FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FINCA, INC.

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

(6)

LR T T

Principa! Piace of Business ) Maiting Address
1216 SOUTH SCENIC HIGHWAY 1216 SOUTH SCENIC HIGHWAY
P O BOX 545 P O BOX 545
FROSTPROOF FL 33843 FROSTPROOF FL 33843
3. Date Incorporated or Qualified 3a. Date of Last Report
09/14/1984 05/01/1995
2. Principal Place of Business 2a. Malling Address - 4. FEI Number Appliad For
[21] |26 59-2575517 Not Apploable
Suite, Apl. #, el | Sulle. ApLs. etc. 5. Certifcate of Status Desired O $8.75 Adc{itional
E 27] Fee Required
City & State L City & State &. Election Campaign Financing $5_00 May Be
a 29] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under 5 1892.032,
24 [25] |29] I30] Floriga Statutes O Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| MName
SULLWANu PAUI- STEPHEN 82| Strest Address (P.O. Box Number is Not Acceptabiea)
201 OLD AVON PARK RD.
FROSTPROOF FL 33843 &

84! City Zip Coge

FL |*

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agen!, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad agent I am
familiar with, and accept the obligations of. Section 607.0505, Florida Slatutes.

CR2E034 (12/95)

SIGNATURE _ e i o - _
Sigr erure, typeoet or ponted Fan e o risg stere 1 agant oot nte f anlecalde (MOTE Flegeaiurer Agent sugeatare racp e when rens " CATE
12, OFFICERS AND DIRECTORS 13. } ADDIT |ONS-’9HANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE D5 [} DELETE TATIE [ Change L] Addition
NAME SULLIVAN, INEZ KING 12 NAME
STREET ASORESS 1216 S. SCENIC HIGHWAY 13 STREET ADDRESS
ony-sr-2p FROSTPROOF FL ACY-gT-20
Tm.E VP [} GELETE 2 VI [ Change [ Addition
NAME SULLIVAN, PAUL STEPHEN 22 NAME
STREET ADDRESS 201 OLD AVON PARK ROAD 2 ASIREE! AJDRESS
CTY-S1-2F FROSTPROOF FL 2ACTe- 3176
TINE DVP ] DELETE 3 1TINE {3 Change [} Addition
HAME KEISTER, NANCY SULLIVAN 32 NAME
STREET ADDRESS 405 NAVAJO CT. 373 STREET ADDRESS
CITY-§T-2P NOBLESVILLE IN A4CITY-51-2F
TTE DVP [] DELETE 4 1TINE (] Crange [ Acdition
NAME LITTLEFORD, JUNE ELAINE 42 NAME
STREET ADDRESS 975 FINROD WAY 435TREET ADDRESS
CITY -5 2P CASSELBERRY FL 4400TY-5T-7P
TILE PD O BELEIE 5 1 TILE [J Charge [ Addition
RAME WILSON, MARY RUTH 52 NAME
STREET ADDRESS 370 WEST B STREET § ASTREFT ACORESS
CITv-51-7P FROSTPROOF FL 54CHTY-5T-2
L:::E [] DELETE :;;:;E DVP 3 Change }p Addition
STREET ADDRESS B3 5TREET ADIRESS SULLIVAN, VICTORIA I.
o 211 E. CELESTE
Y- ST 7P £ 40Ty~ 5T 2F

ME [}
14. | do hereby certify that the information supplied with this fiing is voluntarily furrished and does not qxlalwfylm-j’%‘éimma n g&xonil%{é%), Florida Statutes. | further

certify that the information indicated on this anrual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director af the canmporation or the receiver ar trustee empawered ta execiite this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or BlockA 3 if changed, or on an attachgnent with an address.

.y

SIGNATURE: ISTTE T 485 472
E agtme Phone ¥

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PAULL S. SULLIVAN. VICE PRESTINRENT




