FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Mar 11 1997 8:00am
ey G| s Secretary of State

| DOCUMENT # P94000093698 (6)

TANGENT FINANCE, INC.

| Principal Piace of Businass Maiing Address ”""Ill "I ’IHI I’II’ III” Ilm "m II"I |||I| ""I Iml ||||‘ |||| |I|’

15832 NOTTINGHILL DR 15932 NOTTINGHILL DR
LUTZ FL 33549 LUTZ FL 335496182
3. Date Incorporated or Qualified | 3. Date of Last Report
— 01/04/1995 05/01/1896
2. Principal Place of Business | 28. Mailing Address 4. FEI Numbar Applied For
21 . 28] 59-3285068 Not Applicable
Suile:, Apt. #, elc. Suite, Apt. #, etc i
., S AP we e 6. Certificate of Status Desired O $8.75 addtional
E] i?l Fee Required
| ity & State | Ciy & State 6. Election Campaign Financing $5.00 Moy Be
el 28 Trust Fund Contribution Cl Added 1o Fees
2p ..., ountry | n Country 8. This corporation has liability for intangible tax under s. 199.032,
_21_[ 25| 29] ?01 Florida Stalutes Clves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agent
SKELTON, LORRAINE P 81} Name
15832 NOTTINGHILL DR 82| Streol Adciess (P 0. Box Number is Nol Accaplable)
LUTZ FL 33548
83
84| City FL 85| Zip Code

1. Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508. Florida Staiutés, the above-named corporation submits this statement for the purpose of changing its registered
office or regstored agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered
agent | am farnilar with, and accept the obhigatons of, Section 607.0605, Florida Statutes.

SIGNATURE i R
Stgaat e Gped o0 ported narne of logisees agan. and e d applicatie {NOTE Registered Agent signature raquirgd whan reinstating) DATE

12, _ OFTICEHS AND DIRLCTONS 8. ABDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
L P |MEG 1A TIILE [T Change [T Addition | &5
HAME POWERS, EMERY C JR. 12 NAME §
stwee aosess | 15928 DOVER CLIFFE DRIVE 1.3 STHEET ADDRESS i
LTy 51 2P LUTZ FL 33549 14 CITY-ST-21p &
Tt ] [T oEceTF 24 TALE [Tchange [ Addilion | O
A SKELTON, R. BRUCE 2.2 NAME
steer anoress | 15832 NOTTING HILL DRIVE 2.3 STAFET ADDRESS
crvsroe | LUTZ FL 33549 2 ALITY-§1-29

7;1?7 o 7 DELETE 31 TITLE D Change D Addition
NAM: 32 NAME
STREED ADDRTSS 33 STREET ADDRESS
LTSI 7 34.CITY-5T- 2

R [T oeere 41 1ITLE [T change L] Addition
HAM: 4.2 NAME
STRELT ADDRISS 4.3 STREET ADDRESS
CIrST AR ) 44 CIY-ST- 2P

e ] T ‘ [T ore S1THIE [T change [ Addition
N 52 HAME
STREF ) ADDRE 55 53 STREET ADDRESS
ev-stae ) 54 GITY-S$T-7P
U L] DELETE 61 TILE [_] change  TJ Addition
KAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
Crlv-§1- 71 64 CITY -ST-2IP
14, | do hereby cerlly that the infarmation supptied with this iling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certidy that the

informgtion indicated on this annoal reparl of supplem
L arm an ofhicer or director of the corporation o the e
appears in Block 12 or Block

SIGNATURE: .

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o Of trustoe empowered 10 execute this rapont as required by Chapter 607, Florida Statutes; and that my name
tachment with an address.

@gﬁwt'-&({a\w [~ 1097  FI2 G35 1137

RE AN TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davire Proee ¥

B0



