09071999-90010-036-3550.00-5550.00

I e -

IGUNT DUE ON OR BEFORE 0B/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750)

A e e —

PROFIT FLORIDA DEPARTMENT OF STATE
_CORP ORATION Kathorine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
JCUMENT # pgg000011086
\MPA FINANCIAL COMPANY, INC. '
ipal Place of Business Mailing Address

Z PLAZA DRIVE
HASSEE FL 32308

P O BOX 1385¢
TALLAHASSEE FL 32317-385

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90010 036 ***550.00

8 glopid-golo3-37 °

;llllilllllllﬁllill AR LRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/02/1998
rngipal Ptace of Bysiness 2e. Mailing Addrass 4, FE! Number Appliad For
414 E. Plaza Drive [26] Same 59~ -3490255 Not Applicabla
_uite, Apt_#_ stc. Sulte, Apt. #, elc. 5+ Conificats of Status Dushed— L) $§.75 Additionad | .
! ;ﬂ . Fee Requirsd
ity & State City & State 6. Eleclion Campaign Financing $5.00 Moy Be
allahassee, FL 23] Frust Fund Gontribution O Added o Fees
p Country Zip Country 8. This comporation owes the current yaar
2308 25| Leon 29 m intanglble Personal Property. (] ves E] No
9. Name and Address of Current Raglstered Agent 10. Mame and Address of New Registered Agent
81} Name
COOPER, CHARLES L JR _
2414 E PLAZA DRIVE 82| Strest Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32308 3
84| City FL Jisl Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutas, the sbove-named corporation submits this statement for the purpose of changing its registered

office or raglstered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as repisterad

agent. | am familiar with, and accept the obligationa of, section 607.0505, Florida Statutes.

CRZE034 (5/99)

IATURE Signatwne, typad o pristed name of regisiared agent and tile if eppicable. (NOTE: Rogisterad Agemt signature raquired when reinstating) DATE
OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PREJZPEA+ [JoeLeTe 11TME [] crange [ Adgiion
Stephen F. Been 1.2NAME
AOORESS 2414 E. Plaza Drive 1.3 STREETADDRESS
2P Tallahassee, Florida 32308 14CITY.STZP
VP PRESTDSO+ [Joeete 21TME [ change [_] aaditon
Stephen R. Been 22 NAME
* ADDRESS 2414 E. Plaza Drive 23STREETADDRESS
-z Tallahassee, Florida 32308 24 CITY.STZP
Choeee — faeme— |~ = cnange— T e~
A2 NAME
"ADDRESS 3 ISTREET ADDRESS
i 14 CITYST-2P
] oerere AtTmE L) change [ Addiion
4.2 NAME
ADDRESS 43STREET ADORESS
2P 4.4 CITY.ST.ZIP
[ Joeere S.ATMLE [ change (] Additon
52NANE
"ADDRESS 8.3 STREET ADDRESS
~IP 5.4 CITY-ST-ZP
[Joeeete BATHTLE [T change L] addiion
B.2 HAME
ADDRESS 6. STREET ADDRESS
P 64 CITV-51-2P

dicated on this annual repon or supplemental any
1 officer or director of the comoration or the
Block 12 or Blod(]1 3 if changed, or

3NATURE:

chiment with an address.

EQUIRED

— T

seraby certify that the infarmation supplied with this filing does not qualify for tha axemption stated in section 119.07(2)(i), Florida Statutas. | further certify that the information
eport is true and accurate and thal my sighature shall have the same
or trustes ampowered to executs this raport as required by Chapter 607,

at ifact as it made under oath; that | am
lorida Statutas; end that my name appears

g
R PRINTED NAME GF SHGI0NG amcznm

Caytime Fhore ¥




