: PROFIT g '\q\,. FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" es Secretary of State

DOCUMENT # F94000001470 (3)

1. Corporation Name

ACCESS FINANCIAL LENDING CORP.

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

R A

Princlpal Place of Business o o "~ Mailing Addross
400 HWY. 169 SOUTH P.O. BOX 5626
SUITE «00 —BUH-DING-506-SUFFE—1200-
ST. LOUIS PARK MN 55426 MINNEAPOLIS MN 55440 DO NOT WRITE IN THIS SPACE
us us 3, Date Ingorporated or Qualifiod
03/23/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2] PO B Slodte 41-1768416 Not Apploable
Suite, Apt. #, elc. Suite, Apt. 4, elc. i
[22] i o 6. Cortificate of Status Desired ] $8.75 Additonal
22 B e Feo Required
Gity & Stale ~_ Citya Suate 6. Election Campaign Financing $5.00 May Be
E_______ el . 2_@] Mff\{MWD (Y ,_M'\’ o Trust Fund Contribution 0 Added to Fees
Zip __ Counlry Iy Country 8. This corporalion owes or has paid the currenl year Intangible
Z] ]»251 o 29] 55"““0 ;l;] u%' Personal Property Tax due June 30. Oves [no
§. Hame and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stieet Addross (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuanl 1o the provisions ol Seclions 607 0402 and 607.1508, T lorida Staldtos, tho above-named colporation submits this slalement for the purpose of changing its regislered
office or ragisterad agenl, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of direciors, | hereby accepl the appeintmend as registered
agent. | am familar with, and accept lhe obligations al, Seclion 607.0005, Florida Statutes.

SIGNATURE

Slnna!ulﬁ i,}}_-'dd'nr"ra'rrr{tufl__p.:l'i:'._‘ (_»'_ ng_hrofl_ u;pr~_||_r mt_i 1_1\_«- n af[;_-_-_\-_a-r:fi-_': - Ei\l(fl l':ﬁﬁnaﬂ%?ﬁﬁh;m signature reguired whon reinstatng) DATE R‘

12,  OFHCERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

LE CD DELETE 1 TILE gD LI Change ] Addition z

NAME DUNCAN, KENNETH M 1.2 NAME DBERT D. RENCH §
+ ) smeeraporess | 400 HWY. 169 8., SUITE 400 1351eETA00RESS (DO +HUN (@98, QOITE 4D O &
t | civ-st-ze ST. LOUIS PARKMN way-stze ST LOUYLS PARE, M Bhuow I
Y P [T oiiiTe 2IMILE Pl b (A change [ Acdition |O
P name FOSTER, LESLIE Z. 22 KAME
; STAEET ADDRESS #40 HYW, 169 S.. SUITE 400 2.3 STREET ADDRESS
: Ciy-ST-2p ST- I-OUls PARK_M_N_ e 2.4ClY-81-2IP

THLE VAT ﬁD[LETE 3TTNLE [T change -] Addilion

NAME BUSCH, GARY V 3.2 NAME

STREET ADDRESS ‘00 HWY. 188 S.. SU"E 400 3.3 STREFT ADDRESS

Y-S1- 2P 57. LOUIS PARK MN 3.4, CITY-5T-2P

L ) T T ot PRETI: /b TR Change [ Addition

NAME CHEEVER, DAN J. 4.2 NAME

smeerapoeess | 40D HWY. 169 4.3 STREET ADDAESS

Liy-S1- 2 cPT'II-'ANTA GA e . 44 CITY-51-21P E‘ O

TITLE DELETE ATILE Change Addilien

NAME MCQUEEN, HEATHER A 52 NAME V/T/D

STREET ADDRESS ‘00 HWY. 169 S.. SUITE 400 5.3 STREF ADDRESS

GITY-ST- 2 ST. LOUIS PARK MN 54 GITY-ST- 2P

TITLE ) e N T YT [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 1P L L 64 CITY-ST-2IP

34. |hereby cerlily that the informalion supplied with this deoes net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gerlify that the information

indicated on this annual report or supplemental annual report is true: and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the corporation or the roceiver or tiustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 i char:)f:d. ar pn an atl%wim address.
A ah sl S EEl & ;M. Iq ¥l FE T T et N ey A AAE AN Vet 1 lf(f]f"\ \ﬁ\ Yom 4ot




