FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S Sl FLORIDA DEPARTMENT OF STATE
CORPORATION /

ANNUAL REPORT % ]

1996 ""‘“"“ﬁ

P

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J41292 (0)

1. Corporation Name

POLK FINANCE, INC.

Y

9. Name and Address of Current Registered Agent

Prncipal Place of Busness ”Mann;; Aricm;q
1420 WEST MEMORIAL BOULEVARD 1420 WEST MEMORIAL BOULEVARD
LAKELAND FL 33301 LAKELAND FL 33801
3. Dae Incorporateda_—ﬂuahfed 3a. Date of Last Repont
S | 11/06/1986 02/02/1995 o
2, Principal Place of Busingss 2a. Mailng Adehress 4, FE} Number Apphed For
) R . _2_6J [ o 59'2732775 - Nat Applicatls
Suite, Apt. #, elo. | Suite Apt. #, 5. Certiicate of Status Desirod | $3.75 Additional
22 27] Fee Required
City & State | Ciy & State: 8. Election Campaign Financing O $5.00 May Be
[El o 28| o _ Trust Fund C_c_)_rjlrlhution - Added to Fees
FAs) __ Country | 2 __ Country 8. This corporation has habiity for intangible tax under s 199.032,
[24] 25] 29| ao| Flarioa Statutes O ve: CINo

11. Pursuanl to the provisions of Sections 607 0602 and i
or regpsterad agéant, or botn, in the State of Florda Suoh change was
familiar with, and accept the abligations of, Saction 607.0505, Florda Statutus

SIGNATUAE

o 81 Narme h
ADMS, JAMES L, JR. 82| Strect Address (PO Box Number 1= Nol Acceptatile)
451 LONE PALM DRIVE S
LAKELAND FL 33801 83
84| Cuy FL 85| Zip Code

13 Stal.ites, e above named corparalion subiiits this statement for 1he pu pose of changng 1t regelered ofice |

authonzad by the corpuation’s board of drectons | hereby accept the app antment as registered agent. b am

CR2E034 (12/95)

Sl & 0 Pt o g el e Lt aed B 1A g e CHIITE Bt A s e e it W et by “eal
2. OFHICERS AND DREGTCRS 13, . ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 17
TIIE PD [T DELETE 1 1TITLE (] Cnange [ Adetton
NAME ADAMS, JAMES L. JR. 17 NAME
sweeel anoress | 1420 WEST MEMORIAL BLVD 13 STREF | ATORESS
Oy -§T-2P LAKELAND FL ) 14011751200 . N
THLE D [ bELETE FRRTIIN [} Change [ Additon
NAME ADAMS, STEPHEN R. 22 NAME
stheer aooness | 1420 WEST MEMORIAL BLVD 23 SIREET ATDATSS
Clv-81-20 LAKELAND FL o o 240y ST 2w }
ITLE D ] DELEIE ITNF [ Cnange ] Addition
NAME ADAMS, SHERYL L. 32 MMM
steetaonress | 1420 WEST MEMORIAL BLVD % STHEET ADDRFSS
Gy - 5121 LAKELAND FL B o o Bssomesimwe
TITLE D [C] DeLERE 41 TILE [] Change  [] Additiar.
NAME ADAMS, LYNN A, 47 NARE
sreeT anorsss 1 1420 WEST MEMORIAL BLVD 43 STREE! ADDRESS
CiTY-ST-25 LAKELAND FL _ o o 1a0ry-50 ap
TITLE D [ GELETE £ 1TILE [ Chargr [ Additon
NAME ADAMS, KAREN 57 NAME
seer aorzss | 1420 WEST MEMORIAL BLVD &3 SIREET AMDRESS
CTY-S1-2 LAKELAND FL o N FTLEE )
TILE ] DELETE 6 1 TiTiE [] Cnange ] Addition
NAME " 62 NaML
STREET ADDRESS B35 RETT AIDRESS
Ty ST- 20 j B4 CITY-SI-2IF

oath; that | am an officer or di

appesrs in Block 12 or Fio -hangea‘ or pa “:‘”l with 3
SIGNATURE: &= é ok

"SIGNATYRE TYPETUA PRINTED NAME OF SIGNING OF FICER OF DIRECTOR

cldress,

O af the Corporation or the recesor of trustes empowenad 1o executr this report as

14, | do hareby certify that the information supplied wiliy this fiing s voluntarily furmished and does not qual®y for the exefﬁphorw stated in Section 119.5'7(3){&;1. Florida Statutes. | further
cerlty that the information irdicated on this annudi repo 1 or sapplormentad annua! report is true and accwate: and that my signature shall have the

same: lega’ effect as if made under

(Lo Pres £

requred by Chapter 607, Flonda Slabwtes; and that my rame

5[0 y-Lg2-110




