i1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

Jun 27 1997 8:00am
Secretary of State

DOCUMENT # 806759

$. Corporalion Name

MCCARN'S ALLSTATE FINANCE INC.

(8)

Princlpal Place of Business Mailing Address

WA

7]

1915 N DALE MABRY #300 &911’5 N DALE MABRY

a

TAMPA FL 33607 TAMPA FL 33607-2555

Us us 3. Date Incorporated or Qualified | 8a. Date of Last Report

10/15/1980 04/08/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1) 26) 593039752 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

6. Cerlficate of Status Desired []
Fee Required

City & State City & Stato 8. Eleclion Campaign Financing $5.00 May Be
?3] ;;l Trust Fund Contribution Added to Fess
Zip Country Zip | Country B. This corporation has liability for intangible tax under . 199.032,
24) [25] |26] 30] Florida Statutes Yas [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCARN, JAMES H. B1| Name
“15 N DALE MABRY HWY 82| Streot Address (P.O. Box Number is Nat Acceptablo)
TAMPA FL 33807
a3
84| Ciy 85| Zip Code
FL |

office of ragistared agent, or both, in the State of Flarida, Such chan
agenl. | am famlliar with, and accept the obligations of, Section 607,

SIGNATURE

11, Pursuant to the provislons of Sections 607,0502 and 607.1508, Fiorida Statules, the abava-named corporation submils $his statement for ihe purpose of changing its regislered
govgals: aulhorsizeld by the corparation’s board of direclars, | hereby accapt the appoiniment as registered
. Florida Stalutes.

Signalwe. lyped 0 [inlad name of regisiored agenl and ttle if applcable

(NOTE : Reg-stored Agent signature reguited whon reinstating}

DATE

14, | do hereby ceflify that the information supplied with this filing does not qualiy
information ingl
1 &am an offi
appears in

iock 12 or Block 13 1f cha

B St~ N N G

s w sl R & EEEE &

12. QFFICERS ANO DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPV [T DELETE ERLN; O Crange [ Addition | &
NAME MCCARN, JAMES H. 12 NAME 3
streeTporess | 1915 N DALE MABRY HWY 1.3 STREET ADDRESS o
CITY-ST-2P TAMPA FL 140ITY-5T-7P &
TLE ST L1 ociete 24 1L Uthenge [ addiven |Q
NAME MOCARN, JAMES H. 2.2 NAME
staeer aporess | 1915 N DALE MABRY HWY 2.3 STAEE) ADDRESS
CITV-ST.2 TAMPA FL 2 4CITY-51-21p
TIE [J DeLeTe 31TNE (I Change (] Adgilicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-21P 34.CHY-ST-2ZF
TTLE L DeLETE 41 1LE [Jchange (] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 1P 44 CITY- ST-2IF
TILE (] orLete B1TNLE [T Change~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54TITY-ST- 2P
TALE [ beieTe 61 THLE [T change ] Acdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T- 2P

aor the exemption stated in Section 112.07{3)Xi}, Florida Stalutes. | further certify that the

ted on this annual report or supplemental annual reporl is tiue and accurate and that my signature shall have the same legal effect as if mado under oath: that

T or ditector of the corpagation or the raceiver or trustes empowered 10 executs this repor as required by Chapler 607, Florida Stalutes; and that my name
% altachment with an address.

1A srm N momn 4

r /'\._ lﬂ.l



