29 gz (G404 84404
i¢] IREQTOR 4"‘,6&; ff-‘ Dayl%e Prone ¥ b ’Jo




