SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51233

1. Corporatior: Name

(7)

THE FLORIDA RMA SCHOOL OF COMMERCIAL LENDING, IN

Principal Place of Business Malling Address
200 § ORANGE AVE C/0 STACEY LARRABEE 3. Date Incorporated or Qualified
ORLANDO FL 32601 200 § ORANGE AVE MG 1081 10/09/1992
us ORLANOG FL 32601
Us 4. FEl Number Applied For
58-3201078 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Staivs Desired D 58_75 Additional
2_1] 26 Fae Required
Sulte, Apl. #, ele. Suile, Apt. #, eto. 6. Election Campaign Financing $5.00 may Be
EI 27 Trust Fund Contribution Added 1o Fess
City & State Cily & State 7. I8 this nonprofit corporation & homeownelg assoclation?
m m) ves Qe
Zip Country Zip Country 8. This corporation owes or has pald the cuggert year Igtanglble
m ;;l ;l m Personal Proparty Tex dus June 30. i Yes No
9. Name and Addrass of Current Reglstered Agsnt 10. Name and Addross of New Reglstered Agent
81 Name
LARRABEE, STACEY M 82] Street Address (P.O. Box Number Is Nof Acoaptable)
200 S. ORANGE AVE.
TOWER 9 3
ORLANDO FL 32601 84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this gtatement for the purpose of chnngln? its reglstered
office or raglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hareby accept the appoiniment as registered
agent. | am famlllar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

L

Signature. typed or printed name of registered ageni and tilla  applicable (NOTE: Raglsiered Ageni signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TE DS [J pecere SATIE Change || Additon
NAME BARSTOW, DONNA 12 NAME
swreeraporess | 800 N MAGNOLIA AVE STE 702 13 STREET ADDRESS
arvstze | ORLANDO FL 14 CITYST.2P
TE D [ oetere 21TME [Jonenge [ Asditon
NAWE EMMANUEL, CHRISTY 22 NAME
smreevaporess | 1000 CENTURY PARK DRIVE 23 STREET ADDRESS
crvstze | TAMPA FL 24CITYST 2P
TITLE DVP [ ] ozieTe 31TME D ane ] addition
NAME LARRABEE, STACEY $2 NAME
smreeraporess | 200 8 ORANGE AVENUE $3STREET ADORESS
crvstae | ORLANDO FL 14CMYSTZP
TinLE PD ] oLeTe 41TIME [ change [ aceiton
NAME HURD, KIP £2 NAME
sTreevapbress | 200 8 ORANGE AVE MC 2051 4.3 STREET ADORESS
orvsrze | ORLANDD FL 44 CITYST2P
Tme D {J pecete 61TITLE [ chenge [_] Adatton
NAME BURKE, FRANK 6.2 NAME
smeerappress | 111 SECOND AVE NE 54 STREETADDRESS
omvsrze ST PETERSBURG FL BACITYSTZIP
T 0] ) oeLeTe 61TME [l ohange [ addtion
NAME NORRIS, PAUL 6.2 NAME
swreeTappress | 101 W MAIN ST STE 100 6.3 STREET ADDRESS
crvstar | LAKELAND FL 64 CMTYSTZIP
14. | hereby mnlmﬁi tha Information supplled with this filing does not qualify for the exemptlon stated in section 119.67(3)), Florida Statutes. | further ceddify that lhg Information
Indicated on this annual rapori or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am

In Block 12 or Block 13 i changed, oron an attachmept with an address.

&h officer or director of the corporation or the receiver or frustes empowered to exacute thls report aj&qulred by Chapter 617, Florida Statutss; and that my name appears

SIGNATURE: .41/

‘ Ra.si.bﬁif //(ID /'/k"’/

)azg- 484/

SINATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFIGER OR QJRECTOR

0/20/a%

Date

(«/»9
L

v

¢ Daylime Phona #

Aug 12 1998 8:00am
Secretary of State

CR2ED37 (5/98)



