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

PROFIT f - FLORIDA DEPARTMENT OF STATE Jan 23 1998 8 : Ooam
CORPORATION o ) Sandra B. Mortham :
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1998 R DIVISION GF CORPORATIONS
NT # )
DOCUMENT # P93000056749 (3
TDY FINANCE CORPORATION
Prindipal Piace of Busingss Wailing Address “mlll‘ "l mll m” "I" "m"m 'III' I'"I I“I“II'II I" ml
6500 £ COLOMAL DR €500 E COLOMIAL DR
ORLANDO FL 32807 ORLANDO FL 32807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/09/1993
2. Principal Place of Busingss r—z" Mailing Address 4, FEI Number Applied For
21 26 50-3196752 Nol Applicable
#, elc. Suite, #, elc. o
j e ot i ApL # ete 5. Cerlificate of Status Desired Od $8.75 Additional
22 ;;] Fee Required
City & Stato City & Stato 6. Flaction Campaign Financing $5.00 May Be
E] ;81 Trust Fund Conlribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the curren year Intangible
E:l m ?9] ;l Personal Property Tex due Jure 30. [ ves O ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HARVEY, CALVIN 4 81| Name
2718 ARDON AVE 82| Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32833

83

84| City 85
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or bolh, in the State of florida. Such change was aulhorizad by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am farmniliar with, and accepl the ohlgations of, Section 607.0505, Florida Statutes

Zip Coder

SIGNATURE . PP N
Sigrature, typed of prinfed namie ol ragreinted agont and utic il applicatie MOTE: Rogstored Agon! signature required whon reinstaing) DATE

12, QOFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T oflEre LITALE [Tl Change ] Addition

NAME HARVEY, CALWIN J 12 NAME

staeer apress | 2718 ARDON AVE 13 STREET ADDRESS

©iTY- ST-2P ORLANDO FL 32833 14 GIY-51- 2

TITLE [T DELETE 217TME [Jchange  [J Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST- 2P 2.4 CIV-S1-2P

TLE [T DELETE 3UTME [Tchange 7 Addition

NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

CITY-5T1- 21 34 CITY-51- 7P

TTLE £ DelETE 41TIILE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREE) ADDRESS

LiTY-ST-2p 4ACTY-§1- 2

LT [ pecete S1TIILE [Jchange [ Addition

NAME ¥ soname

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST- 2P 5.4 CITY-51-2IP

TIME CTotLere 6.1 TITLE [T change  [_] Addnion

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY- ST-2IP 6.4 CITY-ST-2IP

14. | hereby cer!ilg that the information supplic<! with this iling doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an

officar or director of the corporalion or Wum or trustee cmpowered 10 executo this report as requirad by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it changad, oL on an hmom%ress.
o <2 /., . v 2 e O s o PLiBrs |

CR2E034 (10/97)



