* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S18634 (3)

1. Corporation Name

AMERICAN FINANCE ADJUSTERS OF TAMPA, INC.

LT T B

| “Principal Piace of Husiness Miailing Address
P.0. BOX 452 P.O. BOX 4526
OCALA FL 34478 OCALA FL 344704528
3. Date Incorporated or Qualitied 3a. Date of Last Asport
R 12/11/1990 04/26/1986
Principal Plage of Bus s 28, Mailing Adoress 4. FEI Number Applied For
e e . 25] 59'304336’ Mot Applicabie
Suile, Apl #, ele, Suite, Apt. #, ete. it
L, e AR o S i 5. Certificate of Status Desired O $8'75 Adc!ltlonal
ng L - 27] Fee Required
~ Ciya Stale _ Cay & Suale 6. Election Campalgn Financing $5.00 May Be
23] - 28 Trust Fund Contribution O Added 1o Fees
_n . Gawnlry L &n Country 8. This corporation has liability for intangible tax under s. 199.032,
E’_“];J,,, - 25| 29—| 3_u| Florida Statutes Mves Ono N
o 8 Nama und Address of Current Reglslered Agent 10. Name and Addrees of New Reglstered Agent
~ ANSELL, VERNON R 81| Name
3417 SAGASTA ST 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33518
B3
B4| City FL 85| Zip Code
"3 Farsuant 1o e roviions of Scctions 607 6502 and 6071508, Florida Statutes, the above-named corporation submits 1his slaternent for the pLrpose of changing IIs régisiered

office o mgistered agent, o both, intho State of Tlorida Such ch'mga was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered
agent. Lam’ lamilare vthand aceept the ohiligations of Scction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Ahpralin T v 1 or i CPHL Fae Ot }]l o lgr il and i J';-i-m.—ni;\e. (NOTE: Argistered Agent signalure required when reinstafing) DATE
12, CTTTTORFICERS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T RDT U1 DELETE 11 MTLE [T crange — L] Adgition
HALE ANSELL, VERNON, RUSSELL 1.2 NAME
stz aoonrss | 3622 NE JACKSONVILLE RD 1.3 STREET ADDAFSS
aysi v | OCALAFL 14GITY-51-7P
mE CJ GELETE 21 TITLE Y Change L] Addition
NibE 72 NAME
STRFET ADDNESS 23 STAEET ADDRESS
: - 3 2 4 CIY-5T-2P
T oeLeTe 31 1TLE [ change ] Addition
NeME 32 NAME
SIREET ADDSESS 33 SYREET ADDRESS
Ory-st-ab | 34 ClIv-51-2P
I [T oeceTe 41TITE [T change 7 Addition
NAM & 2 NAME
STREED AODHESS 43 STREET ADDRESS
L LT 44 CITY-ST-2IP
T [TDEETE SUTILE | [ Change L] Addition
HAME 52 NAME
STHEED AJDHESS 53 STREET ADDRESS
Y. ST B 54CiTY-51- 2P
HAME 6.2 NAME
STRIE L ADIRESS 6.3 STREFT ADDRESS
Civ-st-ar / B4 EITY-ST- 2P

14, | do hereby corlity that the information supplicd with this ling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the
infarrratan nchcatee onnis annuat report o supfiiem is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
L arm an officer or directon of the corporation prthe reg owered 10 execute this report a3 roguired by Chapter 807, Fofida Statutes; and that my name
appedars m Block 12 or Bock 13 if changgs! 1 address

SIGNATURE: \/

SIGNATURE A

YRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



