i PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTIENT OF STATE
Sandraz B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S58087 (5)

1. Corporation Name

NEIGHBORHOOD FINANCE COMPANY

AR

Principal Place of Busingss B Mai'irig) Ad’lre%
124 COUNTRYSIDE DR 124 COUNTRYSIDE DR
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Dale Moorporated or Qualfied 3a. Date of Last Report -
2 Prncipal Place of Busimess o Za. Maling Address ' 4. BT Nombor Applied For
[21] k e o 533072676 Not Apphcable
— Buite. ApL. ¥, et b-— Sule, Apl #. &t 5. Certifcate of Status Desired O $8'75 Ad@tional
22-1 27] Fee Required
Gity & State - City & State 6. Election Campaign Financing $5_00 May Be
E‘ 23] Trust Fund Conlributicn g Added lo Fees
Zip Country ip Country 8. This corporation has liabiity for intangible tax under s 199.032,
L .. - > a0rE
m 2—5| 29| 30] Fiorida Statates O Yes [INo
9. Hame and Address of Current Registered Agent o 10. Name and Address of New Ragistered Agent
81| Name
TAGLIANETTI, MICHELE A. [B3[ Bwest Adaress P O Bax NUmbor 15 Not Acceptabia)
124 COUNTRYSIDE DR 1.
LONGWOOD FL 32779 83
84| City FL |85| 7ip Code

1. Pursuant 10 the pravisions of Sections 607,050 and 607.7508. Florida Stalules, the above named corparation subimils this staterent for the purpose of changing its registered offce

o regislered agent, or bath in the State of Florida. Such change was authorized by the corporation’s board of directors | heseby accent tne appointment as registered agenl. 1 am
famikar with, and accept tie obligations o, Sectan 607 0505, Flonda Statutes
SIGNATURE _ _ _ . ) . . I I . e . e .
S e o et an e s T E o L P deat A e re T end e reoslabe B DIATE o
12. OFFICEHS AND DiIRECTORS 13. ADDITIONS/CHARGES TO Of FICEAS AND DIRECTORS IN 12 o]
TilLE DPT : B W 1A e - o {7 Change [ Addition | :—Eﬂ/
NAME TAGUANETTI, MICHELE A. + 2 hAME 3
STREE T ASDRESS 124 COUNTRYSIDE DR 13 STRUET ADDRESS &
OV -G1-2F LONGWOOD FL 14 CTY-ST-Zif &
TIRE T [1 DELETE 2T [] Changs ] Additicn o
NAME 2 2 WAk
STREET ADCRESS. 23 STREET ABDRESS
Ciy-81-ap i i e Qzatay sr-np . A
TILE [ D5LETE 34 TILE (] change [ Additan
NAME 32 haME
STREET ADDRESS 33 STHTET ADTRESS
CITY-8T-21P ) ) 40Ty -51-2P
TILE [ DELFTE FRRTHI [J Change ] Addition
NAME 47 NAME
STREE | ADDRESS 4 3SIRFET ATDRESS
CiTy-S7-2IF o N 44000Y-81-2IP
TILE [ CeLETE 59 Lk M) Change [ Addition
RAME 52 8ANE
STREF T ADORESS £3 STHEFI ADCRESS
CiTy-51- 2P S40Ty &7 2P
TE [] DELEIE g 1T [7] Change  [] Acdition |
NAME 62 NAME |
STREE] ADDRESS B3 STREET AZDRESY ;
CHY-81-2IP 64 CITY-5T- 2P }
i

14. 1 do hereby cerlify that the information sll—;)p‘u:fl with this filing is voluntanly furnished and does not gualfy for the exemption stated in Saction 119.07(3)k), Flerida Statutes. | further
certty that the nformation indicated on ls armual report o supplements annual report is Mo and accirate and that my sonature shall have the sane legal effest as (f madic under

oath; that | arm an efficer or drector of the corporatian o the receiver or trustee ernpowered 10 execute bis reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13if changad o 01 W:.hmml w ih an address
SIGNATURE: “ zi‘ﬁé o7 KE-3T6
’ OF SIGNING OFFICER OR DIRECTOR o T S iy ot Flwoia 8 o

E AND TYPED OR PRINTED NA

1




