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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State ' Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F95000004609 (2)

1. Corporation Name

SUMMIT FINANCING INC. )
212 §. TRYON ST, STE. 500 212 5. TRYON &T.. STE. 500
CHARLOTTE NC 26201 CHARLOTTE NC 28261
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 09/21/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
3 . 2] 56-19406828 Not Applicable
Suite, Apt. #, etc Suite, APt #, elC. B
*~I e e e H e AP e B. Ceriticate of Status Desired ] $8.75 Aaditional
F*] ] ﬂ - Foe Required
City & State | Cityd State 8. Election Campaign Financing $5.00 May Be
E;] _ 20-1 7 Trust Fund Confribution Added 10 Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
24 ?51 - 29—I s ;l Parsonal Property Tax due June 30, Dves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in the State of Horida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoindment as registored
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE __ .
Stgratute o ow ptntend hane O fegrateasd ageat gond title i appieatie (NGTE Reglstered Agent signatue tequired whn rainslating) DATE
1z " OFFICLIRS AN Tt CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VT ) [ OELETE TATILE [JChange  [J Addition
RAVE SCHWARZ, MICHAEL L 1.2 NAME
sreer aobress | 212 S, TRYON ST, STE, 500 1.3 STEET ADDRESS
CY- -2 CHARLOTTE NC B ) 14 CITY-ST- 2P
TME v§ [ DerETE 24 TMLE [CJchange ] Addition
HAME MALONE, MICHAEL G 22 NAME
smeeraooniss | 212 8. TRYON ST, STE. 500 23 STREET ADDRESS
CiTY-S1-21P CHARLOTIENC 2.4CITY-ST-2P
i [1) T orcere 31 TILE [T change™ [ Agdition
NAME DAVENPORT, STEPHEN H JR. 3.2 NAME
sreeTaopress | 212 S TRYON ST - SUITE 500 3.3 STREET ADDRESS
CITY-S1- 2P CHARLOTTE NC 34, CITY-5T- 20
TILE P [T pELETE 43 TITLE [ change [ Aadition
NAME PAULSEN, WILLIAM F 4 2 NAME
sreeraboress | 212 S TRYON ST - SUITE 500 43 STREET ADORESS
CITY-ST-21p CHARLOTIENC . 44 QIIY-5T-2IP
TILE 7 veLeTe 51TLE 7 [ change 1A Aadition
NAME 52 NAWE L Tohns C, r?700nRs. _‘
STREET ADDRESS S3STREET ADDRESS | 2=/ 2 &7, T T Ry o S+ —Su l‘/-é Jéo
GiTY-$1- 218 54 GITV-S1- 2P Chon o fée , VY Ca W}g_{
TITLE IRPHEG] 6.1 TITLE 4 [J change [ Adaition
NAME £:2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
LTy St-2ip 64CTY-ST-21P

CR2E034 (10/97)

14. | hereby certity that the information supplied with ths fiing does nol gualily for the exemﬁtion staled in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatod on this annual repor or supptemental annuat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diroclor of e corporalgn or Lhe receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it change

[

on ;lELlfij:IulYmﬂil/\wjh an address. g_gA 'l} (, ' mooﬂé %M{ Té;a f’@ai/‘

— R B ER D BOIMTER b asiE e it s

SIGNATURE:




