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

FILED

CORPORATION
ANNUAL REPORT

1999

PROFIT 3N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 901635 040 ***150.00

DOCUMENT #

1. Corporation Name

FINANCE ASSOCIATES, INC.

P97000090656

T

Principal Place of Business

279 SONRISA WAY
BOCA RATON FL 33433

Mailing Address

20796 SONRISA WAY
BOCA RATON FL 33433

DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Qualifed
10/22/1997
2. Prncipal Place of Bugipses 2a. Mailing Address 4. FE| Number Applied For
AL 2605 /‘%ﬂ,éé[e)&_% o\ 72050 AL LAMLIOSY L) 650196171 [ it Aopiicatie
Suite, Apt. #, etc. i Suite, Apt. ¥, etc. 5. Cortifcate of Status Desied [ $8.75 Additional
E Fes Required
6. Election Campaign Financing 0 $5.00 may Be
28

Boew £arom

Trust Fund Contribution Added 1o Fees

Country

@Zipfﬁ%f 25

Country

w 35533 &

. This corporation owaes the current year Intangible
Parsonal Property Tax. [ves

Yoo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HIRSCH, ALVIN A
20795 SONRISA WAY
BOCA RATON FL 33433
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B LLDERSCLH NS mts

82

w

83

550 5

b)) Lvdrd £
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agent. [ am familiar with, and ac

office or registered agent, or both, in the State of Florid

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sullmits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

ection 60Z.0505, Florjda Statutes.

P77 FL["BZ% %22

7 Vb

SIGNATURE

ared agent and fille if applicable " (NOTE: Registerad Agent signatura required when reinsialing) — .~ 7 OAIE i
12. QOFFICERS AND DlRECTORSL‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 /q OELETE 1.1 TME OcChange  [] Addition
NAME HIRSCH, ALVIN A 12 NAME .
swreeTappress| 20796 SONRISA WAY 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 14 GITY-5T-2P
TME 1] [1 DELETE 21TIHLE ClcChange  [] Addition
NAME SMITH, FREDERICK W. 22 NAME
sTreeT appress| 23050 FLORAL WOOD LANE 23 STREET ADDRESS e e B} ..
CHTY-$T-21P BOCA RATON FL 33433 2 4CTY-ST.2P
TITLE [ DELETE 31TIMLE Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$7-2IP 34.CITY-ST-2P
TIMLE [J peLETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
Tme {7 DELETE 51TME {QcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-21P ‘
TITLE [] DELETE 81 TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-5T-2P 64 CITY-8T.ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation or the re
Biock 12 or Block 13 if changed, or on ap-ifs

SIGNATURE:

eiver or trusteg’ empowered to execute this report as reg
ichment with/an address, with all other like empowered.

uired by Chapter 807, Florida Statutes; and that my name appears in

Oiaviima Phonag &

0342552

CR2E034 (11/98)




