SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1946.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

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

DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000075425 (7)

1. Corporation Name

FINAMAC, INC.

ORI

Principal Place of Busmness Maling Address
COASTLAND MALL P.O. BOX 10915
§TE G9 NAPLES FL 33841
wLES FL 330 us 3. Date Incorporated or Quahfied 3a. Dale of { ast Report ]
11/01/1993 06/01/1995
2. Principal Place of Business _ 2a. Mailing Address 4. FEI Number Applied For
112019 N TYRMIAMY TBAIL 25 65-0445466 ot Applic able
ite, Apt. #, et e, Apl. #,
Suite, Apt. #, etc Suile, Apl. #, elc 5. Certiicalc of Statvs Desireds [ $8.75 Addional
22 S,DﬁcE -.q ;l Fee Required
City & State . City & State 6. Elaction Campaign Financing D $5.00 MayBe
EI ApLES F ‘ E;l Trust Fund Conlribution Addedto Fees |
p Country | Zp 3 Hl® ‘ | Country 8. This corporation has habilizy for intangible tax under s 199 032,
22| SH 1O 2] DSA 23] 3H4HCIY. & a0 Fiarida Statutes (] ves [1 o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent ]
81 Nagy
AUSTIN, ARLENE F TOSTIN, ARLENE F. o
700 ELEVENTH STREET SOUTH, SUITE 203 B2 Street Address (PO Box Number is Nat Accei!fhl )
SUITE 270 1250 TAMiAmy TRAIL OETH
B3 .
NAPLES FL 33840 SUI\TE 204
84| Cit 85 lj.p Code
MAPLES FI FL |“|4{5a,
11. Pursuant 1o the prowvisions of Sectons 607 0502 and 6071608, Florida Slatutes. the above-named corparation submits this statement for the purpose of changing iLs registered
office or remislered agent or hath, i the State of Flarida Such change was authorized by the carporation’s board of drectors. | hereby accepl the appointmen: as regisiered
agent. | am lamiliar with, and accepl the ebhgations of, Section 607.0505, Florida Siatutes
SIGNATURE e e L ; . - . -
Signate. L Eed o preted rane al iy 4 agen: and ntle | appl catie (NOTE Fegreterad Agent 5igaature requines when 1e.nstating Dark
12. _OFFISERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORSIN 12 | &
TTE DTS [J petee 11 T0LE DS [¥ Cnange Acrition | &
NAME MCINTOSH, GARY T. 1.2 NAME MmeT N TeS H, &A Q\"I T. 3
steeerapomess | 7300 GLENMORE LANE, APT. 1201 1351reer aooness | A4 O STAN HOPE ciQcLE i
CITY-S1. 2P NAPLES FL ) uorsre INABLES B 3410 g
THILE 10, T peete 21TNE D P [« chang: ] Addition (O
ane MCINTOSH, ADDOLBRATA 220t MCLNTOSH , ADDOLORATA
staeet aooness | 7300 GLENMORE LANE, APT. 1201 asweetaniess | AHE STAMHOPE CIRCLE
Ciry-51-e NAPLES FL cacmstze (NAPLES. FI 34 JD&
TITLE (] pecETe 3TILE [T Crange [ Acdition
NAME 32 NGME.
STREET ADORESS 3 3 STREET ADDAESS
CITy-51- ZiP 34 QITY-81-2iP
e [ 1 otLete 41TnE [} Change [ ] Adduior:
NAME 4 2NAME
STRERT ADDRESS 4 35TREET ADDRESS
CITY-57-21P 440V 5T- 7P - 1
TLE [ ] DeLere 51 TIILE [T change Additien
NAME 52 NAME
STREET ADDRESS 53 $IRLET ADDRESS
CITY-ST-21P S4CITY-SI-2IP
TIE ] oreete 61TIILE [T change ] Adation
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

14, | go hereby certify that the infarmanion supplied ath this fiing is voluntarily furnished and does nat qualfy far the exemption stated in Sectinn 119 07(3)tk), Flonda Statutes
further cerl fy that tne information indicated on this annual report or supplemental annua! report 1 true and accurate and that my signature shall have the same toga' efect as if
made under oath, tha* | am an offces of directar of the corporation or the recever of trustee empawered (o execute this report as requ reed by Chapter 617, Florida Statutes; and

f

CITY-5T-21F 64 CITY-5T-2IP }
|

I

it changed, or on an attachment with an address I
|

that my name appears i Block 12 o

SIGNATURE: — GARY T, MCINTOSH .3 JuLY 9__6..(,9‘3‘?)36,13‘441

HTENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIRECTOR AT Prowe ®

o m . [ |




