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FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

PROFIT F1L.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORY Secrelary of State

1998

DQCUMENT # P94000024772 (3)

AZTEC FINANCIAL INC.

Mailing Addrass

8129 BRETON CIRCLE
FT. MYERS FL 33912

Principal Place of Business

8129 BRETON CIRCLE
FT. MYERS FL 33912

FILED
May 08 1998 8:00am
Secretary of State

RO AR

DO NOT WRITE IN THIS SPACE

w

. Date Incorporated or Qualified

03/28/1094

2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650486362 Not Applicable
Suite, Apt. ¥, stc. Suitn, Apt. #, etc : i
oLe.e P 5. Certificate of Status Desired O $B'7 5 Adc!ﬂlonal
E] Eﬂ Foo Required
City & State | . Cily & Slale 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m ?ﬁ Egl 30 Parsonal Proporly Tax due June 30. [ Yes No
9. Name and Address of Cutrent Registered Agent 10, Name and Addroas of New Regisiered Agent
ROPS, LINDA 81| Name
3129 BRETON C|RC|.E 82| Street Address (P.O. Box Numbar is Not Accaptahle)
FT. MYERS FL 33812
83
84| City FL 85| Zip Code

agent. | am famitar with, and aceept the obligatons of, Soction 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions ol Sections 607 0507 and 607.1508, Florida Statutes, the above-named corperation submite this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florica Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

Block 12 or Block 13 it changed, or on an atlachmenrt with an address,

\;ZJA;:-JA \li LOMA

r. 17 . J19F L JRI_Y .=

Signalure. lypod or proted nanms of 10gdnid agen and ik il applc abie (NOTE: Regmierad Agant signature raauired whan reinstatng) DATE ~
12, OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12 g
TIME P [T OEtETE LATITLE I change LT Adcition <
HAME ROPS, LINDA 1.2 HANE
smeer aoress | 8120 BRETON CIRGLE 1.3 STREET ADDRESS %
ITY-§1-2P FT. MVERS FL 14CITY-5T-21P .
TIMLE [ pecete 21 TI1LE [ change [ Aadition €2
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o o 2 4CAY-3T-2p
TITLE 7 DELETE 31TIMLE [JChange [ ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-57-2IF 34 CITY- S1-21P
TITLE T bECETE 41TITLE [T change Y Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P 44 CITY-ST-21P
TITLE L1 DELETE S1TITLE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-sT-ziP 54 CY-ST-2p
TLE . T oriese 81 TILE [T change LT Addition
NAME 62 NAME
STREETADDRESS | 6.3 STREET ADDRESS
CIY-ST- 2P 64 CITY-57- 2P
14, | hereby certity that the informatan suppticd with this filmg does not qualify for the exemption stated in Sechion 119.07(3)(i}, Flarida Statutes. | furiher certify that the information

indicated on this annual reporl of supplemental annual repoert is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an
officer or director af tho corporation or the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Li_2am. . OD Enid OO N



