SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996. N

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUMN_AMOUNT DUE TQ"E.I_EINSTATE: $375.) .
f PROFIT s

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ4000024772 (3)
AZTEC FINANCIAL INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlnam
Secretary of Slate
DIVISION CF CORPORATIONS

0

Principal Place of Business Mailing Address
8129 BRETON CIRCLE 8129 BRETON CIRCLE
FT. MYERS FL 33912 FT. MYERS FL 33912
3. Date Incarporated or Qualfied 3a. Date of Last Repaort
. . - I 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
?I—l - m 650485362 Not Applicabie
te, Apl. #, et Suite, Apt # elc iti
Sulto, Apl. #, e1c = uie. An 5. Certificale of Status Desired (] $8.75 Addiiosal
22] , 27] - Fee Roquirod
Crty & State City & Siale 6. Flection Carmpaign Financing [-:l $5.00 May Be
;::I E‘ Trust Fund Contripution Added to Fees
Zp Country A Country B. This corporation has hatiily for intangitle tax under s 199037,
;I 25 2;! m Floricla Statutes Yes l:] Nz
9. Name and Address of Current Registered Agent - 10. Name and Address ol New Registered Agent .
81| Name
ROPS, LINDA
8129 BRETON CIRCLE 82| Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 o
84| Cny FL lssl Zip Code

agent | am familiar with and accept the obhgations of, Section 607.0505, Florida Slatutes

11. Pursuani ta the provisions of Sections 607.0502 and €07 1508 Florida Statutes the above named corporation suabmits this statement for tne purpase of changing its regrstered
othee or registered agant. ar bath, in the State of Flarida Such change was authorized Dy the corporation’s board of drectors | horeby ascept the appointment as registered

SIGNATURE S PN e . e e e e e -
SIgrat e Tt £ e 11 e ) pagaeed agent A ot f angles tNOTE A $ Agunt Sk o e when restane gy CAlk
12. "TOF1 ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ ] ot 11T1LE ] chargs [] Acaton
Nt ROPS, LINDA 2w
STREET ADDRESS 8129 BRETON CIRCLE 1 3STREET ADDRESS
CIfY-S1-7P F1. MYERS FL 14L10Y-57-2p
TILE [ 3 oeere Z1TILE [T cnange [ ] adation
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CIIY-51-7P 2 4CHY-S1-2IP
e ] DELETE 31TILE T change [ ] Additor
NAME 32 NAME
STREET ADDRESS 33 SHEET ADDRESS
Gy -S1- 2P 34.007Y - §T-1P
TITE [T pecee 41TILE [T crange [_] Aoditon
NAME 4 2 KAME
STREET ADDRESS 43 STREFT ADDRESS
OTY-ST-2IP - 44CIIY-ST- 2P
TITLE ] oiLete S 1TILE [7 chenge [T Adation
NAME 57 NAME
STREET ADDRESS 53 STHEFT ADDRESS
Ciy-§1-2P e S4CITY-ST- 2P
TILE [ ] DELETE B1THTF [T Crangs [T Addaon
NAME 6 2 NAME
SIREET ADCRESS 6 3 5TREE 1 ADDRESS
CiTy-ST-2IP 64CITY-ST-2F

that my rame appears i Brock 12 or Block 13 if changed. or on an attachment wilh an address

“GIGNATURE ANDTYPED OF PRINTES NAME OF SIGNING OFFICER OR DIRECTOR’

Lt

14. 1 do heraby cectify that the information suppl-ed with this iling s voruantarily furnished and docs nol qualiy for the exemptlion stated in Section 119 07(3)(k}, Flonida Sraites |
furlher certify that tte informatan inchoated on this annual report o supplemental annual report is true ana accurale and that my signature shall have the same leqal effect as if
made under oalh thal | am an ofhcer or director of the corparatian or the receiver or truslea empowered to exocute s report as required by Chaplor 617 Florida Statwtes; anu

SIGNATURE: A & oo Linda L. Rops  1-29-96 GED

768-956a

HILIA S WP

CR2E034 {3/96)




