SECOND NOYICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE ©/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B. Mortham

PROFIT Pe . \ FLORIDA DEPARTMENT OF STATE Sep 1 1 1 997 8 Ooam

ANNUAL REPORT

1997 Sagrotary of State S ecretary Of State

DIVISION Of CORPORATIONS

DOCUMENT # P95000085357 (8)

1. Corporation Name

215T CENTURY FINANCIAL, INC.

I

ORI

Principal Place of Business Mailing Address
5859 SOUTH PINE STREET 5351 SOUTH PINE STREET
OCALA FL 34450 OCALA FL 34480
DO NOT WRITE IN THIS SPACE
8. Date Incorporaled ar Qualified 3a. Date of Last Reporl
11/07/1995 104/16/1996
2. Principal Place of Business T 28, Mailing Address 4. FEI Number Applied For
21] KA B8 53 4os” |l Syt £ 53806 50-3342329 Not App cablo
Suite. Apl. #, etc. Suite, Apt. #, ele i ) $8B.75 additional
EI c ;i a §. Certilicale of Slatus Desired M Fee Requlred
City & State City & State 6. Etaction Campaign Financing $5.00 May B
. . y Be
23] a/le y=ayd %) CXals+ a4 Trust Fund Contribution ] Added to Fess
Zip Countr __ Z | __ Countr B. This Gorparation owes or has paid the current year Intangiblo
24 5‘/9’96 El /{4 25' g‘/‘/mjjﬂ 30] /;4 Personal Property Tax due June 30. Cves OnNe
M 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCKINNEY, GERALO W 81| Name
2631 NE 491’H COURT 821 Stroet Address {(P.0O. Box Number is Not Acceptable)
OCALA FL 34470
: 83
84| Crty

Jas Zip Code

FL

1t. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Tlorida Slalules, the above-named corporation subrmits this slatoment for the purpese of changing its regisiered
offica or registered agent, or bolh, in 1ho State of Florida Such chango was authonized by tha corporation’s board of direclors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Scclion 607 0505, Florida Statules,

SIGNATURE SO, e
Signature. typad o printed camie of wepestcred agoot & title d apphcable {NDTE: Rogistered Agent signiature required when remstatingd DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ petkie 110TLE [ change [ Addition
NAME MCKINNEY, GERALD W 1.2 NAME
sweerappeess | 2631 N.E. 49TH CT. +3 SIREE] ALDRESS
CITY-ST-2F QCALA FL 34470 - 14CITY-ST-71F
TLE [J oecete 21TIILE LI change T Audition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2P 2 4CaY-ST- 7P
TILE T prtete 31T [ change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADRESS
CITY-$1-71P ) 34, CiTY-ST-10P ~
e [ otLETE 41TINE T change T3 Aqdition
NAME . 4 7 NAME
STREET ADDRESS 43 STHEET ADDRESS
GIFY-5T-2p - 44 CITY-5T-2iP
TILE 1 pEcere 5.1 THTLE [ crange [ Addition
NAME 5 7 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-2IP 54 CITY- S1-2iP
TIME ] peLete B1TILE L Change [ Adsition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 2P /7 §4 DITY-ST- 2P

n this filing does not T far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
dhpiemental annual rgpit is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat
‘o empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 chang€d, or on an atlachmga{ with an address.

Aol OV AL CFRAL S B Sy et

14. | do hereby certify thal the information,

BAIAARFAYTIIE™, -

CR2E034 (4/97)



