FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 17 1998 8008111

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PO3000025361 (5)
SECOND CITY FINANCIAL OF FLORIDA, INC.

o AT AR

Principal Place of Business Mailing Addrass
4310 W. HILLSBOROUGH AVE P.O. BOX 2818
TAMFA FL 33614 TAMPA FL 33601
Us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T anlm Ad};‘/it) 4. FEI Number Applied For
21 . L _26 ) 1 _50-3175702 Not Applicable
Suite, Apt ¥, etc 511\1«[
IUI e Apt B e e APLH, le 5. Certiticate of Status Desired i} $8.76 Aadhional
22 e R | Fee Required
Cily & Stale TAS' Sl? 8. Election Campaign Financing $5.00 May Be
?31 o gs] 1 Trust Fund Contribution Added o Fees
Zip F Country /'r'bj, ‘7 Country 8. This corporation owes of has paid the culent year Intangible
24} 25 o 29] a{a\ ;l] Persanal Property Tax dug June 30. ves (N
9. Name and Addreu of Curreglf_eglslered "Agent 10. Name and Address of New Regisiered Agent
MOSS, CRAIG 81] Name
4310 W. HILLSBOROUGH AVENUE 82| Street Address (P.O. Box Number is Not Agceptable)
TAMPA FL 33814
83
84} City FL asl Zip Code
. Pursuani to the provisions ol Sections 607 0502 and 607 1508, Flanda Slaiutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regusiered agont. or hath, in the: State of Flondn Such changp was autharized by the corporalion's board of direciors. | hereby accept the appgintmant as registered
agent | am farmibar with, and accopt the abligabons ol, Section G0O7.0505, Florida Statutes

SIGNATURE Bignar we lypeet o ,mmj ot o gt .__1_ EL‘ anr ._n._ i‘l_ __ (NOTE Registarod Agem signature required when teinslating) DATE

12 O HCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIE PTD - ) ~ Do ERIT: Moty hmvnﬂ\o [J change [T ddition

e MOSS, HOWARD 12N e 1511 NiA

sreer apoess | P.O. BOX 2919 N/A 13 STREE? ADDRESS

CITY-5T. 2P TAMPAFL 36012019 14 CITY- 51-2iP Tn,'u M t ¥L Vyodr

MLE vsD [T orcete 21 TLE Muys, R.ﬁl.‘-\ [l Change [T Addition

NAME MOSS, CRAIG 22 NAME 0037 ,.le,l l,ﬂ

steer aooaess | P.O. BOX 2919 N/A 2 3 SIREET ADDRESS

CTY-S1-2P TAMPAFL 33801-2919 2 4CITY-51-2P TA W\qu ﬁ.» '17;’ bry

LE ) ) [T oeLere 31TMLE " [Jchenge [T Addition

NAME 12 NAME

STREET ADORESS 33 STREET ADDRESS

GITY-ST-2IP e 3.4 GITY-ST-2IP

e [T pecere 41 TITLE [J Change LI Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-S$T-2IP o 44 CITY -5T- 2P

TTE [T pELETE 5 1TITLE [T change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2IP - - - L 54 CITY-SI-2P

TILE T ) NG 51TIME “TJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

:T lsrh:.rpeby Gerlily thal the information supphed with his fling doos not qualify 1or t ;;sg:n;:lcf:slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuai roporl or supploinatal ardual roport s frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

oficar of director of the corporaton or the recorver or truslee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 changed, nQvn an ;Wun(-nl wilh an address | \
SIGNATURE: =V~ I e ,,*_,J ey J[ﬂ&\’ﬁjm_

CR2E034 (10/97)



