FILE NOW FILING FEE AFTER MAY 11S $550.00 FILED

s, Secretary ot State

1997

PQCUMENT # Pg4000087136 (5)
MEDFORD FINANCE CORP.

Principal Place of Businoss Mailing Address ”Il”ll' "”m“"“ II|H"“I""I'|IH Ilm 'III”IIII""I |Ill ‘II’

600 LOOKOUT ALLEY EL RETIRO LANE
CAPE HAZE FL 33946 (RVINGTOM NY 10533
us
3. Date Incorporated or Qualifipd | 3a. Date of Last Report
12/01/1994 01/31/19
2. Poncipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] 26| 650542204 Not Applicable
Swie, Apl #, ete B Suite. Apt. #, etc. o . s3_75 Additional
E;] 2 ;l B. Cerlificate of Status Desired O Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 may Bo
23 2s—| Trust Fund Contribution Added o Foes
n | Courdry e Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;ﬂ 2;| 29] —:E)] Florida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRENHOUSE, ARNOLD
600 LOOKOUT ALLEY 82| Sireet Address (P.0. Box Numbar s Nol Acoepiabla)
CAPEHAZE FL 33046 5
B4| City FL gs| Zip Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
office or registered agent, or balh, in the Statle of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. | am fam.har wilh, and accepl the ohligations of, Section 6070505, Florida Statutes,

SIGNATURE  _

Sigritire, fysdd o printid name ol regiscred agen: and We i applicatie (NOTE Registered Agent Signature fequired when reinslating) DATE
12 DFAICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [T oeLere 11 TLE D 2] Change  [] Addilion
Net BRENHOUSE, ARNOLD 1.2 NAME BRENHOUSE, ARNOLD
staeer anoacss | 60O LOOKOUT ALLEY 1asmeeranoress | 700 North Indiana Avehue
CITY-57- 2P CAPE HAZE FL 33946 1.4 CITY-5T- 24P Fnalewood, FL 34223
i [T orere 21TTLE CTchange [T Addition
NAME I 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
DTY-SI-2P 2.4 CITY-81-21P
e [.] DRCETE A1 TILE [Jthange ] Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CTY-SI- 2P 34_CITY-§T-2F
TME [T pELETE 41TTLE [ change [ Agdition
NANE 4 2 NAME
STREET ADDIRESS 43 STREET ADDAESS
CiTy-81. a0 44 CITY- ST-2IP
TLE B [T DELETE 51TILE [T change L] Addition
MAME 5.2 NAME
STREE ADDRESS 53 STRFET AODRESS
GiTY-SI- 2 540HTY-ST-2P
e [V OELETE &1L [T Crange ] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIY-S1- 7p 6.4 CITY-ST-2IP
14. | do hefeby cerbfy that the mformation suppiied with this filing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further gertify thal the

informaticon ind.cated on this annual reporl orgypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar officer ot cirector of the corane e \vcr 0 }gustee ampowered 1o execute this report as required by Chapter 807, Florida St;utes and that my name
f

appears in Block 12 or Block 1311 ¢h 1 ap g anachp WI an address’# y
SIGNATURE: _ Wi yF 1 LV e i Yutlis 597 2802

TURE ANG TYPECDR 'PRIVTED NAME OF BIGNING OFFIGER OR DIRECTAR AN D Doaytime Phont #
F~

A Feb 04 1997 3:00am
ANNUAL REPORT

CR2E034 (9/96)



