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

CORORATION s | - May 20 1997 8:00am
ANNUAL REPORT

Secrelary of Siate S ecretary Of State

DIVISION OF CORPORATIONS

1997 L

1. Corporation Namo

BUDGET FINANCIAL SERVIGES, INC.

DOCUMENT # 503806 (2)
B 11111

Principal Place of Businpss ‘"r&ﬁaﬁ'.}ig';x&frééé a
2190 N W 36TH 8T 2199 N W 36TH 87
MIAMI FL 33142 MIAME FL 33142-5487
3. Dalc Incorporaled or Qualiiied 3a. Dale of Lasi Reporl
S o i 05/24/1976
2. Frincipal Place of Business B ) 20, Mailng Address T a, TET Number Applico For
21 el 51680007 | INoAppicane
Suits, Apt. #, etc Suite, Apl. #, clc. iti
proee L P 5. Cerlilicatle of Status Desired O $8'75 Adc!monal
E L ?IJ e Foe Required
City & State | Cily & State 8. Election Campaign Financing $5.00 may Bo
E ) e _______g_a] e 3 Frust Fund Contribution W] Added to Fees |
Zip Counbry dp B Country 8. This corparation has lisbility for intangible 1ax under s. 189.032,
24] 2e] el o fel [ _fondasawes o BYes O
9. Name &nd Address of Current Registerad Agent j . 10, Name and Addross of Now Registered Agent |
MADAN. NORMAN L. 81| Name
2169 N.W. 38TH 8T. 82| Streol Address (.00, Box NUmbor is Mot Acceplable) .
MIAMI FL 33142 co ] o o o 3 , I
83
A — ——— e i
84| City FL 85| Zip Code

1. Pursuant to tho provisions of 5 s BO7. " 508, Flonda Sialdles, tHe abovenamcd corporalion subrls 1s stalemont (or he purpose of Changing its regisior:
office or ragistered agent, or balh, in the State of Florida, Such change was aulhorized by the corporation's board of dircctors. | hereby accept Lhe appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Scction €07.0505, ['orida Statutes.

CR2E034 (9/96)

SIGNATURE e I e s
Signalure. lynod of pridled ramwe of mgislared agont and tie 1 pppheatio A Agent sigaature redired when rensta-ng) nATE
12, OF FICERS aND DIRECIORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
I PO o T T e T e T T ) [J Crangs L Addition
NAME MADAN, NORMAN L. 2 Nake s
steeer aooniss | 2199 N.W, 36TH 8T. 13SINEFT ADDRESS e
omv-si-ze | MIAMIFL Haciy-s1-ap
TWILE D T I oiee b 1TLE ’ (I Change " T_J Addition |
KAME BYER| ANNE 2.2 NAME
see aponiss | 221 SW 17TH RD 23 STRIET ADRESS
any-size | MAMIFL  Resenvsiw
HILE Ljv Cloiee — Qlave [T change [ Adcition
NAME ECHTENTHAL, KENYE Az nAvE
smeer aooress | €21 SW 17TH RD 33 SIRTET ADLAESS
onv-sr-e | MIAMIFL 34.00Y-51-2F
T T T T weee e T T T T T T T T M e T Adaion
NAME - 4 7 NAME
STHEET ADDRESS 4.3 SIREE ADDRESS
BATY-S1- 2P 440TY-51- 00
TIE T T eaEE e I Change ] Addition |
NAME 52 NAMT
STREET ADDRESS 5.3 S1RLE1 ADDRESS
oiTy-S1-21p B i 5400Y-81- 71 ] ]
TME T oerere 110 L] change [ Addiian
NAME 6.2 NAML
STREET ADDRESS 63 SIRELY ADDRLSS
CIvY-8T-2IP bacy-sl-ap _{ e ]

14,71 do hereby cerlify that the information suppiicd willy This fiing docs nol Gualily for the exemption stated In Saection 119.07(3)(i). Flerida Siatdics. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is true iandg accurate and that my signature shali have the same legal offect as il made undor oath, thal
tam an officor or direclor of the corporation or 1ho receiver or trustee empowered 1o cxecule his report as reauired by Chapter 807, Florida Statates; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
YRy Y T
SIGNATURE: ﬂW‘w “A’M - MR W 97




