=

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

. ;&ggg on FLDRI:}: HL;E:A:.T::?:S;STATE May 2 6 1 99 8 8 : O O am
ANNUAL REPORT tary o

Secretary of Sta?é S e Cretary Of State

DIVISION QF CORPORATIONS

1998

POCUMENT # POB000099592 (3)
US SMALL BUSINESS FINANCIAL CORPORATION

LT

: Principal Place of Business Mailing Address
= | GO US SMALL-BUSINESS SERVICES C/0 US SMALL BUSINESS SERVICES
POST OFFICE BOX 3347 POST OFFICE BOX 3347
3 HOLIDAY FL 34690 HOLIDAY FL 34680 DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Qualified
{r 2. Princlpal Place of Businass 2a. Mailing Address 4 FQEIH0 ber { Applied F
3 . - . ppliad For
21| NS €. Dusct De v 26} 5@ —-9&“\ S5V Nol Applicable
3 Suite, Api. ¥, 8lc. Suile, Apt. #, etc. . . $8.75 Additional
T - 7] 6. Cortificate of Statys Desired [ Feo Rsquired
i Ciy & Stale — City & State 8. Elsction Campaign Financing $5.00 may Bo
i 23] T Anpa YLOCLNA ) 26 Trust Fund Contribution [ Added 1o Fees
Zip Copnry Zip Country 8. This corporation owes or has paid the current year intangible
24' 3 BLDI, -)' a\ 5 —iﬂ @ Personal Property Tex due June 30. B‘#&E [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHMDT, L P BN Seseph N Tagzz:
- ApNEZ (L
1004 US HIGHWAY 19 #202 82| Strect Address (P.&BD umber is Not Acceptable)
HOLIDAY FL 34891 ; NE&\VS . cHl O ve
. 8
‘. 8| Citym———" B5 iy Code
- \ Ampp FL | 3501 %

11. Pursuant to the provisiong of Seclions 607 0502 and 6071508, Florida Stalules, the above-named corporatlon submits this stalement for the purpose of changing ils registerad
office or rogigtered agerg, or hoih, in the: State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as reglslereti

_agent. tam famitiar withf nd acoopl the ohlwgahons 013 talutes. g— { ? '

SIGNATURE

Signglure. typed o prinied nano <l registired agert i W ptonble INOTE: Registered Agert signature fequired when FemEtaiing) DATE o
12, [ _/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P JD&. é T DELETE 11T0LE T change [ Addition e
[ [V2zst opu-l f'ﬁ 2c (_'{b- 12 Rame §
£ STREETADDRESS (MBS F L Busc W oD 1.3 STREET ADDRESS N
Folomstoe  |"Tam pa . T 330G 14TV ST-ZIP &
- p e Sm_za T d - Neeanwezs (D¢ LIDELETE 21T [ Change [ Addition |©Q
NAME L Paan &,un\ro . B 22w
STREET ADDRESS (\ART 27T LB ACGO 23 STREEY ADDRESS
i | emy-st-zp TLopaataA, e BQZ)Q B 2.4 CITY-ST-21P
T | TmeE [T oeLete 31 TALE TJ Change [T Asdition
NAME 32 NAME
;. | STREET ADDRESS ) 3.3 STREET ADDRESS
l CITY-51-2IF 34 CITY-ST-2P
B e [T DELETE ATILE T TChage L] Addition
=] namE 4.2 NAME
o | STREET ADDRESS 43 $TREET ADDRESS
B |_cay.sT-2p ] 44 CITY-5T-21P
o | ome L] DELETE 6.1TITLE “[Jchange [ Addition
HAME 5.2 NAME
STREET ADORESS | 53 STAEET ADDRESS
CITY-5T- 2P : _ 54CITY-ST-2P
TITLE : [T DELETE 6.1 TILE LT Change ] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 (iTY-ST-2IP

g mlng dog the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
ual re € frue and accuryte and that my signature shall have the same legal effect as if made under oath: that | am an

* [et4] enﬁpowared 1o exeute this report as recuired by Chapter 607, Florida Statutes; and thal my name appears in
with an atidrass

14. | hereby certify thal the information suppllod pifP
Indicated on this annual repa
officer or diredlor of the cq
Block 12 or Block 13 il ¢h

(\ N [0.-\\ BN s




