FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # 21 3470

1. Carporation Name

» INC.

LUMBERMEN'S CREDIT ASSOCIATION OF BROWARD COUNTY

(8)
MG AT

Principa Place of Businass

300 NW 82ND AVENUE. SUITE 505
PLANTATION FL 33324

Mailing Address

300 NW 82ND AVENUE. SUITE 508
PLANTATION FL 33324-7810

3. Date Incorporated or Qualified | 3a. Date of Last Report

Suite, At
4

| SALIBA, VANBUREN A.
300 N.W. 82ND AVENUE, SUITE 505
PLANTATION FL 33324
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|11, Pursuant 1o the promsions of Sections 6070502 and 607, 1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
pifice: or registered agent, ar both, in the State of Florida. Such change was suthorized by the carporalion’s board of directors. | hereby accept the appointment as registered

agent. Lam familar vath, and aceepl the obligations of, Section 807.0505, Florida Statutes.
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nformalion indicated on thig annual
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12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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14, | de horely cortdy that the information supglied with this iffg the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

¢ and accurate and that my signature shall have the same legal etfect as it made under oath; that
dred 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
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