—

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

f Secretary of

1996

'y N [ -
[ PROFIT F*'*"?i‘-;;r?_ FLORIDA DEFARTMENT OF STATE
CORPORATION " Jét Sandre B Mortham
ANNUAL REPORT 5

DIVISION OF CORFORATIONS

State

DOCUMENT #

1. Corporation Name

SOFORENKO FIRST FINANCE COMPANY

(6)

Principal Place of Business Mailing Address

AR ARV BB

8177 OLD KINGS ROAD SOUTH % LEWIS ANSBACHER
SUIME « 4215 SOUTHPOINT BLVD., SUITE 100
JACKSONVILLE FL 32217 JACKSONVILLE FL 32216 _
us 3. Date Incorporated or Qualified 3a. Date of Last Repent
7/1995
2. Principal Place of Business _:i_’:_a. Mailing Address 4. FE! Number Applied For
{21} 26| 58-2563197 Not Agpicable
Suite, Apt. 4, elc. _ Suite, Apt. #, elc. 5. Gorlifcate of Status Desired 0 $8.75 Adc!itional
[m 27] o Fee Required
City & State | City & Stale 6. Election Gampaign Financing $5.00 May Be
';3—| 2;1 Trust Fund Contribution O Added 1o Feos
Zip - Couritry | Zip | Country 8. This corporation has liability for intangible tax under s 193.032,
24 25 29 30] Florida Statutes \dYes CINo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ANSBACHER, LEWIS
4215 S. POINT BLVD.
SUITE 100

JAX FL 32216

B1| Name

82} Straot Address (P.O. Box Number is Not Acceplatle}

83

84| City 85| 2ip Code

FL

or registered agent, or both, in ihe State of Florids. Such change was autharized by
familar with, and accept the obligations of, Scclion 607.0508, Flarida Statutos.

SIGNATURE: _

Sigriature tyrod of prited Adrme of rogistersd aget erd It it apy

11, Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office

the carparation’s board of directors. | hereby accept the appointment as registered agent, i am

csioredd Aot iy rempred v rarstg T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE POT CJoeEE ] 1.1 TITLE - () Change [ Addition
NAME SOFORENKQ, M.0. 1.2 KAME
STREET ATDRESS 8177 OLD KINGS RD § #4 13 STREFT ADDRESS
CITY-gT- 7P JACKSONVILLE FL 3 140/TY- 5729
TIMLE AS ] DELEIE 2 1TILE [ Change [ Addition
HAME ANSBACHER, BARRY B. 22 NAME
STREE] ADURESS 4215 SOUTHPOINT BLVD. 2.3 STREFT ADDRESS
Oy -5 7P JACKSONVILLE FL 24 GIY-§1- 2P
e V5D ] DELETE 3 1TILE [ Changz [ Addilion
NAME SASSARD, CHERYL LTINS
STREET ADDRESS 4215 S. POINT BLVD, #100 1.3 STREET ADORESS
CTY-51-2¢ JACKSONVILLE FL 4.4 CTY-5T- 2P
TILE ASD [] DELETE 4.1 THLE [ Change [ Addition
HAME ANSBACHER, LEWIS 12 NAME
STREET ADDRESS j:g-:(goze:ﬁﬂéw #100 43 STREET ADDRESS
e Cyvie SIET 0000018 1OEER T
me o ~05/07/96--01026--0
STREET ADDRESS 5.3 STRECT ADDAESS *##200. 00
CITy-51-21P - 5ACITY-§1-2P N
10ILE ] DELETE §.1TITLE ] Chandl? [J Addition
NAME £:2 NAME < -~
STREET ADDRESS £.3 STREET ADDRESS |
Gy -ST-2P B4 CITY-51-2IP Q* N

14, | do neraby cerlity thal Lo information suppliad with this fing is voluntasily fu-ished

appears in Block 12 or Block 13 if changed, or on ag atlachrment with an address

SIGNATURE:

certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that  am an oflicer or director of the corporation or ihe receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

7 M.0. Soforenko

’ smrimuné%ﬁbe (fOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

- 2/29/%6

Da'e:

904-737-0030

Castirie P ¥

CR2E034 (12/95)




