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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

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

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams

TYN ACCEPTANGE CORP.

P94000091558 (4)

OO A

Principal Place of Business

3000 INDEPENDENT SO
JACKSONVILLE FL 32202

Mailing Address

P O BOX 59
JAGKSONVILLE FL 32201

DC NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

T e ey

12/16/1894
2. Pincipat Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-3200337 Not Applicable
, Apt. #, X Suite, Apt. #. etc. iti
—I Sulte. Apt e'tc —- uite, Ap et 6. Ceortificate of Status Desired I SB.TS Additional
22 27] Fee Requlred
City & Stale | Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
;I 23] Trust Fund Conlribution Addad lo Fess
Zip Country - Zip Country B. This corporation owes of has paid the current year Intangible
24] 25] 20| 30 Personal Property Tax due June 30, [dYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JAMISON-JOHNSON, GEORGIETTE 81| Namo
; WATKINS, HALEY
ONE MPENMNT mu SUITE 3000 82| Street Address {P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32202 ONE INDEPEKDENT DR., SUITE 3000
83
84| City 85| Zip Code
JACKSONVILLE FL " | 32202

agent. | am familiar with, and acc,

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Sialutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the Gorporation's boatd of directors. | hereby accept the appointment as registered
tha obligations i, Section 607.0505, Fiorida Statutes.

W1 [98

N ddepr gmed B g A etoomEn w]wr‘ Ll Lo Ml

indicatad on

SIGNATURE _ 4 L. L _

e, bypad of prrind ame ol tegistered poent and {lie il apphcabls, (NOTE: Rog stored Agort signatute raquired when roinstating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME P T OECETE 11TME I Change 13 Additon | &
NAME ALLEN, DON W. 1.2 NAME §
smeeraporess | 1218 S HARBOR CITY BLVD 1.3 STREET ADDRESS &
CAY-ST-2P MELBOURNE FL 32001 14 GITY-§1-7F o
TLE D 3 DELETE 21 TMLE [Ochange [ Addition |©O
HAME FUSILLO, PAWUL F. 22 NAME
smeetaDpress | 440 S HARBOR CITY BLVD 23 STREET ADDRESS
CITY-5T-2P MELBOURNE FL 2.4CY-ST-2P
TE T T OFLETE SATITLE [T change L1 Addition
NAME FUSILLO, DULCIE ANN 3.2 NAME
seevanoress | 440 S HARBOR CITY BLVD 3.3 STREET ADDRESS
CITY-5T-2P MELBOURNE FL 34, GITY-ST- 2P
HiLE [T DELETE 41 TITLE U1 Change  E_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P 44 BITY-51-2P
TLE [J DELETE S1TLE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-51-2P
TITLE [J peLete 6.1 TITLE [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P
14, [ hareby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

is annual report or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officar or director of the corporation or the receiver ar lruslge empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i c%ed,or on Wachmeym W,
o Y /B Y/ /Wi




