FIL.E NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P{13967

1. Corporation Name

THE FINANCE COMPANY

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90151 045 ***150.00

MR AN R

Mailing Address

5425 ROBIN HOOD ROAD
SUITE 1018
NORFOLK VA 23513

Principal Place of Business
5425 ROBIN HOOD ROAD

SUITE 101A
NORFOLK VA 23513

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Gualfed

04/07/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apflied For
PF
[24] [26] 54-104364 1 Not Applicable
Suite, Aot 4, etc. Suite, Apt. #, etc. i . Aditi
P € 5. Cenifcate of Status Desired O $8 75 A m.'tmna'
E E‘ Fee Rec uired
City & State City & State 6. Election Campaign Financing - $5.00 t4ay Be
2—3| a Trust F und Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m E\ E m Persor al Property Tax. ¥ yes |JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. -
1201 HAYS STREET 82| Street Address (P.O. Bo» Number is Not Acceptable)
SUTE 105 . 33
TALLAHASSEE FL 32301
84! City FL ‘as‘ Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.05035, Flrida Statutes.

SIGNATUFE

1. Pursuz nt 1o the provisions of Scctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submis this staterment for the purpose of changing its 1 egistered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:

rtion's board of Jirectors. | hereby accept the appointment as registered

Signature, typed or printed nane of registered agen! and title if applicable {NOTE: Registered Agent sighatiure raq ired when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE oP {J DELETE 11TITLE [JChange [ Addition
NAME RALEY, ROBERT S., JR. 1.2 NAME
streeraooress| 1166 CASEY KEY ROAD 13 STREET ADORESS
CITY-5T-2P NOKOMIS FL 14 CITY-ST-ZIP
TIME DV ] DELETE 21TITLE [JChange  []Addition
NAME TRAY, RONALD G 22 NAME
swreeT aoore ss| 5425 ROBIN HOOD RD 1018 23 STREET ADDRESS
CITY-ST- 7P NORFOLK VA 2,4 CITY-5T-2P
me VT (1 DELETE A TITLE ClChange [ Addition
NAME POPPEN, CRAIG 32 NAME
streeT aoori 55| 5425 ROBIN HOOD RD 101B 3.3 STREET ADDRESS
CITY-ST-ZIP NORFOLK VA 23513 34 CITY-ST-ZP
TME S 1 DELETE 44 TIMLE [JChange [ Addifion
NAME COOKE, FLETCHER 4 2NAME
streeT oori ss| 5425 ROBIN HOOD RD #101B 43 STREET ADDRESS
CITY-ST-21P NORFOLK VA 23513 44 CITY-ST-ZP
e Vv [ DELETE 51 TILE [JChange  []Addition
NAME PICCOLA, MARY P 5.2 NAME
swreetaport ss| 5425 ROBIN HOOD RD 101B 53 STREET ADDRESS
CITY-ST.2IP NORFOLK VA 54 CITY-ST-ZP
TITLE Vv [ DELETE 8.1 TILE [JChange  [] Addition
NAME LIEBERMAN, RICK 62 NAME
streeTaooress| 5425 ROBIN HOOD RD SUITE 101A 63 STREET ADDRESS
CITY-ST-2P NORFOLK VA 84 GITY-ST-2P

14. I herehy certify that the information supplied wit1 this filing does not qualify Tor the exemption stated i1 Section 119.07(3)(}. Florida Statutes. | further -:ertrfy that the ir formation
indicatad on this annual report -r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an

he recei ser or tfrustee empowered to execute this report as re
ith all other like empowered.
/

Vit

SIGNATURE:

RONALD G. TRAY

juired by Chapter 607, Florida Statutes; and tha my name appears in

4/21/99  757)858-4054

vomigia

CRZ2E034 (11/98}

SIGNAT IRE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICE R OR DIRECTOR

Date Daylime Phone #




