g . CO:P%);A}ION < N FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandva B. Mortham
ANNUAL REPORT

20
1998 .«y DIVISIS:C(r)eFTa('rJ):D‘::g&F‘:ZTIONS Secretary Of State
DOCUMENT # PQ6000079822 (8)

1. Corporation Namo

AFFORDABLE FINANCIAL CENTER, INC.

N O

Mf;i'l'nr]g]rﬁadress

I

Principal Place of Business

401 W 1aTH $T 401 W 14TH 5T
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 09/2
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
] dot w iyt st 26 i

F o fat S|l Sen€  AS AGwE - | NOT APPLICABLE Not Applicable
1 Sulte, Apt. #, etc Suite, Apt #, eto. i
i P : i 6. Cenlificate of Slatus Desired O $8.75 Additionat
LA b L 27| Fee Requlred
fty 8 Stalo City & Stato 6. Election Gampaign Financing $5.00 ma

. |- . . y Be
T e tavew S Fe 28l Trust Fund Contribution O Addad to Fees
H Zip __ Country __ 4ip Country B. This corporation owes or has paid the current year Intangible
'1 ;‘ J?’LM 251 o 291 _ }—a?l Personal Property Tax due June 30. 1 Yes m No
: 9. Name and Address of Current Reglstered Agent A 10. Name and Address of New Reglstered Agent
1 FARISH, LINWOOD F i
?' 401 W 14TH ST 82| Street Adriress (P.O. Box Number is Not Acceptabla)
LYNN HAVEN FL 32444
L 83
{
i 84| City 85| Zip Code
F FL }j

1. Pursuant 1o the provisions ol Seclions 607.0007 and 607.1508, Florida Statutes, The above-named colporation submits this statement for the purpose of changing its ragistered
office or ragisterca ageril, of both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoimment as ragisterad
agent. | ar vith, and accept lhe ebhigations of, Section G07.0505, Florida Statutes.

Y

Wween £ - F, ,ﬁ;ﬁl-ﬁﬁ—-— o h30-9%.,

SIGNATUR Ll o RO . Y JU. SN i
Signaturc, typed o prited Bame of gy e e Bl e nbile (MO Regictered Agent Blguatere reguited wher. reins! DATE —
12, T arlictns AW DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE P "I DELETE 11111 [T Change [ Addition | &
HAME FARISH, LINWOOD F 12 NAME : §
s | sweeraooress | 904 ILLUINOIS AVE 1.3 STHEET ADDRESS 2
© |emy.sr-zip LYNN HAVEN FL 32444 1401Y-51- 2P &
Lo e V B oeLere 21 T0LE [ change [ Additien | O
[ e WALZ, BOB 22 NAME
+ | smeeTaooness | 401 W 14TH ST 23 STHEET ADDRESS
3 | _onv.st-ae LYNN HAVEN FL 32444 2.4CITY-ST-2P
TMLE TV L DELETE 3 TILE [ ¢nange 1 Addition
NAME FARISH, VALERIE 3.2 AME
[ | smeeraooress | 904 ILLINOIS AVE 3.3 STREE? ADDRESS
o ovesre LYNN HAVEN FL 32444 N 34.CMY-ST- 2P
TILE T T T T ke 41 TNLE [ Change  TJ Addition
Pl e 4.2 NAME
STAEET ADDRESS 43 GTRELT ADDRESS
oiTY-ST-2¢ 44C00Y- 8T 29
TILE A N B3T3 1 E1TILE [ Change L Addition
NAME 5.2 NAME
: STREET ADDRESS 53 STREET ADDRESS
Eoo§ omestze 54 LTY-51-2
' THE [T DECETE 6.1 DILE [change ] Adgition
3 NAME 6.2 NAME
f STAEET ADDRESS 6.3 STREET ADDRESS
b [ emy-st.ar e 64 CITY-§1-2IP
3 74, 1 hereby cerlify 1hat 1he information supplice with this tiling does nol quality for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | furlher cartify that the information

indicated on this annual reporl o supplemenial annueal reporl is frue and accurate and hat my signalure shall have the same legal effecl as if made under oath; thal | am an
officer or diractor of the corparation ot he: roceiver or trustec empowored Lwis reporl as required by Chapler 607, Florida Statutes; and that my name appears in
g

Block 12 or Block 13 if E:hﬂngw an atachviont v il!% l/
o ™~ 2 has . ’ ) ' -~ o, [ I sy




