FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION

1997

ANNUAL REPORT

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

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

Carporation Narne

P94000091558 (4)

TYN ACCEPTANGE CORP.

Prncipal Place of Business

3000 INDEPENDENT 6Q
JAGKSONVILLE FL 32202

Mailing Address

P Q BOX 59
JACKSONVILLE FL 32201

AW AP R

3. Date Incorporated or Qualiied

3a. Date of Last Repont

e 12/16/1894 03/18/1996
2 anp,u Piace: ol BUSINgSs 2a. Mailing Address 4. FEl Number Appled For
] 26] §9-3200337 Not Applicabie
Suitc, Apt #, ot Suile, Apl. #, elc.
., e ot — wie. ap el 8. Cenificate of Status Desired L—J $8'75 Adqllional
221 e 2ﬂ Fee Required
| G b Stale ... City&State 6. Elaction Campaign Financing $5.00 May Be
230 ; 28] Trust Fund Contribution Added to Fees
aip __ Gountry A Country 8. This corporation has fiabilty for intangible tax under s. 198.032,
24 25| 29] 30 Flotida Stalules Yos ] No
T 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglaterad Agent
MCCORMICK, NORMA W 7] Nae
3000 INDEPENDENT SQ B2| Streel Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202 |
83
84] City Zip Code

FL

1 F

ofhiee or reg
agart ) am |<|m|h ar with, and ac cept the obligatons of, Section 607.0508, Florida Stalutes,

SIGNATURE

Plrsuant 10 the pmwsmn« ‘of Soctions £07.0602 ard 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
e agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared

SIGNATURE:

g mte e PRl DT 6 ghdIRT G Ao r and LG il Bppleakin (NDTE Fiagisiared Aganl 5 gralure requned when rainstating) DATE
(12, B CFF ICERS AND DIRECTORS 13, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty - [T oret FATE LT Change [ Additicn
et ALLEN, DON W. 1.2 NAME
e aness | 1218 8 HARBOR CITY BLVD 13 STREET ADDRESS
S1-7 MELBOURNE FL 32001 14CIY- 57-2
DT ’ [T pecfTe 2ITILE D ¥ change T[] Aadition
HAM! FUSILLO, PAUL F. 22 NAME FUSILLO, PAUL F
awectanoness | 1416 8 HARBOR CITY BLVD I?.BSTHEE'I woress | 440 S. HARBOR CITY BLVD.
QY- SR MELBOURNE FL 32901 2,401 §T- 2P MELBOURNE, FL 32901
[IHE”i o S - EJ DELFTE KRR ()13 S ﬂ Change D Addtion
NeM FUSILLO, DULCIE ANN 32 NAME FUSILLO, DULCIE ANN
swen o | 1416 8 HARBOR CITY BLVD sasmeeraoness | 440 S, HARBOR CITY BLVD.
Gy ST 2 MELBOURNE FL 32001 sacrv-si-e | MELBOURNE, FL 32901
Tt T (I DEcErE S1TILE [T change L Addition
Naws 4 2 NAME
SIREFT ATCEr 55, 43 STREET ADDRESS
Gy -§1- e 44 CIlY-51-2IP
e [T oiLEiE 5 1TIILE [Torange [T Addition
HAME 5.2 NAME
STREET ATHORI 55 53 STREET ADDRESS
RN 54 CITY-ST-2P
Do [T DeCETE 61141LE [F Change [ Aadition
HNAKE 62 NAME
STREF T ADDRESS 6.3 STREET ADDRESS
SR B4 CITY - ST- 2P
Ay cerlily thal the imformation supplhed with this filing does not quality for the exemption slated In Saction 119.07(3)i}. Florida Statutes. 1 further certity thal the

|Ivm I"Idl( atedd on thig nnnua\ ropor: or 5upplo'nen1al annual repart is true end accurate and that my signature shall have the same legal effect as # mads under oath; that
; ustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

: ;'AUL F FUSILLO, DIR. 3/28/97 407-768 884

SIGNATUAE AND ¥YPED O PAINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dater

Caytirns Plions

R

CR2E034 (9/96)



