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

0554563

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORFORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90154 007 ***158.75

DOCUMENT # FQ8000001385

1. Corporation Name

PACIFICAMERICA MONEY CENTERS, INC: —

A SN

Mailing Address

21031 VENTURA BLVD
WOODLAND HILLS CA 91364

Principal Place of Business

21081 VENTURA BLVD
WOODLAND HILLS CA 91364

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/11/1998
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
|21] 26] 954465732 Not Applicatle
_l Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired g $8.75 Adcfltlonal
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8¢
;\ 2_3\ Trust Fund Contribution Added to Fees ’
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2:| |2_5| §| E‘ Persanal Property Tax. e Oves  [Ne_
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84) City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this stalement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed or printed nams of registered agent and ttle if applicable. {NOTE: Registarsd Agent signaturé required whan reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TTLE PC ] DELETE 14 TMLE [IChange [ Addition E
NAME SCHULTZ, JOEL R 1.2 NAME 3
streer aooress| 4287 MARINA CITY DRIVE #606 13 STREET ADDRESS I
crv-stze | MARINA DEL REY CA 14CITY-ST-ZF &
Tme D KoELETE 21TTE DlChange . [ Additon | O
NAME YOUNG, RICHARD D 2.2 NAME
sreeT aonress| 5500 WEMBLY AVENUE 23 STREET ADORESS
CITY-ST.ZP AGOURA CA 2.4 CITY-5T-2P
TME -TI- [ DELETE BATME 1= — T =~ []Change ~ L] Addition’
NAME SIEGEL, CHARLES J 32 NAME
streeTaooress| 3604 HAYVENHURST AVE 33 STREET ADDRESS
CITY-ST-2P ENCINO CA 34 CITY-ST-ZP
TMLE STD [J DELETE 41TITLE <D XiChange [ Addition
NAME FREMED, RICHARD B 4.2NAME
sreeT aooress| 19917 CANTARA STREET 4.3 STREET AUDRESS
CiTY-5T-2P WINNETKA CA 44 CIY-ST-2P
TTLE D [ DELETE 51TTLE [OChange  {] Addition
NAME WEISER, PAUL D 2 NAME
smreeTAnoRess| 16328 TUDOR DR. 53 STREET ADURESS
CTy-ST-2IP ENCINO CA 54 CITY-ST-ZP
TMLE AS ﬁDELETE 61TME VD [OChange  [X Addition
v MILLER, BRIAN 52NAME Morman MarKiewicz
sreeTanoress| 3 MANOR DRIVE sasmeeTanoress | 2 G 8 34 6 ertrond Drive -
orvsrze | WARREN NJ ssorvsrze | Aaovna Hilks , €A 9130 |

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 419.07(3)(), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporation or the recej
Block 12 or Block 13 if changed, or on an iy with an address, with atl other ti

SIGNATURE:

SIGRATURE AND TYPED OR RRINTED NAME OF

harles 3.

nual report is true and accurate and that riy signature shall have the same legal affect as if made under cath; that | am an
r or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

ampowered.

vav4/

Date Daytima Phone #

@/J) o5 NEGoer




