_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I ~PROFET R ey FLOMDA DEPARTMENT OF STATE
CORPORATION i1 3 e
ANNUAL REPORT

Sandra B. Morlham
. .
Secretary of State
DIVISION OF CORPORATIONS

|DOCUMENT # P95000085357 (8)

1. Corporation Nane
P.'ir'.(:i;‘»ﬂlF'lﬁCﬁ of Basingss, - ||| || II I || || || I

21ST CENTURY FINANGIAL, INC.
5851 SOUTH PINE STREET 5651 SOUTH PINE STREET

QCALA FL 34480 OCALA FL 34400

Mailing Adoress

3. Data Indorporated or Guaiiicd | 3a. Dala of Last Roport
‘2. Princlpal Place of Business

T 2a. Maiing Address ‘ 4. FEINumber

21] |28] o ... 5933472 229

Nol A;‘J;‘lhc:ahln

Appilad for

$875 Additional

Fee Required

© $5.00 May Bo

" S, At el
2|

City & State

Agt. - E-,t Apl. #, elc.
HIE A B 6. Certificate of Status Desired [

City & State 6. Elaction C:em1p.:ngan_man(:ing

81 Name

" MCKINNEY, GERALD W 5
» 2631 NE 49TH COURT
OGALA FL 34470 8

84| Ciy

Stroct Addross (0.0, Box Number is Not Acceplabia)

LN g

FL 85| “ZIP Cade
| I ——— eer e s e e s S T . [ESTePE e
11, Pursiiant 1o the provisions of Sections GO7.0502 and 6071508, Flotida Statates, the ahove-namod corporation subrits this statement for the purpese of changing its registered office
or registered agent, o bolh, i the State of Florida, Sucn changs was authorized by 1he corporation’s boarc of directors | hereby acoept the appointment as registered agent. { am
farvilioe with, ancl acgept the obligations o, Section GO7,.0506, Tloncda Statutes.

Shptabetin, by er puoistod naen o P ded Dl e ap e aleie (WOTE Fegi-beid At s wtur dired) W nEnstating DIATE

12. OFFICET LOIORS 13. ADDITIONS/CHANGLS TO OFFICERS AND DI GTOTS IN 12
THLE PRESIDENT ) DeLEne 11TIRF [} Change 3 Addition
Ned GERALD W. MCKINNEY 12 Nabd
st aconss | 2631 NE 49th COURT 1.3 GTREE 1 AJIDRESS . e

: |OCALA, FLORIDA 34470 o Jonyesian S

[ CELETE 2 1T {3 Cnangs ™[] Addition

HAME 27 NAWE
SIREET ADDHL S5 Z35IREE) ADDRESS
e []DELEIE a1 e L [ Crargs  [[] Additan
HAME 37 NaM:
STHEET ADDRLSS 33 STHIET ADDRESS
T [ DELEM 4 1TITE [ Charge  [] Addit on
HAME 4.7 NAME
SIREET ADDRE 55 4 5 STREFT ADDRESS

AR U

sani-siar

HAME s2NAME - ~[14/17/96-~-01015--010
STREE | ADDRESS 59 SIREET ADDIESS 200, 00

cerlily that the informaton | f onlat anpual report is True and accurato and that my signalure shall have the same legal effect as If mado under
oatly; that I arm an officar or direcfor of the gor dver o tiugles empowered to execute this repard as required by Chapler 607, Florida Statutes; and that my namao

appears in Biock 12 or Block 13 Nghan
SIGNATURE: % 7/% - 352-35/- 0707

NATURE AND TYPED OR PRINTED NAMFPOF SIGNING OFFICER OR DIRRETOR

2 el e Vst fund Conanon BV CAgdegtoress
2 Country - Zip B Counilry B. This gorporation has liabiity for intangye tax under 5 199.032,
I Name and Address of Current Reglstered Agemt | 10._Name and Address of New FRegistered Agent

i, Cmrr e eee T Paome SOD0O0 1 7ESO e O adoio

C”\r S‘I -I"' RN [ o T e 5 q ﬂ” V’SI>ZIP - — v e o e e o
T [T DELETE 6 1TILF . goe [ Addilion
; Hete - '
b £.2 Hand
STREE] ADLRISS €3 STREET ADDRESS /I
14. Idi hereby cerlify that the i WIS filing is volangasty Tyished and doos net qualily for the exempption stated in Section 119.07(3)(k), Florida Statutes. | fellhor

CR2E034 {12/95)




