FILE NOW:

 PROFIT
CORPORATION

1997

ANNUAL REPORT

FILED

FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # L4486

(7)

LUMBERMEN'S CREDIT ASSOCIATION OF ORLANDO, INC.

r"r"'}?ﬁéi—rf:{i'iﬂ ace of Busingss
C/O VANBUREN A. SALIBA

300 Nw B2 AVENUE. STE. 505
PLANTATION FL 33324

-

Mailing Address
C{O VANBUREN A. SALIBA

300 Nw 82 AVENUE, STE. 505

PLANTATION FL 33324-1610

Apr 22 1997 8:00am
Secretary of State

AW

3. Date Incorporated or Qualified

3a. Date of L.ast Report

'2'.""'F"}TF.E]};h'f"iTa?ff}'EF".f}s' LSINGSS

21| 701 E.

Suite:, Apl #, clc

22 B "tf-' F’!OOR.

Cily & State

AT tanetne FL

| 01/22/1990 05/01/1096

wmegcine Bldz] For €. Coumencia blil | " "5o2085318 ey
"2—7] S‘?%_Qm' E,?t;o L 6. Cenificate of Status Desired 0 $1,’:';5|q:;t:‘iirizml I
0l FT CAVMERBALE L | oo™ e oo

033334+ 3261

Country

JSA

013338Y.- 3241f5

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes O vYes No

9. Name and Address of Current Registered Agent

Name and Address of New Registersd Agent

SUITE 505

SALIBA, VANBUREN A.
300 NW 82 AVENUE

PLANTATION FL 33324

81 NameSAL'éA_J VA’” #‘

82| Street Address (P.O. Box Nurber is Not Acc tabl%
i€ eLe ),

, ComMmm tAL

Byt Fleon

84| City

Fr LAWELDALE

FL (#5539 324/

SIGNATURE

o W e i e ol reind e A i

13, Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpase of changing its registeraed
oflice or reguslerad agent, or bolh, in the State of Florida. Such change was authorized by the corpoeration’s board of directors, | hereby accept the appointment as registered
agent [ am fandliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

E ﬁ,--’i"é;l;mw {NOTE Registeret Agent signature required when reingtating)

GATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. b ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE T1TLE [ Crarge  [] Addition
o SALIBA, VANBUREN A oo |[SALIBA VAN &, 4 Cleot
g, ClumEdc e 81 =
s anorss | 300 NW 82 AVE, STE 505 13smeeraooness | 700 B4
| cresize | PLANTATION FL - wovesrze BT LAVOERIALE FC- 33334-32b|
e PTS T oELeT 217mE ) Change ) Addition
s SALIBA, VANBUREN A cme |8akes , T Rebeer 0 4% Floot
stetanoress | 300 NW 82 AVE, STE. 505 2asmeetaponess | POt €, CommERE 1At 8l g
| onvsiae | PLANTATION FL B iese | BT LAVIEEMLE B 33D Brb/
TILE L] peeeTe 31TILE [T change™ L Addition
s 32 NAME
STHEE | ATRESS 2.3 STREET ADDRESS
ClY-51-4F _ 14 CITY-51- 210
niLe [T DECETE 41TITE [ Change™ ] Addition
NAME 1 2 NAME
STREET ADDAT S5 4.3 STREET ADDRESS
ot | 44 ITY-51-2P
nns [J DeLeTe 5ATITLE [JCrarge ] Asaition
HAME 5.2 NAME
STAELT ADDRESS 5.3 S5TREET ADDRESS
e | S40ITY-S1-2P
NiLE T DECETE §.1 TITLE i change ] Addition
NakdE 6.7 NAME

SIREET AGDRESS

SIGNATURE: _

reby Cerlify that 1he informalion supph
informatior: incheatesd on

iis annual regorl

" SIGNATURE ANO T¥PED OR PRINTI

6.3 STREET AUDRESS
64 CITY-ST-1P

port

Ay

for the exemption stated In Section 119.07(3)(i), Florida Statutas, | further cerify that the
A true and accurate and that my signature shall have the same legat effect as if made under oath; that
offe enffowsted to axecute this repor as required by Chapler 607, Florida Statutes; and that my name

Y-15-97

9SS 1 K3

ES NAME OF SIGNING OFFICER OR DIREGTOR

Dare

Daylirg Phans ¢
M1



