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

I

ANNUAL REPORT Secretary of State

1997 .~ DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P93000007201 (5)

1. Corporation Namg

FIRST NATIONAL FINANCE OF SOUTHWEST FLORIDA, INC

AR

_m:pd\f‘&—m( of susiness Mailing Address

1700 MEDICAL LANE 1700 MEDICAL LANE

STE. 102 STE. 102

FT MYERS FL 33307 FT MYERS FL 339074111

us us 3. Dats Incorporated or Qualified | 3a. Date of Las! Report
Vo - 01/25/1093 02/13/1996

2. Prinzipat Place of Business _28. Mailing Address 4, FEI Number Applied For
E‘Il i 2(;] 65‘0383473 Not Applicable
, 0 Suite, Apt #, et .

r— oA el . Hie. AR e §, Corlificate of Status Desired (| $8'75 Additionat
ng ) L 2ﬂ Fee Required

| City & State | Cily& Slate 6. Elaction Campaign Financing $5.00 May Bo
5:;1 . 2!;| Trust Fund Contribution ] Added 1o Fees
_dw ___ Gountry o Country 8. This corporation has liability for intangible tax undar s. 199.032,
F t

. e 30] Fiotida Statutes Oves [no

B d Address of Current Registered Agent 10, Name and Address of New Regletered Agent

CLAYTON, BENJAMIN A 81] Name
11398 ROYAL TEE CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33981

a3

Zip Code

B4] City FL 85

41 Pursuanl to he jrovisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officer o registered agent; or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famihar with, and aceept the obligations of, Section 607.0505, Flarida Statutas.

SIGHNATURE

o Syt dgpred o pe e e s gl e stered age el :r;:litrwﬁ:li1«}&@6&];;m (NOTE: Registored Agent signature reruirad whan reinstating) DATE
12. 0OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [ PST T T DELETE LATITLE [Tchange T Addition
HAME CLAYTON, BENJAMIN A. 1.2 NAME
s aooaes 11398 ROYAL TEE CIRCLE 1.3 STREET ADDRESS
avest e | GAPE CORAL FL 33991 14 CITY-ST-2IP
WK ST [T oELeTe 21 TILE ] change — [J Adaition
Naw NICKEL-CLAYTON, KELLIE 2.2 NAME
srieer sooeees | 11398 ROYAL TEE CIRCLE 2.3 STREET ADRESS
av-si-ae | GAPE CORAL FL 33991 2.4 CTY-5T-2F
e B ) T DELETE | 31TILE [T change T Addition
hAM: 3.2 HAME
SIHEE | AODRESS 3.3 STREET ADDRESS
L cwvstae | 3.4, OITY-ST-2IP
L [T oecere 41 7ITLE {1 change [ Addition
NAME 4.2 NAME
SIRELT ADDRE S5 43 STREET ADDRESS
| Clystak ) 44Cmy-ST- 1P
Y: T pecEsE 51TILE [T change [ Addition
KM 5.2 NAME
SIREET ADDSERS 5.3 STREET ADDRESS
CIV-ST-I0 e 54 CHY-ST-21P
T T DELETE 61 TITLE [dchange T Acdition
NEME 6.2 NAME
STHFFT ADDAE 6.3 STREET ADDRESS
GITY &7 2P 64 CITY-ST- 2P

14. | do bergby coriify that the information sypplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florlda Statutes. | further certify that the
inforrnaton micheated on dhis annual réport or supglermental annual report is true and accurate and that my signature shall have the sama lega! effect ss if made under oath; thal
lam an ollicer o drecton of “ation or the Weoeivor or ruslge empowered to execute this report as requirad by Chapler 807, Florida Statutes; and that my name
appears i Hioe ko 12 or Blo ngoc on ah attachmenl with 8

dress )
s Corcmns 22427 w92 -gcr.

... ... . J
WNTE NAME OF BIGNING OFFIGER OR DIRECTOR Daytinie Fnone A

SIGNATURE: .

PROFIT i :
CORPORATION é% ‘;% O onre b, Morthum Feb 27 1997 8:00am

CR2E034 (9/96)



