FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Stale
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

1. Corporabon Namg

FtRST CITY FINANCE, INC.

Suily AptTl, ol
= SRS
City & Staj#
27 A
Zip

h f\ia«—hhg ?\_ddrcss

20 SPRING 51,
SAUQUS MA 01906

Principa! Place of Businoss

20 SPRING ST.
SAUQUS MA 01906

N A

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

02/28/1995

2a. Mailing Address
28]

2 Pinoipal Prace of Businges.

280,727

M 206

4. FEI Number Applied For
e _ 04-3249921 Not Applicable
Suite:. Apt |
u s % B. Certificate of Status Desired w $a'75 Addlllonat
27] Fee Required
Cipd Stale ‘// 8. Elaction Campaign Financing $5.00 may Be
(28] Sg2e VA Trust Fund Contribution Added 10 Fees

Counlry _,

T bl S b

2ip

ks

Country

This corporation owes or has paid the cutrent year Intangible

5,4 8.

office or regislered agenl, or both, inthe Stade ol Flonda Such change was authorize

R 11 } L 29| P4 ?01 // Personal Proparty Tax due June 30. [ ves No
__ 9. Nsme and Address of Current Registered Agent v 10. Name and Addross of New Reglstered Agent

CT CORPORATION SYSTEM 81| Nama

1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
83
84| City FL ss‘ Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-pamed corporation submits this statement for the purpose of changing its registered

agont 1 am faminar wath, and accepn the obligabons ol, Sechion 60706505, Flarida Stalutes.

d by the corporation's board of directors. | hereby accept the appoiniment as tegisterad

SIGNATURE _._ . L . . N

Bignalure typed o et d nare el regreder it Al and e L appe abie {HOTE Reglstered Agent signature raguired whan reinslating) DATE =
12 T TONGERS AND Ot CTORS 7. ADDITIONG/CHANGES TG GFFICERS ANDDIRECTORS N 2| &
THLE P b otiiTE 11 TILE //r/o bR Change ™ [ Addition 2
NAME WILENSKY, DANIEL 1.2 NAME oMMZIA7C, doe v/ §
sweeTaosarss | 20 SPRING ST, 1351Reer aooRess | g0 & W
CITY-51-21P SAUGUS MA 01908 FACITY-ST- 2P S M// O/ §
TME Y oot N W TS 21TIME [4 [T Ghange ] Adaition
HAME GRAZIANO, JOSEPH 22 NAME
streer aporess | 20 SPRING ST. 23 STREET ADDRESS
CITY-ST. 21 SAUGUS MA 01906 2 4CNY-51-71 ‘ -
TLE ¢ CoTT T T T ot 31 LE [T change L) Addition
HAME BRIDGMAN, MICHAEL 37 NAME
sweet aoress | 20 SPRING ST. 33 STREET ADDRESS
CITY-5T-2 SAUGUS MA 01806 o _Maaonvszp
TME ' [ teLeF 41TIMLE L1 Change™ LT Adoition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-ST-2iP . 7 ' 44CHTY-ST-2P
TiILE . [Totieit 51 TILE [ change 1] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-21P 5.4 CiTY-51-2IP
wme |7 7 [T 6.1 TITLE [J Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-S1-2P G4TIY-SI- 2P

is: filing docy
Al repxrt

14. ) hereby cortily that the infoarmation sapplicd wi
inthcated on this annual reprart or supplhimmery,
officer or dircolar of tha corporation or the
Block 12 or Block 13 if changod, or on g

VO OF tpuste
,|(~I|Wi!i| D

QIGNATIIRE:

»ﬁilﬁﬁﬁy for the oxemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and accurato and that my signature shall have the same legal efiect as it made under oath; that | am an
powerad 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

4

/2266 2L,



