FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION

; Z‘\ FLORIDA DEPARTMENT OF STATE
)

&
{3 Sandra B. Mortham
ANNUAL REPORT . Sacretary of State
1997 e DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

POCUMENT # H01946 (3)
PRESIDENTIAL FINANCIAL CORPORATION OF FLORIDA

Principal Place of Business

10012 NORTH DALE MABRY HWY

Mailing Address
10012 NORTH DALE MABRY HWY

AR

SUITE 230. BLDG. B SUTE 200. BLDO. B
TAMPA FL 33618 TAMPA FL 3318-4425 :
us us 3. Dale Incorporated or Quelified | 3a, Date of Last Report
05/02/1884
2. Principal lace of Business ‘2a. Mailing Address 4. FEI Number Appliad For
21 2;] 5&'1569389 Not Applicable
Suite. Ap® #. olc Sulte, Apt. #, etc. i o $8_75 Additional
22 ;ﬂ 5. Cerificate of Stg!us Desired ] Feo Roquired
| Cily & Stale City & Stale 6. Elsction Campaign Financing $5.00 may Bo
23! m Trust Fund Contribution Added to Fess
2 | Country Zip Country B. This corparation has liability for Intanglble 1ax under s. 189.032,
24 25] 20 30 Florida Statules (Ives [No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
SIVYER, NEH 81] Name
220 SOUTH FRANKLIN STREET 82| Strest Addrass (P.O. Box Number Is Not Acceptable)
TAMPA FL 33802
83
84| City FL B5| Zip Code

agent. | an famibar with, anglaccept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purmsa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept |

appointment as registered

with an address.

SIGNATURE: /<

SIGNATURE __|. . AA o A

Signat B, typed o ponled narne ol regifered agent and T f apphic e {NOTE Rapistered Agent signalure required when fainstaling} DATE
12, OFFICﬂ(S AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e cD v [ ] DeLETE 1ATmE () Change L] Addition | &5
NAME GOLDSTEIN, PAUL 12 NAME %
sttt aooness | 2200 NORTHLAKE PKWY 1.3 STREET ADDRESS a
crv.si.ze | TUCKER GA 14 CITY-ST-2P g
L SD ] DELETE 21TILE [Jchange ] Addition |O
Nt LOVE, KENNETH 2.2 NAME
swerr aooress | 2200 NORTHLAKE PKWY 2.3 STREET ADURESS
arv-size | TUCKER GA 2 40ITY-ST- 2
Lt VPD ] DELETE 11 TITLE O cnange T addition
NAME NUNNALLY, HUGH P. JR. 3.7 NAME
strect aooness | 2200 NORTHLAKE PKWY 3.3 STREET ADDRESS
QY- ST 2 TUCKER GA 24.CITY-§1-21P
e VPD [T veLese 41TLE Ll Change [ Addition
NAME POST, MICHAEL J. 4 2HANE
sineet anvess | 2200 NORTHLAKE PKWY 43 STREET ADDRESS
arv-sr.ze | TUCKER GA A4 BTY-51-2P
L P LT veceTe 511LE LUl change ] Addition
NAME RICHARDSON, JOHN 5.2 NAME
srrest anpress | 2200 NORTHLAKE PKWY 5.3 STREET ADDRESS
orv-st-ze | TUCKER GA 5.4 CITY-ST-2P
THLE ] DELETE 6.1 THLE [T Change ] Addition
NAMF 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
CITY-ST-7IP 7 . 6.4 CITY-51- 2P
14, i do hereby cettity that the information supphegagt-4h CAot gublify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

? £ repefl is true and accurale and that my signature shall have the same legal ffecl as It made under oath; that
o Fusies empoweared 10 execute this repon as required

Chapter 607, Florida Statutes; and that my name

¥ /3/97 210491~ 2345

y G ! ! o W
SIGNATLMN CER OR DIRECTOR

Date Daytirre Prona ¥



