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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # P93000007201 (5)

FIRST NATIONAL FINANCE OF SOUTHWEST FLORIDA, INC

Principal Place of Business Mailng Address

Cohoe Gran.

1700 MEDICAL LANE 1700 MEDICAL LANE
STE. 102 STE. 12
FT MYERS FL 33807 FT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/25/1993
2. Principal Place ol Businass 2a. Mailing Addross 4. FEI Number Applied For
21 2;1 650383478 Mot Applicable
Suile, Apt. #, elc Suito, Ap! #, etc. iti
-—[ I P *-] < P 6. Certificate of Status Desired w 58'75 Additional
22 27 Foa Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 may Be
E] ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zp Country @. This corporation owes or has paid the current year Intangible
m ;5—1 m ;;l Personal Property Tax dua June 30. [:] Yos O no
. Nama and Address of Current Reglstered Agent /, 10, Name and Address of New Hoglstorod Agent
B1]| Na
CLAYTON, BENJAMIN A / AY I o 5 .4& 7.8
HI06-ROYAL-TEE-CIRELE B2 ?trf%ﬁ\c rass (P. ox Nurﬂber is?dfﬂ:ceptable)
GAPE-CORAL-FL-03991 2 AL L £S Q
a3
84

85 | Zip Code
FL |*| 955%

1,02 and 807.1

a Statules, the above-named corporation submits this statement for the purpose oi changlng |ls registered

al ann report is true and a;
Feeiver or friystec empower:

:icrpﬂ wijh an address.
P a : : ;

indicated on this annual repart o supple;
atficer or director of the ¢ T
Block 12 or Block 13 if changod. or

0 exg

SICEMATIHIDE: RES

office of rag agent, abath, in the Sthte of Florida Fuch ch 0 was auihor e corporation's board gf directors. | hereby accept the appointment as registered
gont. | am fapfibar with, et Th apis of Secliot
SIGNATURE X ’ fééﬂt w"‘ oa 72855
o] tiari of fen 1 ¢ HOFH Al T a| Sphen il [NOTE: Regis Agent signalute required when reinstating} DATE
12, OTFICE &S AND DIRE CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PST [T peLere 11TLE rsT X Change ] Addition
e CLAYTON, BENJAMIN A. o Cipymon) , Bewrnns A,
swreen aooress | 14388 ROYAL TEE CIRCLE 1.2 STHEET ADDRESS | J [9!.(3 fk; k. Cuarcks Cr]
CTY-S1-21P CAPE CORAL FL 33981 ‘ 1.4 GITY-ST-2P
TIE ST [T priete 21T0LE gT‘ hange Addition
NAME NICKEL-CLAYTON, KELLIE 22 A AICKEL - CeAvTnd, Keccse
stReeT aooRess | 11388 ROYAL TEE CIRCLE 2asmeer aoohiss | fI YD /"RM-CE. C#Mﬂﬁs /7
CY-Si- 2P CAPE CORAL FL 33991 2.4CITY-57-2ZIP C!A CO@A‘L £l '539?/
TLE [ oEcete 31 TALE LT Gnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34.CITY-81-2IP
TILE ] oreete 41TILE [J change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-S1-2IP
TMLE [J beLeTe 51TIME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-ST-2IP
TITLE [T oewer 81TILE L change T Aadition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- ZIP 5.4 CITY-ST-2I1F
14. | hereby certify that the information supplied wi is filmg does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information

te and thal my signature shall have the same legal effect as if made under path; that | am an
1te this reporl as required by Chagpter 607, Florida Statutes; and that my name appears in

c:&%u‘/fﬁﬂﬂa.)

Y el Oy Phr. OO0

CR2EC34 (10/97)



