| FILED
May 19 1997 8:00am
Secretary of State

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e e
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

b

1997

' DOCUMENT # JO815

1. Corporalion Mame

PERSONAL FINANCE COMPANY

(8)

Frincipal Place of Business

Mailing Address

8788 §W §TH 87 8788 8W BTH 5T
MIAMI FL 33174 HSHMI FL 331743201
us

UM

3. Date Incorporated or Qualified

10/19/1967

3a. Dale of Lest Reporl

04/23/1096

Vg Prorcipal Piace of fshness B 2a. Mailing Address 4. FE| Number Applind For
21 — 26] 65-0006713 Not Applicable

e, Apt el

Suite, Apl. #, elc.

N $8.75 Additionat

_z;l 6. Certificate of Staius Desired Foe Required

2]

,,,,,, Cily & State | Gity & State €. Eioclion Campaign Financing $5.00 May Bo
23 N 23] Trusl Fund Contribution Added to Fees
Lo Country Y Country 8. This cofporation has liability for intangible tax under s. 199.032,
24 25 28] [30] Florida Statutes [(Oves [JNo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registersd Agent
HUGO, ACEBO 81] Name
8738 sw BTH STEET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City Zip Code

FL 85

14, Parsuant o the provisions of Sections 607 0502 and 6071508, Flofida Stalules, the above-named corparation submils this statement for the purpose of changing 1 registered
ofirce or registercd agon!, o bolh. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad
agonl ) an familiar walh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
St ahan bypasd S prted sanss of regstined agent and tile £ apgicabie. {NOTE- Registered Agent signaturs required whan rainstating} DATE

K OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i Vb ] oELEre 11TITLE : [T Change ] Adaition &
Hann ACEBOD, OMNIS B. 1.2 NAME
siianoness | 8788 SW 8TH STREET 1.3 STREET ADDRESS %
CHy-S1 20 MIAMI FL 33174 14GITY-§T- 2P &
E [ T.T beietE 21TIME [ Change ] addition |0

DELGADO, LAURA 22 NAME

i e | B788 SW BTH STREET 2.3 STREET ADDRESS
ey ST AP MIAMI FL 83174 2.4 ITY-5T- 2P
e [41) [JorLete 31TME [T change ) Addition
Nt ACEBO, HUGO 32 NAME
swernaooriss | 8420 W FLAGLER ST #223-A 33 STREET ADDRESS
oY 170 MIAMI FL 33174 3407 S1- 2P

T o [ tceTe 41 T0LE [T Crange L] Aadition
KA 4.7 NANEE
SIESHLADIRESS 43 STREET ADDRESS

| onvestae | 44 CITY-5T-7IP
wie CToieT SATILE [Otrange ] Addition
NasE 52 NAME
STHEL DL A §.3 STREET ADDRESS
£ITY g1 7 54CITY-ST-7P
me | [JoEctTE 61 TLE [ Change L] Addition
NAMY 6.2 NAME
STREET ADDHESS 6 3 SIREET ADDRESS
oy 8- SACITY-ST- 2P

14. | do hereby certify that lhe,m!drmatior@\pued wilh this_[Hfg does pot qualify for the: exemption slated in Section 119.07(3)(i), Florida Stalules. | further certify that the
nformiation indicatod qp‘ﬂ’ns annual repaor supplemental annudl feporl is True and accurate and that my signature shall have the same legal effect as it made under oath; that
I amean officer or degdilor of the gprpogafion or the rpceiver or truslée empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12/or Block %qbdngod, or on &n allachmentAvith an addrege

" sibpiruRe mh).aéqjmm‘zs‘maos‘giaﬁmabﬁieeg A GIHECTOR Bt Tayiwie o #

FriveeTl



