T PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Morthar
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
- i
1. Corporation Name ( )
AAPPROVED FINANCIAL SERVICES, INC.
Principal Place of Busincss " : KAZN—MJ Adcllesﬁ-_:m T T T “““ I"I'Il'“l ml"“ﬂ"‘“l I\ I"“ Illllllli |||| |||}| |||I
5838 DAILEY LANE 5838 DAILEY LANE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
"3, Date Incarparated or Gualifed | 3a. Date of Last Report
e 03/23/1992 04/24/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
1] B e | 593116869 Nl Apeicasie
Suite, Apt. #, etc | Suils, At W, elc 5. Certitcate of Status Dasired O $8.75 Add.ilional
22 27] Fee Required
City & State | Gy & State 6. Elechon Gampagn Financang O $5.00 may Be
@ e 2zl . . ) Trust Fund Gontribution _ Added 1o Fees
op Counlry 219 Country 8. This corporation has hanilty for intangbile tax under & 199.032,
o — .
24] 25 29 30| Floridda Statutes O ves [JNo
g. Name and Address of C__u_[[e_q!'ﬂegis’tq[eqrﬁggn! '_ o 10. Name and Address of New Registerad Agent
81 Name
MOCK, LARRY M. 82| Stroel Address (P-O. Box Numbier is Nol Acceptable)
5838 DAILEY LANE
NEW PORT RICHEY FL 34652 83
[8a| Cny FL 85| Zip Code

11, Pursaant to the provisions of Soctons BO7 0502 @
of registerec] agenl, o both, in the State of Flor
fariiar with, and accept the obiigahons of, Sec!

| 07 15086, Fonda Standtes, Ing abowe-named corporation submits His statemernt for the parpose of changing its registered office
Such change was adJthorized by the corporation’s board of drectors. | hereby accepl 1he appaintment as registered agernt. I am
on GO7 0505, Florida Statutes

SIGNATURE _ . _ . . L L B ) o e
St Bpaed e proted ra e of nagitees ol .)_|_.‘-J [EN S NEVE Fr ot e d Ay ers Sageatimes e red Wt ferintating . DaTF 8

12. CF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy

e DPS N T tre i O trange [ Aeditor |+

NAME MOCK, LARRY M. 12 HAME 3

STREE! ADUIRESS 5838 DAILEY LANE 13 STHEH | ADORESS a

orv size | NEW PORT RICHEY FL Lonst or o i

MILE ] DELETE 7 1NIE T (] chnge [ Acdtion | ©

NAME 27 NAME

SYBEET ADURESS 2 A STREET ADDHFSS

CITY-§7- 2P e ] | 250y SLTP i

TITLE [ DELETE 3 1TILE [] Changz  [] Addilion

NAME 37 NAME

STREET ADCRESS ’ 33 STHE | ADDRESS

CIly-S1-21 o ) 34CIY-S1 AF ) ]

TITLE [ DELETE 41 MLk [1 Chang=  [] Addilion

HAME 47 NAME

STREET AURESS 43 STREET ADDRESS

CiTY-5T. 21P 4TI -S7- 20 _

T0ILE [ DELETE 51 TILE [ Crange  [] Addilion

NAME 57 NAME

STREL| ADDRESS 5 3STRCF ADDRESS

Y-ST-2IP - . 540T¢-5T 2P

THLE [ OELETE 6 1 TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS B 3 STRELT ADORESS

LTV-ST-2IP 6401Y-ST. 2P

14. | do hereby cadify that the infurmaton supplhed with this filng is valantarily fumishod and does not gudalify for the exemption srated n Section 119.0713)k), Florida Statules | [uher
centify that the infarmaton ndcatggh on this anaua! repart o supplemental annual report is true and accurate and that my signatue shail have the same legal effect as if made undar
oalh; that ! am an offcer ar dir [ of b corporation or the gecanver or rusted empowerad 1o execute this repart as requinsd by Chaptar 607, Florida Statutes; and that my nane

aopears in Block 12 or Block if changad, or on an attachfMent willy an addrgss
i LArLY SH. I OCK
SIGNATURE: /QM fHESIDENT e%/?/?g y/ 24Y¢-Fer4r

PED 4mmen NAME OF SIGNING DFFICER OR DIRECTO e Bt B




