~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  F93000005679 (6)

1. Corporalon Narme

COMMERCIAL LENDING CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DIVISION OF CORPORATIONS

Businoss

A A AT

Maiiitg Adﬂress

1101 W. RIVER ST.

Poncipal Place o

101 W. RIVER ST.

SUITE 340 SUITE 340
BOISE 10 83702 BOISE 10 83702 3. Date Incorporaled or Qualfied 3a. Date of Last Repont
e ~ o 12/15/1993 05/01/1995
2. Brincipal Pace of Business | 28. Maiing Address 4. FEI Number Applied For
2 G5 W- MYRTLE (x| 565 W. MYRTLE. 82-0460517 Kol Aopicatis
Sute, Apt. #, elc. Suite, Apt. #, elo. . . $8.75 Additional
. 5. Cerlificale of Status Desired
2] SWTE HIO ] ST Hw ' - Fes Roguired
) Cry & Stater | City & State &. Blection Gampagn Financing 35_00 May Be
o BolsE, T [s Boise ,TD Trust Fund Contatuion U] Addod to Fabs
2 ~ Gounlry L ’ | Gouniry 8. This corparation has liability for intangible tax under s 199.032,
»241 E‘,D-Z:- 25] UWSA 29] ) 33'179E 36[ Flarica Statutes O Yes ﬁ\)}o
R " 7"'9. Name and Address of Current Regisiered Agent 10. Neme and Address of New Reglstered Agenl
B1| Name
CT CORPORAT'ON [82] Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 8
84| City FL las Zip Code

T4, Pursaant 1o fhe provisins of Sactions 667.0502 and 6071508, Fionda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
ar rogistered agant. or both, in the State of Flonda Such chanc?)e was autharized by the corporation's board of directors. | hereby accep! the appointrnent as registered agent. 1am
faribar with, and accept the obligations of. Section 607.0605, Florida Statutes.

SIGNATURE _

CR2E034 (12/95)

oy st o gt g o st T RETE Wi A sopies g it whers et gt i
12, T T OTGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
R T N T e T C] Crange L] Addition
B FULKERSON, LOWELL A 12 HAME
Sl 1 AIGE: 5 315 E. EISENHOWER, SUITE & 13 STHEE | ADDRESS
cn-snze | ANN ARBOR MI . ) 14 01Y-51- 7P i -
TF Ve [J DELETE ZATI0E Vlb %Cnamge [ Addition
NAE MOQRE, MATTHEW T 22 NAME
SR EL ADTRELS 1107 W. RIVER ST., #340 2astaeet sooness BS (89S W M‘lm) SE..410
on-stor | BOISEIDSI?OR2 _ 24C11-51-2F ,
' Ve [} DELETE 31 TILF RChange [ Addition
N PREHN, JOHN J 32 NAME
SHEE T ALURCS® 1101 W. RIVER SR., #340 33 SIRET ADDAESS | STl W MYETLE.J SR. HID
oSt BOISEID o ) 3401 -51-2P i ﬂ‘
TILE DT [] DELETE 4 1T0LE V b -‘-- Change  [[] Addition
Hekt WACHTELL, PETER J 42 WM / 0
SIREE ATDRESS 11601 WILSHIRE BLVD., SUITE 500 43 SIREET ADDRESS 665 W' M)’Rmf §76. l’h
| env-stoae | LOS ANGELES CA 44 CITY-51-2P .
s v CIGELETE 5 1TNE V] jsl'p ychanga [ Addition
stz LINDSEY, TODD J 52 KAVE
st ankess | 1101 W. RIVER ST., #340 5356 anoarss | SeS W MYPJ—LE) STE -HIO
st me_ | BOISEID - _ 54C1y-81-7F
_f {IDELETE 6 1TINE [ Change [ Addilion
s 6.2 NANE
S1RFc | ADOH 55 63 SIREET ADDRESS
gy osnam E4CIY-ST-ZF

N | e bty certity Tl The miomation suppied with 1his fhng s volantarily furrished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes | further
cantify tha the information indicated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
aath’ trat Lam an offtoer or direclar of the corporalon or the receiver or Trustee empowerad 1o exocute 1his report as required by Chapter 807, Fiorida Statutes; and that my name

appcars 1 Block 12 or Hlock 13 il phar or on an attazhment with an address )

N o/ s 0% )33 3'9&0{)

SIGNATURE: . T ()20 20
i aytime Proece

SIGNATURE RND T éﬂyin NAME OF SIGNING OFFICER OR DIRECTOR




