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

RAPID FINANCE, INC.

PROFT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1998 R o DIVISION OF CORPORATIONS
DOCUMENT # P97000005959 (6)

Pringlpal Place of Business

1075 SOUTH MGCALL ROAD
ENGLEWOOD FL 34223

Mailing Address

POST OFFICE BOX 2276
ENGLEWOOD FL 34295

FILED
Feb 02 1998 8:00am
Secretary of State

L

DO NOT WRITE N THIS SPACE

3. Date Incarporated or Qualified

FL *

01/15/1957
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21 2] 5G-34A5E36 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. \ it
P 5. Cerlficate of Statlis Desked P $B:73 Additional
22 ;‘ __ Fee Required
City & State City & State 6. Election Campaign Flnancing £5.00 may Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
—2:| ;s_l E a Personal Propertyt Tax due June 30. E’Ve}: [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SKOKOS, PETER Z 81| Name |
1819 MAIN STREET #1100 82| Street Address (P.O. Box Number ig Not Acceptable)
SARASOTA FL 34236 |
83 '
84 City ,

I Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corperation submits this statément for the purpose of changing its registered
office or registerad agent, or bolh, in the'State of Florida, Such change was autherized by the corparation’s board of directors.

4 hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. .

SIGNATURE

Signatwe, typed ar printed name of registered agant and Lite ¥ applicatie. (NOTE: Regi Agent quired when ] DATE
12 OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DlR%TOFiS N 12
TITLE U [P oL 11TMLE DRe<TaR /ﬂ/-tJ'. i [FThange [ Addition
NAME DEMASSO0, DIANNE 1.2 NAME VinCenT PRLYZZO
swerraopress | POST OFFICE BOX 712 iasrere s | posT esFica Soex 1793
CITY-S1- 2P VALLE CRUCIS NC 28691 14 GITY-ST~ ZiP Cenrdisirced ; Ftl:! e F AL A .
THLE D B I oeLEre 21 THLE dieacror jy2c. | [—Fthange LT Addion
NAME RAMSEY, DREW 22 NAME ’
smheer aonaiss | 19789 KARA CIRCLE 23 STREET ADDRESS
CITY-ST-ZIP NORTH FORT MYERS FL 33917 2. 4 CTY-ST-2P
TALE [ DELETE §a1Tme [ IChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZIF 34, GITY-ST-ZIP s
e T DeLETE L1TMLE [J Change L] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-ZF 44 Y- ST-2P
TITLE LT DFLETE 5.1 TITLE I Change 1 Additlon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY- 5T-ZIP
TITLE [T peLeTE 6,1 TITLE [T Tchange [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S§T-2IP £4 CITY- 5T-219

indicated on |
olficer or directar of the corporation or the receiver or trustee em

Biock 12 or Block 134 chyw
SIGNATURE: Il

an aftachment with an address.

es i boneent v {2

/2.3/-97

14 t hereby certdg that the information supplied with this filing does not qualify for the exemption stated in Section 179.07{3)(), Florida Statutes, | further certify that the information
Is annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
powered Lo execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

GYI-AIA- 757

CR2EQ34 (10/97)



