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

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandrs §. Mortham ay . am
N an Sty of St Secretary of State
1998 DIVISION OF CORPORATIONS
M #
DOCUMENT # S06799 8
MCCARN'S ALLSTATE FINANCE INC.
Principal P|BCE of Business Mailmg Address ”II"I“ "’ II"I I"u III" 'I“I III' III" IIIII I'III IIIII |||"I'|" |I|’
1915 N DALE MABRY #300 1915 N DALE MABRY
mp‘ FL 33607 mpﬂ FL 33007 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Apptied For
[21] 26 _ 50-3039752 Not Applicable
Sufte, Apt. ¥, Blc Suite, Apt. #, eic, o ] $8.75 Addional
-;2] 27 6. Cartificate of Status Desirad D Fee Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;l ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 5 m 30 Personai Property Tax dus June 30 Hdves One
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstared Agent
MCCARN, JAMES H. 81) Name
1915 N DALE MABRY HWY 82| Streol Address (P.O. Box Number is Nol Acceptabie)
TAMPA FL 33807
a2
B4| City 85| Zip Code
FL

g07.0602 and 607, 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
e Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment a$ regisiered

ol‘fpce of regmterad agcn ;

CR2EG34 (10/97)

agent. | am familiar with,a es atlons af, Section 607.0505, Florida Stalutes.
[ STeNATURE = gy 3 -3 n@?
gt | ; a T Rogisiered Agenl signalure required when reinstating) DATE
12. P Orrlcﬂis AND DlRECToRS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE C,M e e [T DELETE LATITE e [Jchange L] Additian
AN MCCARN, JAMES H. - 12000
stheet aponess | 1915 N DALE MABRY HWY 13 STREET ADORESS
LTy - §1. 2P TAMPA L, 140HTY-SI- 2P
e 8T ] okvere 217TLE [Tchange L Aadition
HAME MCCARN, JAMES H. 2.2 NAME
srreer aponEss | 1815 N DALE MABRY HWY h 2.3 STREET ADDRESS
CITY -S7-1P TAMPA FL 2. AGITY-ST-2P
TILE LT pELETE A1TITLE [J Change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-S1-2P
TITLE [ Jotwere 41TLE T Change T Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-ST- 7P
TILE [ DeLETE 5.1 TITLE [change” [T Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY- ST- 2P 54 CIFY-S1-2P
TIE [ preere 61TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2 6.4 CITY-S1-ZP

14, | heraby cerlify that the information supphed with this iiing does nat qualify for the BKBm'E‘)IIUI‘I stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi al report or supplemental annual report is trug and accurate and (hat my signature shall have the same logal effect as if made under oath; that | am an
officer or dirgeffor of thd begporatign or thg receivor or trusteo empowerad 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 o ] 2 ,_ chy nonl with ar address

N Mo 2.2 O




