.

FILED

PROFIT
CORPORATION
ANNUAL REPORTY

1998

Secretary of

FLORIDA DEPARTMEN
Sandra B. Mol

(VISION OF CORPORIRTIONS

F STATE
im
St

Secretary of State

DOCUMENT #

1. Corporation Name

F96000002672 (1)

THOMCO FINANCE, INC.
Principal Place of Business : Maihing Addross
PO BOX 223035 PO BOX 723035
ATLANTA QA 31139 ATLANTA GA 31139

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28]

2. Principal Place of Busingss ia. Mailing Address 4. FEI Numbar Applied For
[21] 26] 58-1708635 Not Applicable
-;[ Sulte, Apt. #. otc. p Suite, Apt #, etc. 8. Certificata of Status Dasired a si.;sﬁ::ﬂ:t;nﬂl

City & Stats T ‘Cily & Siate 8. Elsction Campaign Financing $5.00 May Ba

Trust Fund Contribution Added 1o Fees

SIGNATURE

23]
Zip Country Zip Country 8. This corporation awes or has paid the curient year Intangitile
;‘ 2_5] ;ﬂ 30 Persona! Property Tax due Juna 30, Clves [no
9. Nam# and Address of Curren! Registered Agenl 10. Name and Address of New Reglistered Agent
a
INSURANCE COMMISSIONER Name
THE CAPITAL 82| Stieel Address (P.O. Box Muber is Not Accepiable)
TALLAHASSEE FL 32399-0300
B3
84| Cily FL 85| Zip Code
11. Pursuant [o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registerad

affice ar registored agant, or both, in the Stata of Floridi. Such change was authorized by Ithe corporation’s board of directors. | hereby accepl the appaintment as registered
agont. | am familiar with, and acceyi the obligatons of, Section 607.0505, Fiorida Statutes,

indicated on this annual 1eporl or supplemental annual report is frue and accurat
officar or director of the corporanon of the recoiver or usloo em

Block 12 or Block 13 if changgra, or on &n attachmant
SIGNATURE: J ary Q . [

Signanre. typed oF prnted i of mg‘-.rm;n sl ang et i1 Hpple Able ) (NOTE Reglstered Agenl signature required whan rainstating) DATE
12. OI'TICE HS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCD [Joreete 11 TTLE [T Change [ Addition
NANE VAUGHN, GARY C 12NAME
seed aporess | 3579 CHESTATEE DR. 1 3SIREET ADDAESS
CiTY-ST-2P MARETTA GA 14TV -$1- 7
TILE vD [J oeLere 21TIMLE [ change [T Addition
Y THOMPSON, GREGORY 5 22 NAME
sweer aooness | 3761 PARIAN RIDGE RD., N.W. 23 STREET ADDRESS
EITY-S1-2P ATLANTA GA 2 4 CITY-ST-2IP
TITLE ™ 7 peLene 31TIE [Jcrange L3 Addition
NAME THOMPSON, SCOTT G 32 NAME
staeer aooness | 421 HOLLYDALE CT., NW. 4 STREET ADDRESS
CY-S1- 2 ATLANTA GA 34.CUTV-§1-21P
THLE SD [ DELETE 41TLE [T Change [T Addition
NAME BRYANT, NANCI E 4.2 NAME
seeTooness | 410 KATHERINE LANE 43 STREET ADDRESS
GirY-ST-2P WOODSTOCK GA B £4TTY-5V- 2P
TILE T A G 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEI ADDRESS
CITY-§1-71P 54 OITY- ST-2IP
TIE [ Decre 61TILE [Jthange ] Addition
NAME 62 NAME
STREET ADDRESS j: STREET ADDRESS
GiTy-S1-29 CITY-§T-2P
14. | hareby certly that the information supphad with this filing dooes nat qualify for thef:xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

ored 10 execqo this repart as required by Chapler 607, Florida Statutes; and that my name appears in

May 01 1998 8:00am

CR2E034 (10/97)



