PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000042075 (9)

4. Corporation Name

SOUTH FINANCIAL FLOORPLAN CORPORATION

Principal Place of Business Mailing Address
1820 NE 2ND STREET 1820 NE 2ND STREET
GAINESYILLE FL 32809 GAINESVILLE FL 32609
3. Date Incarparated or Qualified 3a. Date of Last Report
06/07/1994 08/14/1895
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] £9-3246927 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. # elc. 5. Certificate of Status Desired 0O $8.75 Additional
22 ;‘ Feu Required
| Giy & State City & Stale 6. Election Campaign Financing $5.00 May Be
2:;1 28 Trust Fung Contribution o Added 10 Fees
. Zip Couniry Zip | __ Country 8. This corporation has liability fpintangible tax undor 5 199.032,
24 |25] [29] 30] Florida Statutes Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
8| Name
MASSEY. MIGHAEL D 82| Street Address (P.0O. Box Number is Not Acoeptable)
1820 NE 2ND STREET -
GAINESVILLE FL 32609
84| City FL B5] Zip Cooe

11, Pursuant 1o the pravisions of Sections 607.0602 and 807.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or botn, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accep! the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e - e i e e -
Signatuee, typad or printed name of registeras agsnl and itk it ar plicatie NOTE Regstersd Agant signature required when reingtatng! DATE
|12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 8D [7] DELETE 1 1TITLE [J Change  [J Addition
NANE MASSEY, MICHAEL D 1.2 NAME
STREFI ADDRESS 1820 NE 2ND STREET 1.3 STREET ADDRESS
CiTy-St-2IP GAINESVILLE FL 32609 14CITY-S1-21P
TiLE PTD [ DELETE 2 1TILE [ Change [ Addition
NAME HAWKE, BRIAN H 22 NAME
STREFT ADORESS 1321 W, WATERS AVENUE STE. 105 23 STREET ADDRESS
CITY-51- 2IF TAMPA FL 33604 24CNY-ST-20P
e [] DELETE 31TILE [ Change [ Addition
NEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-72ip 34LITY-ST-2P
TIELF [} DELETE 44 TITLE [ Crange [ Addition
NEME 42 RAME
SIREET ATDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TITLE [ OELETE S 1TITLE [ Change  [J Addition
NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 3iF 54CITY-ST-2P
TITLE 7] DELETE 6 11I0LE [ Change  [] Addition
NAMF 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
_CITy-S-2Ip ﬂ f 6.4 CITY -ST-2IP

|714. Tda hiereby certify that the inf, 5 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cath; that | am an officer or dirgctor of zeceiver or Trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A i #hent with an address.

e (25-2373-97%

F SIGNING OFFIfER OR DIRECTOR Dutss Desyimo Prioniz #

RIRIREARRIIMITN WO

CR2E034 (12/95)
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