FILE NUWFlLlNG FEE IS $61.25
" NONPROFIT ST B, n

CORPORATION
ANNUAL REPORT

1996

kY FLORIE‘;’H_]EPARTMENT OF STATE
F - & ! Sandra B. Mortham

W Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51233 (7)

1. Corporation Name

EHE FLORIDA RMA SCHOOL OF COMMERCIAL LENDING. IN

N A

Principal Place of Business Mailing Addrass
225 WATER STREET % R.D. BRIDGES
JAGKSONVILLE FL 32202 225 WATER ST.
JU‘;CKSONVILLE Fl 37202 3. Dale Incorporated or Qualified 3a. Dale of Last Repart
10/09/1992 01/30/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26]c/o R. D. Bridges, FUNB 59-3201078 Not Applicabile
Suite, Apt. #_etc Suite, Apt. #, etc ] . $8.75 Additional
El azzs Water St., MC FL 0565 5. Certificate of Status Desired O Fee Raquired
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E‘ E‘ Jacksonville, Florida Trust Fund Contribution (W Added to Faes
2p Country Zip Country 8. Tris corporation has habilty for intangible tax under s 199.032,
m EI El 32202 ;(ﬂ USA Florida Statutes [0 ves Eino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRIDGES, ROBERT D 82| Stet Acdioss .0, Box Number 15 Nol Acceptabie)
225 WATER STREET
JACKSONVILLE FL 32202 83
B4 Cny FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famikar with, and accept the oblgations of, Section 617 0503, Flarida Statules

SIGNATURE e e
Sigature, typed or prrted nan e of redistoresd agont sl Gt iF apphcat; (NOTE Rigistersd Agent s gnature regared whien renstatngh DATE

12. COFFICERS AND DIRECTORS 13, ANDITIONS CFHANGE S 10 OFFIGE RS AND DIRECTORS N 12

TILE D [JDELETE LATILE [CJChange  [T] Addition

NAME HOLT, RAY 172 NAME

sTrieT AboRess | 200 . BROWARD BLVD., 9TH FLOOR 1.3 STREET ADDRESS

Gy -51- 2 FT. LAUDERDALE FL 14 GITY-51-2IP

THILE D [T]DELETE Z1TMLE Flchange  [] Addiion

HAME EMMANUEL, CHRISTY 22NANE

STREET ADDRESS 1000 CENTURY PARK DRIVE 2 3STREET ADDRESS

£y -51-2F TAMPAFL 2 4CITY-§1- 2P

TITLE PSD [JOELETE 31TINLE T/D [ Change [ Addition

MANE LARABEE, STACEY 32 HaME

STREET ADDRESS 200 S ORANGE AVENUE 33 STREET ADDRESS

C1Y-SI-2¢ ORLANDO FL 34.CITY-51- 2P

i D CIDELETE 41TME [JChange [ Addition

HAKE BRIDGES, ROBERT D 4 2 NAME

saeer apoaess | 225 WATER ST., MC FL 0565 4.3 STREET ADDRESS

Cirv-S1-21P JACKSONVILLE FL 44LITY-5T-2P

TIILE D [IDELETE 51TILE [ Change [ Addition

NAME OSTERMAYER, LARRY § 2 NAME

SIREET ADDRESS 205 N. PARROTT AVENUE 53 SIHEET ADDRESS

Iy ST-ZP OKEECHOBEE FL 54CITY-ST 2P .

1LE D FEIDELETE &1 TITLE P7/D [JChange [ Addition

haME YOUNG, CRAIG 62 NAME Norris, Paul

seita0oress | 25 W FLAGLER STREET s3seer aopress | 200 8. Orange Ave., SOAB-5

ClYy-51-21P MIAMI FL 64 CITY-ST-2IF Orlando s FL 32801

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does nat quakfy for the exemphion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall bave the same legal effect as if made under
path; that | am an officer or director of the corporalion or the receiver or rustes empowered to execute this report as required by Ghapler 617, Florida Siatutes; and that my name

appears in Biock 12 or Biock 13 if changed, or cn ar wchment with an address.
SIGNATURE: M . ﬁo?av Robert D. Bridges, Director /4 /ql. (904) 361-3404

SIGNATURE AND TYPED OR FRINID NAME OF SIGNING OFFICER DR DIRECTOR Dt Frignes 0

CR2E037 (12/95)




]
.

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (Continued)

74 Titie ) | | cnange [x| Addition
7.2 Name David Wesley

7.3 Street Address 2051 Thomasville Road

7.4 City $T-Zip Tallahassee, FL 32312

8.1 Title s/D |_| Change M Addition
8.2 Name Donna Barstow

8.3 Street Address 800 N. Magnolla Avenue

3.4 City ST-Zip Orlando, FL 32083

9.1 Title D | | cnange [x] Addition
9.2 Name Frank Burke

9.3 Street Address 111 $econd Avenue, N.E.

9.4 City ST-Z2Ip St. Petersburg, FL 33701

NARTW I ywe

Robert D. Bridges, Director Date




