-
5,
g
.

£

R

FILE.-NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000090656 (4)

. FINANCE ASSOCIATES, INC.

Principal Place of Business

20706 SONRISA WAY
BOCA RATON FL 33423

Mailing Address

2079 SONRISA WAY
BOCA RATON FL 33433

FILED
Apr 29 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

10/22/1997

. Principat Piace of Business ’__Za. Mailing Address
26]

4. FEI Number

6 -~03761 71

Applied For
Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, elc.

6. Certificate of Status Desired O $8'75 Additional

SRORaRED

27 Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 way Be
m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the curient year Intangible
EI ;] El Personal Property Tax ¢ue June 30, D Yes No
9. Nems and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
1[ N
HIRSCH, ALVIN A 81| Name
20796 SONRISA WAY 82| Strool Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 =
84| City Zip Code

FL |

agent. | am familiar wilh, and acceplt the ohligalons of, Sochan 807 0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in Lhe State of Florida Such change was autharized by the corporation’s board of direclors, | hereby accepl the appointment as regislered

{ Slgrdiure, typod o1 printad name ol tagelated agat and ttie I appicatio (NOTE: Regstsred Agem Signalors required when feinaating} DATE =
: KT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | e D [ DELETE 111MLE [ chargs T[] Addition |2
e | e HIRSCH, ALVIN A 12 NAME 3
& | swmeeraooress [ 20796 SONRISA WAY 1.2 STREET AUDRESS g
i | omstze | BOCA RATON FL 33433 L4ory-T-e S
g e 4 D |G Z217IMLE ] Change — T Addition 1O
I SMTH, FAcDRtIK w. 2.2 NAME
£ | STREET ADDRESS Zso.sh FlorAL Wosd ANE 23 STREET ADDRESS
% | env-sr-zp ot AATONV P 33IY¥Y3I 2. 4 QITY-S1-2P
o Tme [T oELete 3TTILE T Cnange [T Addition

| e 3.2 NAME
; | STREETADDRESS 33 STREET ADDRESS

- 1_Cmy-sT-7p 34, CITY-57-2P

E TITLE | IRETE 41 TILE “[JChange  [] Addition
¥ | NaME 4.2 NAME
2:; STREET ADDRESS ! 4.3 STREET ADDRESS

] om-sr-20 44 CITY-51- 2P

b e [J DECETE 51TITLE T Change™ L] Adgition

F NAME 5.2 NAME
¥l shheetaporess | 54 STREET ADDRESS
-f;- CITY-§1- 2P 54 CITY-5T-Z1P

R LT “[JoeLete 61 TITLE " [l'changs  TJ Addwn

S e 52 NAML
¥ | stheer apbRess 6.4 STREET ADDRESS

r | cv-stze 64 CITY-51-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)i), Florida Statutes. | further certify thal the information

Block 12 or Blook 13 if changed, or on an attachment with an address.

A A4

F Yy "Y1 7T =

indicated on this annual report or supplemental annual repol is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of tho corporation or tho recever or truslee empowered to execute this reperl as required by Chapter 807, Flotida Statutas; and thal my name appears in

t//rz /919



