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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V30836 (3)

1. Corporation Name

FINANCE ONE OF SOUTH FLORIDA, INC.

6.

! FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

P §i Sandra B. Mortham

55 S i erti Secretary of State

X, &
* i wy 1

N

Prncipal Place of Business Mailing Addrass

% ROBERT BREWSTER % ROBERT BREWSTER
8339 QUEENFERRY CIR. 6939 QUEENFERRY CIR.
BOCA RATON FL 33496-545 BOCA RATON FL 33496-5045
3. Date Incorporated or Qualified 3a. Dats of Last Report
04/20/1992 05/01/1996
| _2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
al 26] 650329948 Not Applicable
Suite, Apl. #, elc Suite, Apt #, elc. " . . $8.75 Additional
EI , 27 6. Centificate of Status Desired (| Fee Required
City & State Cily & State 6. Eloction Campaign Flnancing $5.00 May Bo
23] 28 Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 23] [29] 30 Fiorida Statutes Clves [ No
] 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BREWSTER, ROBERT 81] Name
6939 QUEENFERRY CIR 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33405-5945
83

Zip Code

84| City FL 85

607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

11. Pursuant ko the ggvisions of Sectong

oflice or regst he Siale of Flarida. Such change was ayhorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent | am 1 ohligations of, Section 607, SF/"ZFIO da Slatutes.
senature (hAnf ¥ &AL ,%_?JHSVT 2i(92
Sice Mo typand o pod e naete of aslefen Bgent and Le @ apgtnable {NOTE' Registered Agent signature required when rainstaling) DATE
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P [T DeLeTe TITRE [JChange [] Addition
HAME BREWSTER, ROBERT 12NAME
steest ancaess | 6838 QUEENFERRY CIR. 13 STHEET ADDRESS
TV 51 2P BOCA RATON FL 33498-5945 14CiTY-ST- 2P
I; ’ - {7 oeLete 21 TLE [T Change L] Addition
NAME 22 NAME
SIREET ADURESS 23 STREET ADDRESS
CIY-51-2IP 2 4 CHTY-ST-2IP .
i U] prukiE ATTILE [T Change™ L] Addition
NAME 3.2 NAME
STHEES ABDRE S 3.3 STREET ADDRESS
CIly-ST-7P . 34 CITY-§1-2IP
TITLE [ oeLete 41 TIE [J change [ Addition
RaME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
Cify-ST-21P 44 CITY-S1-2IP
TN I orEre 5.1 T1ILE [J Change L] Addition
NAME 5.2 NAME
STREET ADGRESS. 53 STREET ADDRESS
CITY-51- 21F 54 CiTY -ST-7IP
e i [J DELETE E1TILE I Change L J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Cl*y ST 212 64 GIFY-51-2)P
14. | do hereby certéy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
I am an officer or direclar of the corporahon or the receiver or rustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in B'ack 12 o7 Block 131if ¢ »q. Or on an atlachmyent with an address. y
SIGNATURE: . ___ /(14 Q z//n DSH~F 29-/8%
[ TEP NAME OF SIGNING OFFICER OR DIRECTOR " Oawa Daytime Pione #

SIGNATURE ANO TYPED O
le O 240 Sen ST ARAALAR

CR2E034 (9/96)



