FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

- FLORIDA DEPARTMENT OF STATE
Pt Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

FINAMAC. INC.

Principal Place of Business

2016 N. TAMIAMI TRAIL

Mailing Addrass
2018 N. TAMIAMI TRAIL

FILED
Feb 13 1997 8:00am
Secretary of State

LR

SPACE GO SPACE G-9
NAPLES FL 34102 NAPLES FlL 341024817
us us 3. Date Incorporated or Qualified 3a. Date of 1.ast Report
11/01/1993 07/29/1996
2, Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
] 1876 TAMiami TRAIL N (=] PO Box 10915 65-0445466 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc. ) $8.75 Additional
EI gc - ‘ ;‘ 6. Certificate of Status Desired O Fee Requlred
Ciy & State CK}‘ State 6. Flection Campaign Financing $5.00 May Be
;I N H’p L.E6 F‘ ;‘ A‘ pLES F l Trast Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032.
;I 3'-‘ ‘Oa zs—l U s ;JSH IO l EI Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

STE. 302
NAPLES FL 34102

AUSTIN, ARLENE F.
1250 TAMIAMI TRAIL NORTH

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

as] Zip Code

FL

11. Pursuanl 1o the provisions of Seclions 607.0602 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Stalutes.

SIGNATURE

Sigeatue Iyped o proled name o registarea agert ana fre il appl cable (NOTE Fleg sierad Agent Signalule requisd when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T bTs [J DELETE 11 TM1E [JChange  [XJ Addilion
NAME MCINTOSH, GARY T. 1.2 NAME
staeet aookess | 248 STAN HOPE CIRCLE 1.3 STREET ADDRESS
crv-st-ze | NAPLES FL 14 OITY-51-2P SHloY
TILE (113 LT DEcETE 217ITLE [T Change [ Aadilion
NAME MCINTOSH, ADDOLORATA 2.2 NAME
sireer anoress | 248 STANHOPE CIRCLE 2.3 STREET ADDRESS
onv-sze | NAPLES FL 2.400TY-5T-2P e
TITLE | EGE 3TTME [Jchange T Addition
NAME 32 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 7P 34 OITY-§T-2P
TITLE T pELETE 41TITLE [Jchange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57. 2P 44 CITY-5T- 2P
TILE [T DELETE 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET AGDRESS
CiTY-sT-21P 54TV 5T 2P
e [ peLtTe 5.1 TITLE [Tchange T addition
NAME 6.2 NAME
STREET ADURESS 6.3 STFEET ADDRESS
CITY- §T-21P 6.4 CHTY-ST-21P

| am an officer or diregtar of the corporation
appears in Block 12 or Block 13 if changed

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes. J further cerlify thal the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same logal elfect as if made under oath; that

the rgeeiver ar trustee empoweren 10 execute this report as required by Chapter 607. Florida Statules; and thal my name
@“WL ent with an address.
: ADBY T MeEeET . tTeam!l . c-rAra @ Gt A7 Datrlt

CR2E034 (9/96)



