FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

0 ot
L wy A6

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

f’rmc.lip-di. b

SUITE 200

DOCUMENT #

1. Corporabon Narra

ol Husiness

P96000086889 (8)
DUVAL FINANCE COMPANY OF JACKSONVILLE, INC.

8211 W. BROWARD BLVD.
PLANTATION FL 33324

“Mailing Address

§211 W. BROWARD BLVD.
SUITE 200
PLANTATION FL 33324-2726

FILED

Mar 18 1997 8:00am

Secretary of State

A R

. Date Incorporated or Qualified

3a. Date of Last Report

10/22/1996

Ell

2]

FON
2ip

2a]

|14, Fur

SIGNATUR!

2. Principal Place of Fus
Suile Ap B ot

Gy & St

SOMMER, YOEL
9151 LIME BAY BLVD.
SURE 203

TAMARAC FL 33321

T Coinry

)

»2a. Mailing Address . Fht er S‘ Applied For

2;[ ggb__ O-IO u)“ Not Applicable

e Suile:, Apt #, €tC. . Certificate of Status Desired O $B'75 Adc!itional

27] Fee Required

| Ciya Stale . Elaction Campaign Financing $5.00 may Be
- 28] Trust Fund Contribution Added to Fees

| Zip Country . This corporatian has liability forfintangible tax under s. 199.032,

20) [30] Florida Statutes s 1Mo

B -9.7 N.qmé_ and I{dq[gss of Current Registered Agent

10. Name end Address of New

gistered Agont

B1j Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

a0 o e provisions o Scclions 607 0502 and GO7. 1508, Flanida Statutes, the a

bove-named corporation submits this statement for the purpoase of changing its registered
office ar rogstered apert or balh, in the State of Frorida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered
agenl om Euniliar wath, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE PO PRING
Aot

with an adoress.

Lo PR r.-::'\ n-\i'n}fm ad }ﬁ:?.:‘p,-\‘:';;t:\v [WOTE: Registared Agent slgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T | [T DELETE T1TRLE [Jchange ™[] Addition
HAME SOMMER, YOEL 12 NAME
s s | 9157 LIME BAY BLVD., #203 13 STREET ADDRESS
| Ll _TWEL 33321 1AL ST 0P
TILE [J oeLETe 2170LE [J change [ Addition
N i 2.2 NAME
STREFT ADORESS 2.3 STREET ADDRESS
AR 2 4CITY-ST- 2P
e [T oeLeTe 31 TME [Jchange [T Addition
NAML 3.2 NAME
STEEFT ABORE 55 3.3 STREET ADDRESS
CiTv-§T 2w 34.CITY-ST- 2P
AT T T —' T pELETE 41 TITLE [J Change (] Adgition
NAME 4 2 NAME
STHELT RO < 43 §TREET ADDRESS
Ly S0 A1 4.4 CITY-81- 7P
B [ necere 5.4 TITLE [T change [ Additian
bAM 5.2 NAME
STHIED {12k 53 STREET ADDRESS
Cav-§1 5.4 CITY-5T- P
e ) T | YA 6.1 11LE [T change [ Addition
KithiE | £.2 NAME
STREET 710KE N 3 STREET ADORESS
v 81 64 CITY-ST-20P
798,71 o hecty cortdy hat the nfarnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statules. | further certity that the

nformation indicatedd on his annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that
Lam an ofcor or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 it changed, or on an atlachme

SIGNATURE:

Liate Daytime Phone k
ORI

CR2E034 (9/96)



