FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFIT " Y FLORIDA DEPARTMENT OF STATE ADI' 04 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CQRPORATIONS

 DOCUMENT # 3274;5{ BT

. Corparaton Nime

MID-ATLANTIC FINANCE CO., INC.

U Prinopal Place of Busness " Malling Adgress ‘ I |I|"H| m "III "I'I Ilm |NI| "ll |'||l M" Ilm Iml

15201 ROOSEVELY BLVD. 8001 34TH §
SUITE 104 RUBIN CENTER ST, PETERSBUHG FL 33141250
CLEARWATER FL 34620 us
s 3. Date incorporated or Quaiified | 3a. Date of Last Report
e ) 01/25/1891 04/15/1996
2. Principal Place of Gusiness 2u. Mailing Address 4. FEI Number Applied For
1] _ e 26] 59-3045624 Not Applicable
Suite, s Suile, ApL. ¥, 6k N _ $8.75 Additional
Eﬂ @ 6. Certilicate of Status Desired N Fee Required
| Cily & Slalo | Cily &State 6. Election Campaign Financing $5.00 may Bo
e . Trust Fund Contribution ] Added to Feos
G L T Courtry Zip Country 8. This corporation has liability for igtangible tax under s. 199.032,
24| 77777777777 - '.’_!':l I —:EI Florida Statutes M Yos [J e
. " 9. Name and Address of Current Regigtered Agent 10. Name and Address of New Registerad Agent
HAWKINS, KEVIN 81) Namo
15201 ROOSEVELY BLVD # 104 82| Sireet Address (F.O. Box Number is Not Acceplable)
CLEARWATER FL 34620 5
B4] City FL 85| Zip Code

T3 Pursumt 1o the provisions of Sechons 607 0509 and G07.1508, Florida Statules, the above-named corporation submits this stalement for tha purpase of changing its registored
office ar registeren agent, or botl, in the State of Flonda Such change was authorizad by the corparation’s board of diractors. | hareby acceapt the appaintment as regislered
agent | arm tanihae with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURL

B R IR N AR Ty (NOTE Reqistored Agan! sighature required whan relngtatingy DATE

CR2E034 (9/96)

ﬂq AND DHRECTORS 13. ADD!T!ONSICHANGES TO OFFICERS AND DIHECTORSE}Z
T l PSD T T DELETE TATIVE RC- sid ) [YCrange — T2X Addition
HAME WKINS, DWAYNE 1.2 NAME e\/u\) i’rﬂ WEIMS
STHEE T ADDRISS 8H4A01 TALI',N{ASSEE DR yasmeeraooress | £ 520 | Rooseuvevt Blvd. S1& Vo
L omeseae | STPETEFL TACITY-§1-21F Cutrewprer FL. 3%l 0
s T Lo OELETE 2ATITLE lee Cres 1denT ~Tieccror A change [T Addition
NEME HAWKINS, ANGELA 2.2 NAME WARYNE Hguat jmar
srieer ot ss | 600 BURNING TREE CIRCLE 2ISIREETADDAESS | Lo OO 1 24Tt STreevr N,
| evsrsr | SEMMNOLEFL zavnsize | ST Pectubye FL 33714
i ] INEEGE 3ITE Se.c cetany T Change DR Addilion
NAME 32 NAME /N (ke Komeo
STHEEL ADDECS 3ISTRECTADDRESS | |5 o | RoosevedT B fod Sac oY
R 34.GY-ST-2P Clencwarer FL. 24¢ do
TLE [T oeLere 41 TIE 1 menurec T Change T Addition
HAME 4.2 KANE TAames R Myers
SIREE | AT 43 STREET ADDRESS ooy 3 ym™ Steeev B
ey Lo 44GITY-S1-2P Sv Pertabare F. 33N
e 3 oELETE 51TITLE “TJ Ghange LT Addition
KM 5.2 NAME
STREFT ADUAT 55 5.3 STREET ADDRESS
| crvsran - SACITY-51-ZIP
i I 'W—"U-DE{_ETE_*—- 61 TITLE ") change [T Addition
HAME 6.2 NAME
STREET ADUKE S5 6.3 STREET ADDRESS
D57 7P BAGIY-$7-21P

i T4, | do hereby celify thal the information supplied with this fiing does not qualify far the axemption stated in Section 119.07(3){i), Florida Statutes. | turther gertify that the
inforrmation indicated on tivs annaal report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am dn nfh( o o direcior of mc corpwahon or the recelvev or trusteg empowered to execule this report as required by Chapler 607, Florida Stalutes; and thal my name

address.

s 40, Dl Howing 397 508527572

Daytimg F'T\onn v




