- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT o i &

%
CORPORATION (.@
ANNUAL REPORT % ! .'.P."' Secretary of State
1997 e 4 DIVISION OF CORPORATIONS S ecretat \% Of State

DOCUMENT # P331 51 )

. Corporabion Harme

PPF FINANCIAL CORPORATION

14 PLAZA DRIVE P.O. BOX DRAWER 15637
HATTIESBURG MS 39402 HATTIESBURG MS 39404-5637
us us
3. Date Incorporated or Qualified  { 38, Date of Last Report
I - 03/12/1991 01/24/1896
2. Procysd Piave of Business 2a. Mailing Address 4. FEF Number Applied For
EI 26] 650798054 Not Appiicable
Suiter Apt #, ete Suite, Apl. #, elc. ;
- e o vl Ap e §. Cenificate of Status Desired D $875 Adqltional
22| 27] Fee Required
Cily & Slates | Coy & State 6. Elsction Campaign Financing $5.00 Mmay Be
[:{:!] T 281 Trust Fund Contribution £l Added to Faes
A _ Country o O Country 8. This corporation has liability for inlangible 1ax undar s. 199.032,
r
[_2_4] s 29 [30] Florida Statules Elves M No
8. Hameand Address of Current Reglsterad Agent 10, Name and Address of New Registered Agant
CT CORPORATION SYSTEM 81) Name
1200 . PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Crly FL 85| Zip Code

13, Plrssant o e prowsions of Secuons 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purposa of changing Its registered
oMice o registerco agenl, or both, it the State of Fiorida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
anent. | am lamnilian with, and accept the ebligations of, Seclion 607.0505, Florida Statutes.

inforonation indhicatod on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if macie under oath; that
Varnar ofhcer o directon of the corparaton of 16 rgceiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: anc that my name
appeaes o Block 12 or Block 13§ changh AL allachmaenl with gff address.

SIGNATURE: it ﬁ//flmjﬁ“f 601 A4 3505

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFIGEA OR DIRECTOR . o Fhom K

SIGNATURE R .
i Ak oot ot 1 4z Famtn il nzgeslosed fQent andd b 1 apigocabia (HOTE Riginterad Agent signature required when reinstating} DATE
R OF[1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR - 1 ’ [ brETE 11TLE CTChange L] Addition
Hikt LANGTON, EDWARD J 12 NAME
simerreooness i 44 PLAZA DRIVE 13 STREET ADDRESS
crvosr e | HATTIESBURG MS 14 QIFY-5T-2P
e v o [ JDELEE 21T0E L) change L] Acdition
Rt HOWELL, RUCKER W 22NAME :
saet enre | 14 PLAZA DRIVE _ 23STREET ADORESS
oy S HATTIESBURGMS 2 4CTY-ST-2IP
e S T [T oeLeTe 11 TILE [T change ] addition
b LANGTON, LYNDA M R
s aovics | 14 PLAZA OR, 43 SI8ET ADDRESS
TS HATTIESBURG MS 34 CITY-ST-2IP
IEL CTDEdeTe 41 LE U Tchange [T Addition
R 4.7 NaME
STRILT AL 43 STREET ADDRESS
s 44CHTY-ST-2P
i [ peiete 5.17TIMLE LT change T[] Addition
KAt 52 NAME
STREED ADLEE S5 5.3 STREET ADDAESS.
Glr % - A 54 CITY-$1-2IP
T 0T s B TF DELETE S1TIRLE [ Ichange [T Addition
LN £.2 NAME
SIEC DAL £.3 STREEY ADDRESS
IRSLAE LI S S 5.4 CITY-5T-21P
14, 1 do hereby certity thal the information supplied with this iting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

& Lntme™ | Apr25 1997 8:00am

CR2E034 (9/96)



