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

PROFIT ™ FLORIOA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CQRPORATIONS

DOCUMENT #

1. Corporation Name

PIg000 LTI\

ASSOCIATED RECEIVABLES FUNDING OF FLORIDA, INQ

Principal Place of Business

Mailing Address

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90040 048 ***150.00

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

8/3/98
2. Principal Place of Business Za. Mailing Address 4. FEl Number Applied Far
211 617 E.WASHINGTON ST. [26]P.0O. BOX 16253 58-3535093 Not Applicable
E] SS%I} %pé #, t];-tc. | h Suite, ApL. #, elc. 5. Certificale of Status Desired I:' E'Rasq u.l:s:‘i"itiunz-xl
Cily & State City & State 6. Election Campaign Financing D $5.00 MayBe
23] ORLANDO, FL 8] GREENVILLE, SC Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
24] 32801 f25) USA 2] 29606 [sa] USA Property Tax. _[X]ves Neo
8. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name .
.JAMES R. DOWNING 82| Street Address (P.Q. Box Number is Not Acceptable)
617 E. WASHINGTON ST., SUITE 1 a3
ORLANDG, FL 32801 o e
ity FL | p

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment

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

SIGNATURE Signature, typed or printad name of tegistared agent and tiths if applicable. (NOTE; Ragistered Agent signature required when reinstating) DATE @
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE S AND DIRECTORS IN 12 ‘9_-
me PRESIDENT [(CJoetete |1 me [Jotnge  [Jadstion |
NAME JAMES R. DOWNING 12 NAE 3
smeeraooress | 617 E. WASHINGTON ST, STE 1 |13 swmeevaooress &
onv.sr-zp | ORLANDO, FI, 32801 14 CITY-ST-2ZIP &
me CHAIRMAN [_jomere Jz0 me Clotenge | JAadtion|©
NAME BRIAN K. HOLDEN 22 NAME

smeeraophess | 330 PELHAM ROAD 23 STREET ADDRESS

crv.sr-zp |GREENVILLE, SC 29602 24 CITY-ST-2IP

TmE DIRECTOR._ . |_I0EEE [ mE | L [Crnge | jAddtion
NAME JACK E. SHAW ' 32 NAME

‘secranoress | 2320.-E. NORTH ST. 33 STREET ADDRESS

cw-st-zp | GREENVILLE, SC 29607 34 COTY-ST. 2P

e [ Joeere [ 41 e [CJonange [ ]addtion
NAME 42 NAME

STREET ADDRESS 43 STREETADORESS

Y -SY- 1P A4 CTY-ST. 2P

me [Coeere {51 me [Jonangs [ Jaukdtion
NAME 5.2, NAME

STREETADORESS 53 STREET ADDRESS

CIy.- 5T- 2P 54 COTY.ST- 2P

™e [(Joetere o1 me [CJorange [ Jaddtion
MAME 82 NAME ’

STREET ADDRESS §3 STREETADORESS

oY - §T-ZP 44 CITY.ST-7IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that tha

information indicated on this annual report of supplernental annual report is true and accurate and that my signature shail have the same |
rad to executa this report as required by Chapter 607, Florida Statutes; and that

my namea appears in Block 12 op Block 13 if «
SlGNATURE:’M@MWEM v

oath; that | am an officer or director of the co

ration or the receiver or trustee empowe

al effect as if made under

or.on an attachment with an address, with al! other like ermpowered,

X 25p-2/67

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

STFFLI2381F1

1 /o5
7 Dato

Daytima Phona #




