FILE NOW: FILING FEE IS $61.25

" © NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 753724

1. Corporation Name

CARVER FINANCE INCORPORATED

Principal Place of Business

C/0 PAUL C. NICK
1000 TAMIAMI TRAIL N.., #503
NAPLES FL 33%0

Mailing Address

C/O PAUL C. NICK
1000 TAMIAMI TRAIL N.. #503  _
NAPLES FL 33340

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90096 040 ****6]1 .25

2. Principal Place of Business ——— 2a. Mailing Address , N 3. Date Incorporated or Qualifed
Al 2400 Tamians Vo Nl 2400 "V amiani kel No.|  08/12/1980
Suite, Apt, #, etc. ’ Suite, Apt. #, etc. 4. FEI Number Applied For
22 S\A.'l '\'Q.. 50'3) 127 Su'l‘\'e 302 650127538 : Not Applicable
City & Stgte jty & State . . 8.75 Additional
-2*3—| !& ajﬁl Q’S F(_ 2—B| ﬂ a-b‘a( 25 EL 5. Certifcate of Status Desired a Fee Required
Zip | T Country Zip ' Country 6. Election Campaign Financing $5.00 May Be
24] 3L\-\ Oa— [z MSA‘ 2] '3‘-\-\ O 3~ [a] \LSA Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
NICK, PAULC 82| Street Address (P.0O. Box Number is Not Acceptabla)
1000 TAMIAMI TRAIL N., #503 <
NAPLES FL 33940 ?
84| City FL as| Zip Gode

SIGNATURE

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registerad
otized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Sighature, typad of printed nama of ragistered sgent and title If applicables. {NOTE: Agent required when rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE STD . L] DELETE 11 TITLE [ClChange  [J Addition
NAME NICK, PAUL C. L2NAME
smeeraooress| 1000 TAMIAMI TRAIL N., #503 13 STREET ADDRESS
orv-si-z¢ | NAPLES FL 14 CITY-5T-2P
TILE PD ] DELETE 21 TITLE [JChange [ Addition
NAME LODGE, MCKEE C 22NAME
sweetsooress| 53 BROAD AVE S 23 STREET ADDRESS
OITY-ST-ZP NAPLES, FL 2. 4CITY-5T-2P
TME VD [1 DELETE 31 TME [IChange [ Addition
NaME WHITTAKER, JAMES 32 NAVE
streeTacoress| 578 13TH STREET N 33 STREET ADDRESS
cnv-st-ze | NAPLES FL 34102 34, CITY-5T-ZP
TIMLE (5 DELETE 4.1 TIMLE [ClChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY- ST-2P
TIMLE 1 DELETE 5.1 TITLE [JChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-217 54 CITY-ST-ZIP
TILE [ pELETE BATIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 64CITY-ST-ZP

T4. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to 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 ardl‘eSS. with all other like empowered.

SIGNATURE: _ | SIGNAIRY

RECPURMR

Q4D aL1-8337

0063255

ARy

CR2E037_(11/98)

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/30/49

Daytime Phona #



