SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1599.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State

DIVISION %CORPORATIONS
DOCUMENT # Fgg000001283 v

FIRST CHOICE LENDING, INC.

Mailing Address

X0 CHASE PARK S.. #200
BIRMINGHAM AL 35244

Principal Place of Business

200 CHASE PARK S.. #200
BIRMINGHAM AL 35244

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90006 032 ***550.00

VRGO BEAM WU R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

~T03/04/1998

2. Principal Place of Business 2a. Mailing Address 4. FEINumber g2~ 7YH T ¥] Applied For
21 26 APPHFE-FOR Not Applicable
ite, Apt. #, atc. Suite, Apt. #, etc. . it
Suite, Ap et uite, Apt. #, etc 5. Coertificate of Status Desired [:l $8 75 Add_munal
22 ;l Fee Required

City & State City & State §. Election Campaign Financing $5_00 May Be
’E] 'E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 2—5] ;' El Intangible Perscnal Property. D Yas mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD ree ress {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for thé purpose of changing is registered  ~

Gffice or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am {amiliar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agent and ile H appiicable. (ROTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PBC D DELETE 1ITITLE D Change L__] Addition
NAME ROGERS, ZACK 1.2 NAME
smeeranoress | 5031 STRATFORD RD. 1.3 STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 35242 1.4 CITY-ST-ZP
TITLE VD [ pELETE 21TIME [l change L] Additon
NAME _MOORE. JAMES C 22 NAME e e - e N )
streevaporess | 201 BROADMOQOR CIRCLE 23 STREET ADDRESS
CITYST-ZP ALABASTER AL 35007 24CITY-ST-2P
TIME S [l oerete 11 TITE U] change ] Adition
NAME STEADMAN, ANN 3.2 NAME
streeTanoress | 5183 TRACE CROSSING DR. 33 STREET ADDRESS
CITY.ST-ZIP HOOVER AL 35244 34 CITY.ST.ZP
TITLE Dc [ beete 41TME [ ] change ] Addition
NAME STRATTON, RANDY 42 NAME
streerappress | 789 MAIN RD. 43 STREET ADDRESS
CITY-5T-2P STANFORD VT 05352 44 CITYST-2P ’
TME [ ToeLere 5.1 TILE L] change ] addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
omverzp T[T e 54 CITY-STZIP
e S Cloeete 8.1 TILE ] change L] addiion
NAME o e 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITYST-ZP

14, | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(i). Florida 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 Ie%al effect as if made under oath; that | am
an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

ment with an address.

in Block 12 or Block 13 if changed, or on gp atta
SIGNATURE: ,_?M?Ji;«f".@fiﬁ?%w?/ét’).’{;?ff F W’%&{_ 264 (28] FE5by

lorida Statutes; and that my name appears

CR2E034 (5/99)




