FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

] ’3;\ FLCRIDA DEPARTMENT OF STATE
r Sandra B. Mortham

B/ Secretary of Stale

’ DIVISION OF CORPORATICNS

DOCUMENT #

1. Corparation Name:

VETERAN FINANCE CENTER, INC.

Principal Place of Business

84 CUNNINGHAM DR.
NEW SMYRNA BCH. FL 32168

Mailing Address
84 CUNNINGHAM DR.

NEW SMYRNA BCH. FL 32168

ARG AN KA

3. Date Incorporated or Qualified 3a. Dale of Last Feport

02/15/18%4 06/23/1995
| 2. Principal Piace of Business 2a. Mailing Address 4. FE! Numnber Apphed For
21 _ |26 £8-2100007 Not Applcabie

Sui H, ete. Ui "
| Suite, Apt. #, efc Suite, Apt. #, etc. 5. Cortificate of Status Desired O $B.75 Add_ltlonal
22| E Fee Required
| City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
Zﬂ El Trust Fund Contribution Addod to Fees
| Zip Country Zp Gounlry 8. This corporation has fiability for intangible tax under 8 199.032,
24 L - —2_5—| ?9—1 36] Fiorida Stalutes [ Yes [INe
__ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

JAMES M. KOSMAS, P.A.
111 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

82| Street Address {P.O. Box Number is Not Acceptable)

83

84 Ciy

Zip Code

FL ||

familiar with, and accept the obkgations of, Section 607.0505, Florida Stalutes.
SIGNATURE _

11. Pursuant to the provisions o° Sections 6070502 and 807.1508, Florida Statutes, tho above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Ferida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. tam

Eignali, tyed or printed name o registered agent and tito f apleabls INOTE Rogisterad Agent sgnature reqred whes: reinstatingd TUBATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [C) DELETE 1.1 TINLE {77 Change [T Addition
NawE MANNING, MICHAEL & 1.2 NANE
STREEN ADDRESS 11033 CATHEL ROAD 1.3 STREET ADDRESS
Y-5T- 2P BERLIN MD 21811 14LTY-S1- 2P
TLE S [] OELETE 2.1TILE [ Change (] Addition
HAME MANNING, BARBARA J 22 NAME
SIREET ADDRESS 84 CUNNINGHAM DA. 23 STREET ADDRESS
ciry -1 NEW SMYRNA FL 32168 24 CITY-5T-2P
TILE (] DELETE 3 1TMLE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 2P 34 CITY-SI-7P
TITLE ["] DELETE 44 TITLE (7] Cnange: [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| coyv-si-ap 44 CI1Y-ST- 2P
e [T DELETE § 1TILE [ Change {1 Adedion
HAME 52 NAME
STRELT ADDRESS 53 STREET AGORESS
| civ-sr-2p 54 CNY-ST-2F
(1543 [J DELETE 6.1 TITLE [ Chang:  [J Additon
NAME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CTY-S1- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

SIGNATURE ANE

Michael Mannne

YPED OR PRINTED NAME OF $1GNING OFFICER OR DIAE£TOR

14. 1 da hereby certiy that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

Yy

Date T hare Pring

CR2E034 (12/95)




