PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

. Caorporation Narno

MERCHANT FINANCE CORPORATION

DOCUMENT # P94000032998 (4)

FILED
Apr 23 1997 8:00am
Secretary of State

RN

Puncipal Place of Business Mailing Address
821 EAST BROWARD BLYD. 821 EAST BROWARD BLVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE Fi, 33301-2084
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/02/1904 08/29/1996
2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
a| |26] 650492229 Not Applcable
Suite. Apt # et Suite, Apl. #, eic. i
e an ¢ u pLT. e 5. Certificate of Status Desired | 58'75 Additional
EE:L,, o ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
[;l E Trust Fund Contribution Added 1o Fees
|70 Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
241 ;ﬂ E 5;' Florida Statutes Oves o
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MINIACI, DOMINICK F 81| Name
821 EAST BROWARD BLVD. 82] Strest Address {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33001
83
84| City FL 88| 2ip Code

11. Pursuant to the provisions of Sectans 6370502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purposa%f changing its registerad
off-ce or registered agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accept the obligations of, Section 607.0505, Florida Slatutes,

information indicated on this annual repon or supplgm

Larn an officer ar direcior of the carparation or elvar of ;
appears in Block 12 or Block 13 i chany n g attachmgnt with an address,

rinfal repor

stee empowered 10 execute this reporl as required

is true and acgurate and thal friy-sig

SIGNATURE: . -

oL {T?[ 4

" SKINATURE AND TYPED OR |

2l e TN A Ny

Lprt 4 [ 9 97
B AL

SIGNATURE _ .
Stigiatre: tyisil o printed narse of teprsenad agant and e i applicatle {NOTE Roglstered Agent signature required when rainsteting) DATE
12. QFFICERS AND DIRECTORS 18. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt D [T DELETE 1A TILE { T change T Addition
NAME VASSILOPOULOS, TONY 12 NAME
sieser aooress | 821 EAST BROWARD BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P FDRT MU*RDM-E FL 3330' 14 CITY-ST- 2P
T [T DELETE 23 TILE i [Jchange L[] Addition
NAE 2.2 NAME :
STREFT ALDRESS 2.3 STAEEY ADDRESS
CHY-ST-2Ip 2 4CITY-57- 1P ,
TITLE L] DELETE 31TTILE T [Ochange T Ardition
Newe 32 HAME v
STRES T ADDAESS 3.3 STREET ADDRESS
CITY-S7-Ip 34.CHTY-5T-2IP
TINLE [ oeere 41TMLE ) Change ] Addition
AN 4,2 NAME
STHEFT ADDRE S5 43 STREET ADDRESS
Cely-§7-29 44 CITY-5T-2P
L [ beLETE 51THLE L] Crange [T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cile ST 21 54 CITY-5T-2P
i [T oELETE B4 TITLE Ll Crange [] Addttion
NAME £.2 NAME
STHEET ADDRES% 6.3 STREET ADDRESS
LIy -$1- 2 6.4 CITY-5T-2IP
14, | do hereby cerlify that the information supphed with this fitin Lalily for the exarmplio tion 119.07(3))), Florida Statutes. | further cenify that the

hall have ihe same legal effect as if made under oath; that
hapter 607, Fiorida Statutes; and that my name

-£307)

CR2E034 (9/96)



