FILE NOW: FILING F

PROFIT /¢;§. TR FLORIDA DEPARTMENT OF STATE
A%%EF;‘?HR/ETFE?)ET ;{ Ry ?é‘. Sandra B Mortham FILED
s NG Secretary of Stale .
{ 1996 \"ﬂ‘n*‘”ﬁ DIVISION OF CORPORATIONS Jan 31 1996 8:00 am

Secretary of State

O OO

DOCUMENT # P94000087136 (5)

1. Corporaton Name

MEDFORD FINANCE CORP.

Eriiripal Place of Business

Maiting Addiress

600 LOOKOUT ALLEY EL RETIRO LANE
CAPE HAZE FL 33346 IRVINGTON NY 10533
us 3. Date Incorporated or Quaiified 3a. Da'e of Last Report
12/01/1994 07/05/1985
2. Fuiccipal Place of Business " | 2a. Maiing Address N 4. £ Number Applied For
21] I L2 S 650542201 Not Applicatic
Bute Apt #. ele. - Suite, Apl #, e1e. 5. Cerlificalo of Status Desired a $8.75 Additional
22| e El . Fae Required
Ciy & State. | City & Sate ' 6. Election Campaign Financing 0 $5.00 May Be
23] e U Trust Fund Gontribution Added 1o Fees
Sy Country - Zip . Country B. This corporation has liabiity for intangible tax under s 199.032,
34’ o ...__.ﬂ.._._._____. o 29—| 30] Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRENHOUSE. ARNOLD 82| Street Address (P.O. Box Number is Nol Acceptable)
600 LOOKOUT ALLEY
CAPEHAZE FL 33946 83
84| Ciy FL |as| 2 Code

11, Pursuant 1o the provisons of Sechons 607.0502 and 6071508, Fionda Statites, the above-named corporation submws this statement for the purposa of changing His registered offica
or ragistared agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

farnifar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

gt Ty d £ fonte e OF et g & B ) ap sabie TS Regitoned Agen! signaturs reoked when ranstating: T ThATE
12, o QFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
| s i I [] DELETE 11 TITLE 3 Change ] Additian
hA: BRENHOUSE, ARNOLD 12 NAME
SEati [ ADDRESS 600 LOOKOUT ALLEY 13 STREE! ADORISS
cwsae | CAPEHAZEFL 3346 14CIYST-2
Tt [7] DELETE 2 1Tme [] Change  [] Addilion
RAM 22 NAME
SIREE ADDRISS 2 3STREFT ADDRESS
| Gy osiae i 24LITY-81. 2P
TILF [ DELEIE 3TILE [ Change ] Addition
NARE 32 HAME
SIHEED ADLRE S5 32 STREET ADDRESS
R R S 34CNY-51-21
T [ DELETE & 1TIE [ Change  [] Addition
Narti 42 NAME
SIRCF ATURESS 43 STREET ADDRESS
ovestae | o 44CITY-S1-2P
.t {1 DELETE 5 1NILE [ Change [ Additian
NARE 52 NAME
STHIEALCRESS 53 STREET ADDRESS
uy stae | - e R saram1ze
TILE [ DB FYE §1TIME [J Crange  [T] Addition
NAME £ 2 NAME
SUREE ! ATDRESS 6 3 STREET ADDRESS
| cov st S 64 LITY-ST- 2P

13, 1 dlo; heraby cerlity thal Ihe information suppiied with His filng is voluntarily furmished and does not quaiiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify tha! the in‘ormation indicated on 1hs annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that | zmn an offcer or drector of theerorparation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 ¢
SIGNATURE: _ Y% GYI g z-2200

L




