G- P Y0 <

Z
FILE NOWPILING FEE AFTER MAYY 15.$550,00 | FILED

. PROFN 2R FLORIDA DEPARTMENT OF STATE O 6 1 .
CORPORATION by Sandra B, Mortham May 99 7 8 ) O O dim
ANNUAL REPORT T Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # | 02808 (8)
FLORIDA LENDERS INC. ‘ .

Principal Place of Business Mailing Address Hlllllu |||||||"'|I| III“ ||||’ ||" |||||||||] I||” |||‘|'||||||||||||’

C/0O DAVID MARMOR €10 DAVID MARMOR

P.O. BOX 792 P.O. BOX 782

HALLANDALE FL 33008 HALLANDALE FL 30060782 _

3. Date Incorporated or Qualified | 3a. Date of Last Report
» 07/17/1889 0501/

2. Prncipal Pace of Business 2a. Mailing Address 4. FEl Number Applied For
21| 26] 650181789 ; Not Applicable
| Suite, Apt #, et B Suite, Apt. #, atc. o 8.75 Additional
22~| 2;] §. Cortificate of Status Desired O Fee Required

City & State | Cily & State 6. Election Campaign Financing $5.00 May 8e
<] . 28] Trust Fund Contribution Added to Fees
| 7w __ Country | Zip Country 8. This corporation hag liabllity for injthpible 1ax under . 199.032,
24 o 25 20 [20] Florida Statutes Yes ] No

9. Name and Address of Current Registered Agent 40. Name and Address of New Reglistered Agent
B1| N
MARMOR, DAVID ame
Q- TT.RTT B (ot 29 B2l Street Address (Wox Number is Not Accaptable)
HALLANDALE FL 33009 00/ . fd
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070602 and 607. 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purlgose of changing its registered
office or rogisternd agent, or bofh, in the Stale of Florida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | ant familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE I
Gheprat e byl o0 prages nana of regicesed agact and tile of apphoabie {NOTE Raglstered Agon| sprature required when reinstating} DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
me 0 T DELETE 1LATME Y change [ Addition | G5,
hAM: OR, DAVID 1.2 NAME §
SIHELT AODRI S ﬂm s | O O) NB. Y CT, @
cirsae | HALLANDALE FL 1.4 CTV-SF-2PP &
T°LE [J DELETE 2.1 TITLE ‘ [Tchenge  TJ Adoitien |©
NEME 2.2 MAME
STHEET ALGHE 6% I 2 ISTREET ADDRESS |.
_CHIY- 512 2 4 QITY-ST-21P
! [T oeLese 311MLE . [T cCnange |3 Addition
NAMt 32 NAME
STREE | ADDRESS . 33 STREET ADDRESS
Y- §1- 20 34.iT7-$1- P
Tillk T pRLETE 4 TIE [T ehange (] Addition
NAKAE 4. 2 NAME :
STREE 1 ADDRESS 4.3 STREET ADDHESS
Cly-51-27 4.4 CITY-57- 2P :
IF [V orLete g 51TITE . LJ change [ Addition
NAME 5.2 NAME ‘
STREF 1 ADDRESS 5.3 SIREET ADDRESS
CHTY-§1-2IF 5.4 CITy-8T-2IP
7mm'w ) [ oFLETE 61 TITLE L} Change ]:_] Addition
hANE 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
G- 5T 7 e 6.4 CITY-SI- 1P
14. [ do herchy cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)). Fiotida Statutes. | further cenily that the

infarmatan indicated on Lhis annual repen or supplemenial anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
{am an olcer o director of the corpotalion or the receiver or trustee smpowered 1o executs this report as required by Chapler 07, Florida Statutes; and that my name

appears in Block 12 or Block 3@ il changed. or on an attachment with an address.
sionaTure: v Oovid  Mmermer il u- 25 9 2. G e 977

SIGNATURE AND 3YPED OB PRINIED NAME GF BIININGRFFICER OR DIDRETOR o7 e & o=~




