FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INNERCITY FINANCE COMPANY, INC.

RN

Principal Plage of Businoss Mailing Address

i 7\p B I‘”icfbunlry
29 30|

25

24]

1008 BEAQUIL DR 1809 SEAQULL DR
CLEARWATER FL 34624 CLEARWATER FL 34624-6621
3. Dale Incc?pormed or Qualified 3a. Date of Last Report
e 10/04/1996 )
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number LApthd For
a1 2 (507100269
Sulte, Apt. #, ate. Suite, Apl. #, olc. iti
—l P M v P . 6. Cerlilicate of Status Desired 0 $8'?5 Additionat
22 2ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 _ N ;;I - Trust Fund Conlribution Added io Feos
Zip Country 8. This carporation has liability for intangible tax under s. 199.032,

Florida Statutes Yos D No

10. Name and Address of New Reglstered Agent

Stroel Address (.0, Box Number is Nol Acceptable)

9. Namo and Address of Current Registered Agent |~
GEPHART, CLIFFORD A 81| Name
524 3RD ST. N., #100 , -

SAINT PETERSBURG FL 33701 .
84| City

FI.J BSTZIQ Code

502 end 607.1508, Fiarida Stalules, the above-named

11, Pursuant to the provisions of Sections 6
tate of Flgedha

office or registered agent, or both, in
agent. | am familiar with, and acce

SIGNATURE

cotion 607.0505, Flarida Statules.

Suech change was authorized by the corporalion's Board of drectors. | hereby accept the appoiniment as registered

corporation subrmits this stalement for the purpose of changing its registerad

/97

Signetre, typed or printed narE BT Teg storod Bgaent &1d i f AppIcahia HOIL Flegisioiod Agent signature required when reinstating] DaTE
12, OFFICERS AND DIRECTORS 18 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N J2 | @
T [J ottt IR [& [T Crange (3 Addition | &
NAME 12 HAME Andeew R. Ross g
STREET ADDRESS Laster ooRss |10 Seggu Ly D 8
CAY-S1-2P . N - wersize |Cleacwodter, FL 346724 . &
Tine R LT EXE 7 [T Crangs K] Addiion | O
NAME 27 NAME Flifford A. G"f’ha‘{*—
STREET ADDRESS pasieeanoniss | S2¢ 3 St ) W 100
cay-st-20 I EXT L N b= P@i{{é@_&%+_ £l 33770l
TLE TIDekre 21N [Tchange [ Addttian
NAME 32 NAM(
STREET ADDRESS 33 SYAEE] ADDRESS
CITY-S1-21P 34, GITY-51-71p
TITLE T T oriET O U1 Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY.§T1-2IP A4 CI1Y-81-2IF
TITLE [T okcene 5.1 TITLE [T change T Aadition
NAME 52 NEMI
STREET ADDRESS 53 STREET ADDRESS
Giry-$1- 2P 54O S1-2P
TITLE T DELETE 6.1 V1L [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-26 B4 CNY-ST- 21

14. | do hereby certify that the information supplied wilh this filing does nal qualify for tho exemption stated in Section 119.07{3)(}, Florida Statules. | further cerlify that the

information indicated on this annual report or supplemental &annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporetion or the receiver g sa.gnpowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appsars in Block 12 or Black 13 If changed, or o dth arpddross,

A S A

//)/,L‘-;n B L



