CORPORATION

1997

ANNUAL REPORT

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

orporation Name

DOCUMENT # L8597
POLICY FINANCE COMPANY, INC.

)

Principal Place of Business

Mailing Address

FILED
Feb 17 1997 8:00am
Secretary of State

AR A A

8900 SW 117 AVE C103 8900 SW 117 AVE G103
MIAMI FL 33108 MIAMI FL 331B8-2156
us us
3. Date Incorporated or Qualified 3a, Date of Last Reporn
07/10/1990 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Appliad For
’;‘I—l E 65'0209766 Nol Applicable
Suite, Apt. 4, elc. Suite, Apt. #. etc.
p n P ¢ 5. Certificate of Status Desired (] $8.75 Aadtional
22 ;l Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 may Be
’E' El Trust Fund Contritbution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
m El ;] —'.’.El Florida Statutes Oves [no
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

MIAMI FL 33166

HAMPSON, BETTY A.
8900 SW 117 AVE C103

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

85| Zip Code
FL

11. Pursuant o tho provisions of Sections 607.0502 and 8071508, Florida Stalules, the above-named corporation subrnits this statement tor the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Saction 607 D505, Flonda Statutes

SIGNATURE
Signalurt, lyped o proles name of regislanes agem and W il apploable (NOTE. Rog stered Agen signaiure reauired when reinstalng) DAL
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 3 DELETE L1TINE T cChange ] Acdition
NAME HAMPSON, BETTY A. 1.7 NAME
streeraocress | 17982 SW O7TH AVE 1.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 14 CITY-ST-2IP
TLE VP [T oeLETE 2111 [Tchange [ Audilion
NAME HAMPSON. HAVMOND K 2.2 NAME
srheer aopaess | 17982 SW O7TH AVE 2.3 STREET ADDRESS
CITy-51- 2P MlAMl FL 2.4CITY-51-2IP
TILE [T oeLete 31TILE [J Change [T Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-S1-21p 34, CITY- 517
TILE [T oeLerE ATTITLE [J Change T Addition
NAME & ZNAME
STREET AGORESS 43 STREET ADDRESS
CITY-$1-2F 44 CITY-51-2F
TE MEEE 5.1 TITLE [Jchange 3 Addilion
NAME 52 NAME
STREET ADDAESS 5.3 STREEY ADDAESS
CITY-5§1-2P 54 CHTY-§1- 21
e [T ELETE 8.1TITLE [Jchange [ Addilion
HAME 5.2 NAWE
STREET ACDRESS 53 STREET ADDRESS
CHTY-5T- 2P 84 CITY-ST-2P

it changed. or on an attachment with an address.

appears in Block 12 or BW
o o TH

3

VAR »

14. | do hereby certify that \he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certily that the
information incicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the cerporation or the receiver or lrustee empowered (o execute this repart as required by Chapter 607, Florida Statules; and thal my name

%} 21 7 B S S

CR2E(34 (9/96)



