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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 () Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 " W DIVISION OF CORPORATIONS

DOCUMENT # S18634 (3)

. Corporation Name

AMERICAN FINANCE ADJUSTERS OF TAMPA, INC.

0 G

Princlpal Place of Businoss - Mailing Address
P.O. BOX 4526 P.O. BOX 4526
OCALA FL 34478 QCALA FL 34478
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/11/1980
2. Principal Place of Business ja. Mailing Acldress 4. FEI Number Applied For
1] B ) _50-3043361 [Not Appiicable |
Suite, Apl. ¥, elc. Suite, Apl. #, olc. N $8.75 Additional
EI 27 6. Certificate of Stalus Deslred D Fee Required
Cily & Stalo __ Ciy & Stale 8. Elaction Campaign Financing $5.00 May Peo
’EI - |28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_2:] 25 5] 33] Personal Property Tax due June 30. Oves Do
©. Name end Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
ANSELL, VERNON R 81| Nama
3417 SAGASTA 8T 82| Strget Address (P.O,Box Number is Not Acceptable)
TAMPA FL 33619 2328 WNIE D St
83
84( Cily 85| Zip Code
Ooola FL A’y

11. Pursuanl 10 the provisions ol Soctions 607 0502 and 607, 1508, Flotida Statules, the above-named corporation submils 1his statement for the purpose of changing its reFislered
office or registored agent, or both, in the Stte of Floride Such change was autharized by the corporation’s board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, ang accep! the ebligabans of, Seclion 607.0505, Florida Slatutes.

CROEQ34 (10/97)

SIGNATURE ___

Signature. typed o prntad name o rogesired agenl and ttle it applcabln (NOTE : Roglslered Agenl signalure required when reinstating) OATE
12. OFF IGE RS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12
TITLE PD T peLete 11TIME [ Thange ] Addition
HAME ANSELL, VERNON, RUSSELL 1.2 NAM -
sweeraopeess | 3822 NE JACKSONVILLE RD Trsraeer aoone)| AT ME. 106 <t
tiy-ST-29 OCALA FL - \oov-gze | Anthowy  Fl. A0 f% I]}’Kd/
TITLE Y oecere 2.1 TILE ) Change dition
NAME 2.2 NAME 0/’ 57 7b T

1S oo Ly (PP

STREET ADDRESS 23 STREET ADDRESS
Cite-ST-2F . 0 2 4CIFY-ST-2ip 2_4;.? AL Z Lﬁé SV-‘S‘M -
MLE DELETE 39 TILE s % g gﬂ Change Addition
NEME 32 NAME /yﬂ o ”7/ t
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§7-21P i 34.CITY-51-2P
me | 0 [T oeite A1 TINE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2iP 44 CITY-51-2P
TME {7 peLene 5.1 1LE [ 1 change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2IP . 54 CITY-§1- 21
TLE [JDEteTe §1TTLE [T chanps ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-SF- 2P

14, | hereby cerliir tha! the Information supplied wilh this filing does not qualify Tor the exemption slated In Section 119.07(3)(1), Florida Statules. | further certify that the Information
indicated on this annual report or supplemental anpual repart is true and accurate and that my signature shall have the sams lagal effect as if made under path; that | am an
officer or diroctor of tha carporation o the receivel or frustee ompoweored 10 oxecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 il chgiged, or on an attachinent with Wcss,

‘ -

QSIGNATURE: 4 skra ’/‘{/ o

Fe Y7




