FILED

| PROFIT_ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sats Secretary of State

________ 1997

DIVISION OF CORPORATIONS

4)

DOCUMENT # V2352

AAPPROVED FINANGIAL SERVICES, INC.

Marling Addrass
5838 DAILEY LANE

Peincipal Place of Business

5635 DAILEY LANE
NEW PORT RICHEY FL 24852

NEW PORT RICHEY FL 346520823

G R AR RN

8a, Date of Last Report

3. Date Incorporated or Qualified

e 03/23/1992 04/23/1996
2, Principal Place of Business r2;_ Mailing Address 4, FEINumber plied For
X1 26} 58-3116869 ot Applicable
Suite, Apt #. et Suite, Apt. #, etc. - . ssl-,s ‘Additiona!
22[ ”2_7] §. Coertificata of Status Desired ] Fee Required
| Cry & Suae City & State 6. Election Campaign Financing $5.00 May Bo
@_“_M e ?8] Trust Fund Contribution Added to Fess
4l Country Zip Country 8. This corporation has Hability for intangible tax under s. 189,032,
Eﬂ_ﬂ._m 195 m m Florida Statutes [dves [Mo
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
MOCK, LARRY M. 81] Name
5838 DAILEY LANE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
B3
84| City F L B5| Zip Code

FW‘E‘rE‘uﬁﬁi'io 1ho provisions of Sections 6070502 and 607.1508; Florida Stelutes, the above-named corporation submite this statement for the pur%cése of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

agent. [ am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _
Sigratire, iped o proled name of ragesterod agent and bike < apgricable. {NOTE: Repisterec Agent sigrature tequired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DPs [J DeCETE 11TTE [T Change L] Addition
NAME MOCK, LARRY M. 12 NAME
stacer aooness | 9838 DAILEY LANE 1.3 STREET ADIDRESS
env-sr-ze | NEW PORT RICHEY FL 14CITY-§1-2P
TIleE L] DELETE 21TILE 3 Change [T Addition
NAME 2.2 NAME
SIREE | ADIRESS 2.3 STREET ADDRESS
Gliy-S1-2w 2 4CITY-81-2IF
[ TrF 1 BeLETE 31 TLE [ change ] Addition
HAM: 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-2% 34.CITY-5T-2P
e~ T T [T DELETE 41 TLE Ul crange L] Addition
NAME 4.2 NAME
SIREET ADDHESS 4.3 STAEET ADIDRESS
ory-seme . 44 CITY-51-2P
TinLE . [T BELETE 51 TITLE Ul Changs L Addition
HAME 52 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
chy-sr-mp 54 CITY-S1- 2P
Vo | TJ DeLETE 61 TILE [T Change L Addition
NAME 6.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
£y -SI- 2 ] e 64 CHY-S1-21P
14. 1 do herghy certify that 1he information supplied with 1nis fiing does not qualdy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
tam an officer or director € corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or B 13 if changad, or on g attachment with an address.

NLs _Mﬂéfﬂéﬁ@i&iﬁgﬁm Mook [Fes.

INTED NAMI SIONING OFFICER OR DIRECTOR

0481459

CR2E034 (9/96)



