FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Ry e | Feb 05 1998 8:00am

1998 < DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F97000001175 (5)

1. Corporation Name

3RD FINANCIAL SERVICE CORPORATION

AL MDA

Principal Place of Business Mailing Address
762 MALLISON AVENUE 762 MALLISON AVENUE
AKRON OH 44307 AKRON OH 44307
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1997
2. Principal Place of Business ’iT Mailing Address 4. FEI Number Applied For
[21] 26 34-1754543 Not Applicable
Suite, Apt. #, ele, Sulte, Apt. ¥, ete. _ X $8.75 Additional
-2;] -z?l B 5. Certiflcate of Status Desired [ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
‘:El E' Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EF ;9'] EI Personal Property Tax due June 30. Cives Elno
8. Mame and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 8t Name N/ A
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84 City FL '35| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida S:atuteé. the abova-named corperation submits this statement for the purpose of changing its registered
oifige or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Jamiliar with. and accept the obligations of, Section 607.G505, Fiorida Statutes.

SIGNATURE LA - , R

Signature, 0 ¥ad & X 1iad name of zagisternd agent and tie f applicable (NOTE: Registerad Agant signatra requirsc when reinstating) DATE L
12, CFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE PCD L3 DELETE 11 TLE [xz Change  [_] Addition

PCD
NAME PARKER, RUBY L 1.2 NAME
ERTICK PARKER
seer anpiess | 18317 HAZELWOOD AVE 1.3 STREET ADDRESS
CLEVELAND OH 863 CLIFFSIDE DR.
CITy-87- &P R 14 CITY-31-2IF ATTAON OLT '
MLE S [T oeiere 21TIILE it A [T Change [ Addition
NAME PARKER, TRACY 27 NAME
sreer sopress | 863 CLIFFSIDE DR 23 STREEY ADDRESS
CITY-§1- 2 AKRCN OH 2, 4 QITY-ST- 1P
TITLE [ oEETE 31TILE T T Change |1 Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CIrY-ST-ZiP __ Nascmy-sr-ap )
FITLE [T DELETE 44 TITLE [J change [T Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STAEET AGDRESS
CITY-51-219 4.4 CITY-ST-2IP ]
mMiE [ 1 DELETE 54 TITLE [Ichange [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP N sacmv-sr-zR
TIMLE [ T DELETE 61 TIME [J Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS // 6.3 STREET ADDRESS
GiTY-ST. 2P Pty ) 6.4 CITY-§T- 2P
JAvith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the informatian

14. | hereby cerlity that the Information 5
indicated on this annual reporivg i
officer ar diractor of the corparatien
Block 12 or Block 13 if change

SIGNATURE:

#ntal annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
stee emp d {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

U BARKER, 1-21-9g 330-535-6005

T — T 1

CR2E024 (10/97)



