FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000004411

1. Corporation Name

FREEDOM FINANCIAL CORPORATION OF INDIANA

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90174 032 ***150.00

P.0. BOX 3027

Principal Place of Business

Mailing Address
2669 GHARLESTOWN RD

AN

LOUISVILLE KY 40201 SUITE D
NEW ALBANY FL 47150 DO NOT WRITE IN THIS SPACE
us .f_::- 3. Date Incorporated or Qualifed
08/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 28] 35-1634756 Not Applicable

Suite, Apt. &, etc.

Suite, Apt. #, efc.

$8.75 Additional

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a ;‘ 5. Certifcate of Status Desired 3 Fee Required
City & State /t? & State /l./ 6. Election Campaign Financing $5.00 MayBe
23] 28]/U € L 4 Z.ba/)g/ , I Trust Fund Contribution Added to Fees
Zip Country Zip Colintry 8. This corporation owes the current year Intangible
m ,2_5| _ZEI [;l Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BREWTON, WILBUR E
295 S. ADAMS STREET, STE 250 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
B84 City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and bile if appkcable. (NOTE: Registered Agent signature raguired when reinsiating) DATE
7. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME [ [J DELETE 14 TMLE [¥fhange [ Addition
NAME COLLETT, WB 12 NAME o
streeT aporess| 7329 MARSH TERRACE 1asTReETADDRESS | SO0 A+ Claﬂgf'! ss Ave. D’/ o9
cav-sr-ze | PORT 8T LUCIE FL 14 CTY-ST-21 DELRAy RBeach, FL 3344S
TME vsD [ DELETE 21TME 4 P hange  [] Addition
NAME COLLETT JR. WB 22 NAME
sTReeT aporess| 7329 MARSH TERRACE ssreersovness| S00 Af. Cor Gress Ade  #0/07
ervsrze | PORT ST LUCIE FL vt | DelRay deedy  F L 3345
TILE viD 3 DELETE 31 TME 1 [ClChange  [JAddition
NAME HENSLEY, TIMOTHY L 32 NAME
street aooress| 714 DENHAM LANE 3.3 STREET ADDRESS
GiTY-ST-2P CHARLESTON iN 34, CITY-ST-21P
TINE D [J DELETE 41 TITLE ]Change  [] Addition
NAME HURD, ROBERT L 4 2 NAME
street aopress| #7 PARTRIDGE RUN 4.3 STREET ADDRESS
CITY-87- 2P WARREN NJ 4.4 CITY-ST-ZIP
TME v D DELETE 5.4 TITLE [1Change  []Addition
e COLLETT, HILDA M 5.2 NAME
streeTaooress| 1333 TEMPLE JOHNSON RD. 52 STREET ADDRESS
CITY.ST.2P LOGANVILLE GA 54 CITY-ST-ZIP
TME [J DELETE B.1TILE TJChange [ Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annug
officer or director of the corporation o : {ug

Tecegr-O

&port is true and accurate and tha

45

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legat effect as if made under oath; that | am an
&tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

fith an address, with all other like empowered.

ﬁ 2545221/

|

CR2EQ34 (11/98)

A .-
E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

| Dt




