j.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COHPPHC?;AT”ON ey Fl ORIDA DEPARTMEN1 OF STATE May 1 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 ' ¢‘/ [JIVISICS):C('JGISB(?;;:P‘?;E:; IONS Secretary Of State

DOCUMENT # F96000002919 (6)

1. Corporatian Namo

THE NATIONAL WHOLESALE LENDING GROUP, INC.

R OELR G A

Principal Place of Bus:iess Mailing Address
220 US HWY 46 220 US HWY 46
LITTLE FERRY NJ 07643 LITTLE FERRY KJ 07643
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
" [Z. Pancipal Place of Busincss, 2a. Mailng Address 4, FE Number Applied For
o2t - Eil___ 222046334 Not Applicable
: Sulte, Apt. #, etc. Sule, Apl. #, elo. i
: P e ap B. Certificate of Status Desired O $8.75 Addiional
: E , 27:[ Feo Required
City & Stalo | Gy 8 State 6. Elaclion Gampaign Financing $5.00 May Be
1 m . o _____ggl_________ ) Trusl Fund Contricution O Added to Fegbs
: Zip ~ Country | e Country 8. This corporation owes or has paid the current year Irgﬁbte
! E 25] o 2;1 30 Personal Properly Tax due June 30. [ Yes No
9. Name end Address of Currenl Registered Agent 10, Name and Address of New Registered Agent

KADEL, JEFF B8] Name

3150 LEEWOOD TERRACE. UNIT L224 82| Streot Address (P.O. Box Numbear is Nol Acceptable)

BOCA RATON FL 33431

B3
B4] Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions G07 0507 and GO7 1508, Tlotida Statutes, the above-named cotporation submits 1his statement for the purpose of changing its registered
office ar registered agent, or both, it the State of Flonda Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agenl. | am familiar with, ancl accept the abligations of. Section 607.0505, Horida Stalulos.

SIGNATURE _ _ .. _. S
. Slgnature: gt or prnte 1 namns ot !;V.:\.m gl @ Wi b pppdu alde {NOITE Regisered Agont sigiature req ited when reinsiating) DATE. p
; 12, i T1CH i35 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CPS [ DELETE 1LITILE O change T Addition |2
; T oName VICTOR, LYNN R 1.2 NAME §
- | smeerapomess | 220 US HWY 46 1.3 STREET ADDRESS o
‘f CITY- ST- 2P LITTLE FERRY NJ 07643 14 CITY-§1- 21 o
MLE T orLete 21TLE [JChange [ Adsition | O
o NAME 2.2 NAME
lL STREEY ADDRESS 2.3 5TREE1 ADDRESS
Lo} oov.stap o 2 400Y-§1-2IP
E e [T recere A1TTLE [ change  [] Addition
Pl name 32 NAMI
:: STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P S 34 CTY-5T-2IP
TILE TT oeeeTe 417M0LE [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P . 44 CITY-ST- 2P
TMLE [T nrLete 51 TILE [Jchangs T[] Addition
d HAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-§T-2IP R 54 GITY- 51-2P
e T onete 61 ML [Jchange  [] Addition
_ NAME 5.2 NAME
[ | smeer ApoREss 6.3 STREET ADDAESS
oiTy - S1- 2P S 64CIY-ST-2iF

s fing does not qualily for the exemplion stated in Section 118.07(3)(), Florida Statutes. ) further certify that the information
I Lortrstrre: and accurale and thal my signalure shall have the same legal effect as if made undor oath; thal | am an
trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

S Z1.08 &Ly LD

14, | hereby cerlify that the mformalion supp

7 indicated on this annual repont or supjpy
: oHicar or diractor of the W
: Block 12 or Block 131 ¢ ORI




