FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & e FLORIDA DEPARTMENT OF STATE Mar 09 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siate Secretary of State

1998 o F DIVISION OF CORPORATIONS

DOCUMENT # | 83290 (1)
KING'S CREDIT CORPORATION

T

Principal Piace of Businass Mailing Address
% JOHN J. LODATO % JOHN J. LODATO
7300 CAMING REAL #221 7300 CAMINO REAL #221
BOCA RATON FI 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorpcrated or Qualified
06/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Appliad For
1] 26 650187502 / [Not Appiicable
Suite, Apt. #, etc. Suste, Apl. #, efc. y ] $8.75 Additional
22 ;l 6. Certificate of Status Desired E/ Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May 8o
EI E’ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;l 29 E Pergonal Property Tax due June 30.  [dves [JNo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
LODATO, JOHN J. Name
1835 SW 17TH STREET 82| Siroet Address (P.O. Box Number is Nol Acceptable)
B0CA RATON FL 33486

84| City FL [as} Zip Coda

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 registerad 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 famitiar with, and accep! the abligations of, Section 807.0508, Fiorida Statutes.

SIGNATURE

CR2E034 (10/97)

Signaiwre. typed or printed name of registered agent And Iitle if applicable. {NOTE Registerad Agenl sigralure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITtONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME DvS A oEteTE 1ITILE T Change L] Addttion
HAME LODOTO, JOHN J. 12 NAME Toww Lematd
streeT aooress | 5661 PACIFIC BLVD #2602 1.3 STAFET ADDRESS 3c0 CAMIND QE/JL. ] 984
CITY-51-ZiP BOCA RATON FL 1.4 0Ty -5T-ZP BOLA EHTDJ\L Fe. 33429
TIHE T ofeeTe 21TME i [ Change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CIY-ST-21P 2.4 DITY-ST-2iP
TITLE [T pecere LATHLE “[Jchange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
ME TJ DELETE 4170E ] Change L Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CHY-ST-2P 44 COY-ST-2P
TLE -LJ DELETE 51TTLE [ J Change 11 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CTY-S1-2ZIP 54 CITY-S1- 2P .
TME - [ oeLere 6.1 TITLE T change  T_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 54 CiTY-S1- ZiP
14, | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered 1o execute this reporl as raquired by Chapter 607, Fiorida Statutes; and that my name appears in

> Iy A / ?'/Q,P T LT LN

indicated on this annual repart or supplomental annual reporl
officer ar director of tha corporation or the receiver or trus

Block 12 or Block 13 il chwlachmem wi
SIAMATIHIIDE. “




