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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 317054

1. Corporition Name

PLACID LOAN SERVICE INC

Principal Flace of Business

225 INTERLAKE BLVD
LAKE PLAC'D FL 33852

Mailing Address

225 INTERLAKE BLVD
LAKE PLACID FL 33852

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90287 027 ***150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Qualifed
05/22/1967
2. Principed Place of Business 2a. Mailing Address 4. FEI Number Appied For
;‘ 2_5| 59-1196567 No' Applicable
Suite, £.pl. #, etc. Suite, Apt. #, etc. . iti
2—\ P ——I P 5. Certifc ate of Status Desired O $8F;5R2 ;ijlrt;?jnal
2 27 '
City & Sitate City & State B. Election Campaign Financing O $5.00 vayBe
a ;] Trust I‘und Contribution Added t) Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible ¥
m [2—5| EI lm Persoal Property Tax. O ves ZINo
9. Name and Adiress of Current Registered Agent 10. Mame and Address of New Registerod Agent
81| Mame
TIMPKINS, JIM ATTORNEY .
INTERLAKE BI.VD 82| Street A idress (P.O. Bo < Number is Not Acceptable)
LAKE PLACID, FL 83
33852
84| City FL ss’ Zip Code

117 Pursuint to the provisions of S 2ctions 607.050:2 and 607.1508, Florida Stati ites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office - registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as rec istered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed n.me of registared agen and title if applicabla {NQ' E: Registered Agent signature rec uired when reinstating DATE
12. OFFICERS AN 2 DIRECTORS . 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO!RS IN 12
TME PD m DELETE 1ATTLE [lChenge  []Addtion
NAME SHIELDS, THOMAS E 12 NAME
streetaopriiss| 96 MANDOLIN DRIVE 13 STREET ADDRESS
CTY-8T-7P LAKE PLACID, FL 00000 14 CITY-8T-2P
TITLE vD [ DELETE 21TTLE [JChange [ Addition
NAME SHIELDS, MARY C 22 NANE
streeTanor:ss| 96 MANDOLIN DRIVE 2.3 STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL 00000 2.4CITY-5T-2P
TITLE STD {J DELETE 3ATITLE p/-;/ D / T ClChange  (2Rddition
NAME SHIELDS, MICHAEL J 32 NAME
streeraopriss| 96 MANDOLIN DRIVE 33 $TREET ADDRESS
CITY-ST.ZIP LAKE PLACID, FL 00000 34, CITY-8T- 2P
TITLE ] DELETE 4.4 TITLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRFSS 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY.5T-2F
TMLE ] DELETE 51TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME ] DELETE 61TITLE [CIChange  [] Addition
NAME 52 NAME
STREET ADDRI'SS 6.3 STREETADDRESS
CITY-5T-ZIP B4 CITY-ST-2IP

14. | hereby cerlify that the

information supplied wil~ this filing does not qualify fr the exemption stated i Section 118.07(3)(i), Fiorida Statutes. ! further erlify that the ir formation

indica12d on this annual report or supplemental annual Teport is rue and aciurate and that my signature shall have the same legal effect as i made v der gathy, that L am an
officer or director of the corporation o the recei ser or trustee empowered 1o axecute this report as re juired by Chaptar 607, Florida Statutes; and tha my name appears in
Block 12 ar Block 13 if changet|, or on an atlachment with an address, with .all other like empowered.

SIGNATURE:

OY-23-77

QYl ¢or3zye

Q436871

CR2E034 (11/98)

/Y\‘L.«./Qmp ' M
SIGNATJRE AND TYP;; OR PRINTED NAME OF SIGNING OFFICE R DR DIREGTOR

Dala Daytme Phone #



