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

PROFIT FLORIDA DEPARTMENTY OF STATE A 1 6 1 99 8 8 . O O
CORPORATION : Sandra B. Mortham pr . am
ANNUAL REPORT AT Sacretary of State
1998 B OMISION OF GORPORATIONS Secretary of State
DOCUMENT # P94000006 (2)
1. Corporation Name 4 448 2
SELF FINANCE, INC.
000
997 BLANOING BLVD PO BOX 54074
SUNE 2 JACKSONVILLE FL 32245
ORANGE PARK FL 32089 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/18/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Numbar Applied For
21} 28 59-3223822 ot Appiicable
Suite, Apt. #, elc. Suite, Apt. #, atc. B ] $8.75 Additional
;‘ ?’-l 6. Cenificate of Status Desirad O Feo Required
City & State City & State 8. Election Campaign Financing %$5.00 May Bs
_agl ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l __;J -;El Personal Property Tax due June 30. Yes [no
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
CWWE. RR 81| Name
CRABTREE AND WHITE 82| Street Address (P.O. Box Number is Not Acceptable)
8375 DIX ELUIS TRAL, SUITE 401
JACKSONVILLE FL 32256 L]
B4 City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes. the above-named corporation submits this etatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
ageont. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE
Signaliwe. lyped or printed name of regsterad spenl and titls H applicabis. {NOTE Ragistared Agent signature requrad when reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PCTD [T oeLeTe 11 TALE [JChange L] Addition
NAME ASHTON, JEFFREY J 12 HAME
seeranpress | 997 BUANDING BLVD 2 1.3 STREET ADDRESE
CTY-ST- 2P ORANGE PARK FL 1.4 CTY-ST- 2P
ILE 5 T DELETE 21TME T Thange L] Addition
NAME ASHTON, MELISSA A. 2.2 NAME
sweeraooress | 9B7 BLANDING BLVD 2 23 STREET ADDRESS
CiTy-S1-29 ORANGE PARK FL 2. 4 CITY-§T-2P
TITLE Joeere 31TNLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TINE TJ peLETE 41TITLE [Ichange [ Addition
NAME L ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST- 2P
TITLE [J oeLene 51TME { T change  _T Addifion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TE [T DeeTe E1TILE [JChange T[] Addition
NAME 52 NAME
STREEY ADDRESS 63 STREET ADDRESS
ChY- ST-2P §4 CITY-ST-2P
14. ) hereby cerlify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. [ furlhar certify that the information

goqual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an
4 Wostes empowered to exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

ith an address. 905/

indwcaled on this annual report or supplemental
officer or director of the corporation of the rece
Black 12 or Block 13 if changad, or on an attg

FEITRTE 2. 98 79, 0¥ste

SIGNATURE: b

CR2E034 (10/97)



