SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT e : _. FLORINA DEPARTMENT OF STATE Sep 24 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNU1A9L;;PORT ' - 4 D|V|sugzcée:aé§f£iuo~s Secretary Of State
POCUMENT # PGE000071099 (1)
EXPORT FINANCE GROUP, INC.
A
AT B

20 NOT WRITE IN THIS SPACE
8. Date incorporated or Qualilied Ja. Date of Last Reporl

08/26/1996

2. Principal Placa of Business T 28, Waiting Address 4. FEI Numt{ef/ 7 Applied For
21 26 20 / Nol Applicable
Sulte, Apt_#, eic. Suile, Apt. #, olc. T ’ it
P — P 5. Ceriificate of Status Desired O $8'75 Additional
-ZT_I ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E] m Trust Fund Conlribution 0 Added to Fees
Zip Country - Zip Country 8. This corporalion owes or has paid the current year Intangible
;l -2;] 29] ;l Personal Property Tax due June 30. {] ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
WOLFE, LARRY Narme
200'A JOHN KNOX ROAD B2; Siros! Address (F.Q. Box Number is Nat Acceptahla)
TALLAHASSEE FL 32303-8643
™ 83
84| city FL —|§5 Zp Codo

11, Fursuant to the provisions of Soctions 607.0502 and 607 1508, Flanda Slatules, the above-named corporation submiits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appainiment as regisiered
agent. | am familar with, and accop the ob%axions of, Spction 607.0506, Flarida Statules,

: g L=
SIGNATURE M , ﬂﬂ: S o - _Lél D
Slgi 6 typed of prioded name of red sderod agent aod litle ¥ Bhphcabile (NOTE Frpisieicd Apent signaiue required when reinslating) DAT

CR2E034 (4197)

12, OFTICLAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITEE D [T oreete 11 TE [T change — T_J Acdition

NAME DIPARDOQ, ROBERT 1.7 NAME

steer aponess | 3521 SILVER OAK CT 1.5 STHEET ABDRESS

Y- 5T-2IF LAKE WALES FL 33853 1.4 CTY-5T-20p

L D [T oetere 2.4 TILE [T change T Advition

NAME DIPARDO, MICKI | 2.0 HAME

streer apoRess | 3521 SILVER OAK CT 3.3 STREET AQDRESS

CiTY-§7-21P LAKE WALES FL 33853 2. 4CITY- ST 21

me [T DELETE 31 TITLE [T Change ] Addition

NAME 32 NAME

STHEET ADDRESS 3.3 STREE] ADDRESS

CITY-S7-21P 34.CITY-47-21P

TIE L] oeoie 471 TILE [J crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-ST- 2P A4 GITY-51-2IP

TTLE L ELETE 54 TILE [JChange [ Agdition

e i
| A

CITY-ST-2P 54 GTY-ST-2P

TLE [T oecere 6110LE . T change [T Addition

NAME E2NANE yepODDD230375T

STREET ADDRESS 6.3 STREE) ADDRESS . -N8/25/97~~01103~-~-024

CITY-S7- 2P 6.4 CITY-51-21P : **m?sni Uﬂ

14. 1 do hereby cerlily that the information supplicd with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officor or director of the corporalon or the receiver or trustee empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n attachmenl with an address.

P 7 L F\:H,%/«WHE ﬁ%/fﬂ(ﬂ Py P oA — OO A




