FILED

e ;

PROFIT
CORPORATION
ANNUAL BREPORT

1997

o
Lo0 v

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

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

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # PQ5000056194 (0)

SOUTHEAST CONSUMER FINANCE, INC.

Principal Place of Business

08 NORTHWEST FOURTH STREET
OKEECHOBEE FL 34972

Mailing Address

309 NORTHWEST FOURTH STREETY
OKEECHOBEE FL 34972-2548

A O

3a. Date of Last Repon

3. Date Incorporated or Quafifiad

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
21 20] 650597614 _|Not Applicable
Suite, Apt. ¥ elc. Suite, Apt. #, etc. e
2] He A ¢ Hie, AL ® ele 5. Certificate of Status Desired a $8.75 addtional
22 —2—7_| i Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
E___‘_______‘ o ] 2;[ Trust Fund Contribution Added to Faes
Zp Counlry Zip Cauniry 8. This corporation has liability for imanglble tax under s. 189.032,
24 25 |29)] [30] Florida Statutes vos [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, JOHN R B1| Name
309 NORTHWEST FOURTH STREET B2| Street Address (P.O. Box Number is Mot Acceptable)
OKEECHOBEE FL 34972
B3
84] City 85( Zip Code

FL

1. Pursuant 10 the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regislefad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familar with, and acecep! the obligations of, Section 607.0505, Florida Statutes.

information indicated on this annual report or supplemental
| am an afficer or dvector of the corporation or the receiyer
anpears in Block 12 or Blog cl )

SIGNATURE: i,

SIGNATURE e

Stgratuni Iypaa of graited nan e ol regrstered agent and title § apphcable. {NOTE Registared Agent signatute ratidred whan raxnslating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDINIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN12 | g
TIE PD [ DELETE 11T [ Crange  [T'additon | g5
NANE SMITH, JOHN R 12 NAME §
sraee anoress | 309 NORTHWEST FOURTH STREET 13 STREET ADDRESS i
ew-sre | OKEECHOBEE FL 34972 14 CITY-51-2P g
TIE ] DELETE 21TITLE [Jchange™ ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 24 CITY-ST-21P
TINE ] DELETE 31TILE [3 Change 1] Aadition
NAMD 32 NAME
STHEE! ALDRESS 33 STREET ADDHESS
Oy -51-21P 34.CAY-ST-21P
T o LT DLETE 41TIMLE [Jchange ] Addition
NME 4.2 NAME
STREEY ADDRESS 43 STREET ADORESS
CITY-S]-7F 44 CITY-51-2)9
It [.] DELETE 5.1 TTLE [J change™ [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADORESS
CITY-ST-2F 54 GITY-ST-2IF
T [ DELETE 5.1 TITLE [J Change ™ L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiY-$1- 2P 64 CITY-51-2IP
14. | do hereby cerlify that the information supphed with this filing does not qualify for the examption slated in Section 118,07(3X1), Florida Stalutes. | further certify that the

nual repart is true and accurate and that my signature shall hava the same tegal effect as it made under oath: that
r trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that rmy name
aghment with an address.

B CILHRE:

SiaNATGRE ANGTYPE

IGNINGLOFFIGER OR DIRECTOR [,E‘@bv—ll,—lgngﬁil:lﬁ:i:ﬂlﬂo

Daywme Fnone ¥



