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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K37844 (3)

1. Corporation Mameo

FLORIDA DEALERS FINANCIAL CORPORATION

...... N RGO

Principal P\a-chr of Bu%m(,fs o Mailing Address
1084 HAVENDALE BLVD 1084 HAVENDALE BLVD
P O DRAWER 431-0431 P O DRAWER 4310431
WINTER HAVEN FL 338806301 WINTER HAVEN FL $3881-1354
3. Date Incorporated or Qualified 3a. Date of Last Report
|72, Principat Place of Gusiness T ] 2a0 Mailing Address 4. FEI Number Applied For
@g, S B R 26J 59-2018972 Not Apphcable
Suite, Apt #1, et Suite Apt. #, eto. i
e A - 5. Certificate of Status Desired 0 $B'75 Additional
27| Fee Required
City 8 Sale | City & State 6. Elsction Campaign Financing $5.00 May Bo
2 — I 23' Trust Fund Contribution Addsd 1o Fees
Zip | Coantry | Country 8. This corporation has liability for itangible 1ax under 5. 189.032,
24 251 o 2;| 30 Floriga Statutes dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRAY, JOHN H 81} Name
1084 HAVENDALE BLVD' 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
83
84 City FL 85] Zip Code

11, Pursuani to the provisions of Seclions 6070507 ano 6071508, Florida Stalutes, the above-named corporation subrmits this statemant for the purpose of changing its registered
office or regislered agent, or bath i the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn gt withi, an(’ncce ther obligations af, Seclion 607 05605, Florida Stalutes.

*

SIGNATURE

s R R« fr) . L and I v G I {MOTE" Reg stared Agent signatute required when resnstating) DATE
12, * - OFFRERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 11TIME [Jchange ] Addition
NAME THOMAS, J. ED 1.2 NAME
stee anoress | 290 GREENFIELD RD 1.3 SIREET ADDAESS
or-sze | WINTER HAVEN FL - 14 CITY-5T-2IP
e VP [T oeLene 21 TITLE I Change L Addition
NAME SULLIVAN, PATRICK D. MD 272 NAME
swerr anoaes: | 19 LAKE ELOISE LANE 23 SIREET ADDRESS
orv-seae | WINTER HAVEN FL 2 4 QITY-ST-2P
it VP [T ofLEne 31 TILE [Jchange [J Addition
NAME MGCOLLOUGH, J. 0. MD 32 NAME ‘
serraconess | 153 LAKE OTIS RD SE 3.3 STREET ADDRESS
crv-st.oe | WINTER HAVEN FL 34 QTY-51-2
e ST [ okceTe 41 TE T change  [J Addition
NAME GRAY, JOHN H. 4.7 NAME
sirerr acoress | 902 LAKE OTIS DR W 43 STREET ADDRESS
Ciy.§1 20 WINTER HAVEN FL A4 0Ty -5T- 2P
nLE CEO ] oecere 51 TMLE [T ¢hange ] Addition
NAME SABEL, ROBERT H. 5.2 NAME
sireet acoress | AT 1 BOX 109A .3 STREET ADDRESS
onv-sioe | AFTON VA N §40IY-ST-2P
TMLE o o |REREE 61 1TLE ] Change | Addition
NAME 62 NAME
STREET ADIRESS £3 STREET ADIDRESS
CITy-S1-2IP 54 CIY-51 -2

14, | do herehy cerlity thal the information s nis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation indicatesd oo his annusd repaorl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer ar director of the corporation or the receiver or frusles empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears v Biock 12 or Biock 13 if changed o on an atlachment with an address /
% ,(/ IR T T / f ',?ff' 9?
SIGNATURE: * Aty LAY (0 ¢7 ¢/ 24
S1ANA

g AND TYPED GR PRINTED (pfME OF SIGNING OFFICER DR DIRECTOR Oante CGaylme Prors 4

0391748

" somien b Morhers Jan 17 1997 8:00am

CR2E034 (9/96)



