SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFCRE 02/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O%)RPORATIONS

Sgp 20,1999 8:00 am
ecretary of State

(09-20-1999 90007 034 ***550.00

DOCUMENT #

1. Corporation Name

BUSINESS LOAN CENTER, INC.

.
—

F97000002603 \/

00 A

Principal Place of Business Mailing Address
645 MADISON AVENUE 645 MADISON AVENUE
18TH FLOOR 18TH FLOOR
NEW YORK NY 10023 NEW YORK NY 10023 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/15/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;‘ -'z_s-l 13-3568801 Not Applicable
i . ) Suite, Apt. #, etc. ) -
Suite, Apt. #. etc ure. Apt. #, et §. Certificate of Status Desired D $8.75 Add.'t'onaI
E ;l Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 niay e
El E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 ;;l ?o_l Intangible Personal Property. [j Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED CORPORATE SERVICES, INC.
82| Street Address (P.O. Box Number is Not Acceptable
80 NE 167TH ST., #300 { plable)
NORTH MIAMI BEACH FL 33162 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepf the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agant signeture required whan reinstating) CATE 6;.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TImE PDC [Joetete 11TMLE fak -10) ] change [ adsiton | =
NAME TANNENHAUSER, ROBERT F 12NAME 3
seet ooress | 645 MADISON AVENUE, 18TH FLOOR 1.3 STREET ADDRESS ' w
CITYST-aP NEW YORK NY 10022 14 CITY-STZP - g
TITLE T Joeem 2UTIME m Change || Addition
NAME NAPIER, JENNIFER 22 NAME (solds tenn 3 Jewnnslev”
street anoress | 645 MADISON AVENUE, 18TH FLOOR 23 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10022 24 CITYSTZP
TmE S [ oetete arTE X crange ] Addivon
NAME REDLENEX, DAVID aznane Redener , Dawd
streeT aooress | 645 MADISON AVENUE, 18TH FLOOR 3.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10022 34 CITY.ST-ZP
TMLE { Yoeete 4ATITLE Preslen [ change [R:mmtim
NAME 4.2 NAME Leswmard av do \0]’\ fa
STREET ADDRESS wasreeraongess | U MO Ade, yu (G EL
cITY-ST-ZP 44CITY-ST2P ol
TITLE [ peLete 5.1 TITLE [ change [ ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP )
e [ oetete 81 TIE [ change [ additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if, ed, or on an attachment

SIGNATURE:

with an address.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

9/2/99

313 751 56X 6




