FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT £TE By
a o

CORPORATION Ay Jan 29 1997 8:00am

o7 CVISCN OF DOPORATIONS Secretary of State

DOCUMENT # J8507 (0)

1. Corporation Name

SECOND CHANGE FINANCE, INC.

RV AN AR

Principal Piace of Business Mailing Addrass
% DOROTHY DILLENKOFFER % DOROTHY DILLENKOFFER
21649 U.5. HWY. 1B N, 21649 US. HWY 18 N.
CLEARWATER FL 34625 CLEARWATER FL 346252068
3. Date Incorporated or Qualifiedd | 3a, Date of Last Report
07/24/1887 04/04/1096
2. Principal Place of Business 2a. Mailng Address 4. FE!Number Applied For
21 26| 5g-2620219 Not Applicable
Suite, Apl #, ele. Suite, Apt. #, etc. " $8.75 Additional
M 7l 5. Ceriificate of Status Desred [ Foo Required
City & State City & State 8. Election Campaign Financing $5.00 may eo
;;I ?81 Trugt Fund Contribution 0 Added 1o Fees
op | Counlry Zip Countey 8. This corporation has liability for intangible tax under &. 199.032,
m z.ﬂ ;;I m Florida Statutes Ovee o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COHRS. DENIS A. &1] Name
21849 US. HWY. 19 N. B2} Street Address (P.O, Box Number is Not Acceptable}
CLEARWATER FL 34825

83

84| City FL 8s
11. Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this stalement o the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE . .. ererresn e
Stgoature, tepsc) oF prtod ame of rogisterod agent ang o i apphoable INGTE- Regisiered Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DPS T peLETE 11TITE [ Change T Addition
NAME KRIZMANICH, MICHAEL G. 1.2 NAME
steee) pokess | 21649 ULS. HWY. 19 N. 1.3 STREET ADORESS
orv-s12e | CLEARWATER FL 34825 14 CIFY-§T-2
e [T oELeTe 21 TME [ Fchange LT Addition
NAME 2.2 NAME
STREEY ADDRESS 2 3 STREET ADDRESS
GIT-S1-2P 2 ACY-ST- 29
T T oeLETE 31 TALE .. [Ferange [T Addition
NAME 32 NAME A
STREET ADDRZSS 3.3 STREET ADDRESS
£t ST 7P - 3.4 CITY-5T-2IP
e [J oecEre 41 TTLE [ Changs ] Addition
NEME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITr-51-2P 4.4 CITY -51-2IP
M [T OELETE 51T {1 Change L] Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
Cy-57.2I° 54 CITY-8T-2P -
THLE T veCETE 617TNLE [JChange ] Addition
NAME 62 NAME
STREET AJDRESS 63 STREET ADDAESS
Cly-St-z2p 64 CITY-ST-2IP
14, | do hereby certdy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the

informalion indicaled on (his annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
tam an othcer or direstor of the corporahon ar the raceiver of trusiee empowered to execute this raport as required by Chapter 607, Florida Siatutes; and thal my name
appears in Block 12 or Block 13 if'changgd, orpn an atizchment with an adgyess.

Yodtaz

CR2E034 (9/96)

SIGNATURE:
FICER OR DIRECTOR Dare Daytime Phane #

NATURE AND TYPEDOR PRIN]



