oy o

FILE NOW: FILING FEE AFTER MAY 118 $225.00

: PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA‘HON Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # S18634 (3)

1. Carporation Nanme

AMERICAN FINANCE ADJUSTERS OF TAMPA, INC.

.

Principal Place of Business o M;;nhng Address
P.O. BOX 4526 P.O. BOX 4526
OCALA FL 34478 OCALA FL 34478

3. Date Incorporated or Qualified 3a. Date of Last Report

12/11/1990 05/01/1995

2. Principat Piace of Busness - Mahng Address 7 | 4 FE Numiber Apphed For

| 2a.
[21] |26] 59-3043361 Nat Applicable

e, Apt. # Suite, Apt 7, Bl :
Sulte. Apt. ¥, etc me. At ete 5. Certficale of Status Desred [ $8.75 Agdanal

22 27] Fee Required
City & State T o Gty & State o N S v Campaign Financing $5.00 May Be
23 o 28] o L Trust Fundgointribul\on / 0] Added to Fees )
Zp Caountry dp Country B. 1his corporation has labiltglor mtangipie tax under s 199.032,
24 E] 725;! o ~:;t'jl o Floricla Statutes Yes [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
----- 81| Nam
ANSELL. VERNON R 82| Street Address [P.O. Box Nurnber is Nol Acceptable)
3417 SAGASTA ST
TAMPA FL 33819 63
84| GCity FL |as Zip Code

and G007, 15064, Flordia Statutes, e alave named coposatan subnits tis stataement for the purpase of changing its registeraed office

11, Pursuant (o the provisions of Sections 607 O

or registered aganlt, or both, in the Stale of Florida St change was authorizes by the corporation's board of directors. | hereby accept tne appointmentl as registered agent. | am
familiar with, and accept the obligabons of, Section 607.0505, Horida Stalutes
SIGNATURE _ .. - . e e e e —
Shgrigtard: Ty O per BT At D fee e A 0 Vel T el e Al R TE R bima ] Aot S0t e et e sty DATE,
12. OFFICERS AN} DIRECTORE ] 13,  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE 1 1TITLE [ Grange  [O) Addition
e ANSELL, VERNON, RUSSELL R
STREET ADBRESS 3622 NE JACKSONVILLE RD 1 3SIFERT ARDHESS
Cily-S1-2IF OCALA FL ) o 14CITY - S - 21P L
T 7] DELETE R [ Change  [] Addition
NAME 22 hARE
STREFT ADDRESS 23SIREET ADORESS
LIy ST 7e F4TIT-S1-21F
HTLE [] DELETE 3LINE () Changz [} Addibion
NEME 32 KAME
STREET ADDRESS 33 SIAEZT ADDRESS
CITY-5T-21P L o 4CrY-sae o
THLE {J DELETE LRI [7] Change  [] Additon
NAME 47 NAME
STREET ADCRESS 23 5THeH ATURESS
CITY-ST-2IF 44000 ST N
TIILE [] DELETE & 1TILF [[] Cngnge  [7] Adduion
NAME 5 2RANT
STREET ADDALSS 53 5I4EE T ADDRESS
CiTy-S1-2P 54LIY-51-2IF
TIILE [1DELETE £ 1 NILE [ Change [ Addilion
NAME 62 NAME
STREET ADORESS 64 STREET ADDAESS
CIT¥-S1-2ip / BACIY-57-717

14. | do hereby certify thal the informatian Suppled with this ing s voluntarity furnished and does not guat*y for the exernplion stated in Section 119.07(3i(k). Florda Statutes. | further
gertify that the information indicated gfi this anrpg! reparl or supplomental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oam that | am an oficer ar dractor g the cogfofd on or e recerver or Trusten empowansd 1o execale s report as requred by Chapter 607, Florida Statutes; and that my name
appeass in Block 12 or BlackAu if ghanged A an altachryent with an add-ess

SIGNATURE: _ (‘% NVeomors K Ao e‘_/”’ e Qo 3315637
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Gan T [rayet Prioee o

CR2E034 (12/95)




