SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g Vi FLORIDA DEPARTMENT OF STATE
CORPORATION & :
ANNUAL REFPORT &

1996 =
DOCUMENT # F94000004411 (4)

1. Corporation Name

FREEDOM FINANCIAL CORPORATION OF INDIANA

Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

£.0. BOX 027 P.0. BOX 027
LOUISVILLE KY 40201 LOUASVILLE KY #0201
3. Date Incorporaled o Qualhed 3a. Date of Last Reporl
2. Principal Place of Business ' 2a. Mailing Adaress ’ 4. FEI Number A Arar
;1 . o E‘ . i 35'16347% 'ﬂo[ Apphcable
Suite, Apt #, etc Suite Apt #, etc i
Y [ r 5. Certificate of Status Desired ] $8.75 Addtional
22 2ﬂ Fee Reguired
City & Stale | Ciyd&Sate §. Election Campagn Financing [:] $5.00 May Be
?C;I 2ET| ) B Trust Fund Contributron Added to Fees
ip | Country 2w Country 8. Th.s corporation has hability for intangible tax under s 199.032,
124 2] 29| 30 Florida Statutes  [dvesflme
9. Name and Address of Current Registered Agent 10. Name and Addraess ol New Reglstered Agent ]
81| Name
BREWTON, WILBUR E i . .
225 S, ADAMS STREET, STE 250 82| Street Address (P.O. Box Number is Nat Acceptatile)
TALLAHASSEE FL 32301 o -
EY] City FL ssl Zip Cade

11, Pursuan: 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statmes, Ihe above -named carporation submits this statement far the purpose of changing its registered
off-ce o registercd agent o both, in the Stale of Florda Such change was a.thovized by the corporaton's board of directors | hareby accept the appointment < regislerad
agent. | am familar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE  _ e e . U

St geane typ B o or el e o cpent aned L | appie il (HOTF Fa LinfE
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 1 &
nILE [ [] orure 11 ILE [T Cnange ™ TT Additir | g5
NAME COLLETT, WB 12 NAME 3
streer sooaess | 7329 MARSH TERRACE 13 SIREET ADDRESS &
CITY-§1-7P PORT ST LUCIE FL TACHY-ST- 1P &
TITLE VvsD U] pecere PRI [T Grange [ agdean |©
NAME COLLETT R, W B 22NAME
srager ooress | 7320 MARSH TERRACE 2 ASTREET ADDRESS
CTY-ST-2IP PORT ST LUCIE FL 2 40Ty-S1- 7P
e VD 7 [C] beeere STNIF [T Crange” ] cdicn
NAME HENSLEY, TIMOTHY L 32 NAME
sireeTaooress | 714 DENHAM LANE 33SIRFET ADDAESS
CTY-ST-2IP CHARLESTON IN 34 GITY-51-2F
THLE D ] oecene 41T0LE ] change [ ] Adosien
NAME HURD, ROBERT L 4 2 hAME
staeet anoress | 7 PARTRIDGE RUN 43STREET ADDR:SS
Oy S1-2P WARREN NJ 4401V 5T-2P
TILE v 1] oecere 5UHNE [T Change [_] Additon
NAME COLLETT, HILDA M 52 NAME
sreeeraomaess | 1333 TEMPLE JOHNSON RD. 5 ISTREET ADDRESS
CINY-ST-21P LOGANVILLE GA §40IT7-51- 7 N
TTE D DELETE 61710LE [_| Change [_| Addition
NAME €2 NAMF
STREET ADDRESS £ 3 STHEET ADDRESS
CiTY-§T- 27 64CIT¥-51 2P 1

44, | da hereby cerbily that Ine mfarmat.on sx;p;»‘(é(l with this fl.ng is voluntarnily furnished and goes nal qualfy for the exemplan stated in Section 119 07(3)(k). Floricla Statutes |
furlher certify that the irformatan ind-calea on s annuak repart of supplemental annaal repart is true and accurale and that my signature shall nave the same legal eftect as
made under oath that | arm an oft.cor or direator of the corporation or the receiver or trustee grmpowered (o excoute tnis report as required by Ghapter 617, Florida Statutes, and

fhat my rame appears in Block 12 or Block 13 if changed, or on gh attachment with an ad
SIGNATURE: / 7 p%// Pro - S9S=720!
o OR PRINTED NAME QPEIGNING OFFICER O DIFECTOR T oa o T e e ’

SIGHATURE AND TYP




