FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DVISION OF CORPORATIONS

POCUMENT # J28335

AMERICAN BUSINESS FINANCE, INC.

(4)

Mailing Address

5341 SARAPOINT ORIVE
SARASOTA FL 34232

Principal Place of Business

5341 SARAPOINT DRIVE
SARASOTA FL 34232

FILED
Mar 05 1998 &:00am
Secretary of State

MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

08/11/1986
2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] S b 26] SF A 59-2712583 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
Ap P §. Certificate of Status Desired O $8'75 Addltional
’E’ ;I Fee Requlred
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] .S,M s ‘V/-‘L 2_9] ;] SM“S & fa" Personal Property Tax due June 30, Bs [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KNAPP, GLEN A. B1( Name
5341 SARAPOINT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
84| City FL lasl Zip Code

office or registered a
agent, | am famlll

and acggpt fh# obligations of, Saction 807.0505, Fiorida Statutes,
o e

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
gent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

228099

SIGNATURE 7

gfol and Wl if applicarie (NOTE' Reglsterad Agent signature required when relngtaling} BATE ¥ f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
me PD | mEEGE 11 TITLE O Change 7 Agsition |
NAME KNAPP, GLEN A. 1.2 NAME §
stoeeraporess | 5341 SARAPOINT DRIVE 13 STREET ADDRESS g
CTY-S1-2P SARASOTA FL 14 CITY- §1-21P 8
e [T DELETE 2ATIE [ Change L] Addition | O
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2tP 2. 4CNY-ST-7P
TLE [T oetere 31 TLE [ change ] Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57- 2P 44 CITY-57-21p
TITLE [ oecee A1TME J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
e ] DELETE 517TITLE [T change ] Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADGRESS
CITY-§T-21P 54 CITY-§T-71P
TE ] OELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 26 6.4 CITY-5T-2F

indicated on t

Block 12 or Block 13 if changed, grsen Wres&
o % r A YV, vy

14, | hereby certifg that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the game legal eifect as if made under oath; that | am an
officer or director of the carporation or the recaiver or trusles empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeaars in

:;«IO_-. J.jfv jMu/ul.

g S od 90 o 2rrracH



