FILE NOW: FILING FEE IS $61.25 FILED :
NONPROFIT FLORIDA DEPARTMENT OF STATE . .g; |
CORPORATION % e Harrls Jun 09, 1 999 8 . 00 am 2.
ANNUAL REPORT Secrotary ofStte Secretary of State ;
1999 Y. DIVISION OF CORPORATIONS 06-00-1 509 00032 (25 **%%5] 25 5
DOCUMENT # N51233 |
1. Corporation Name
THE FLORIDA RMA SCHOOL OF COMMERCIAL LENDING. IN
C. -
Principal Place of Business Mailing Address A '
200 § ORANGE AVE C/O STACEY LARRABEE -
cRieo 0 ke i o I ERREMATRRCATAIOGE-
us QRLANDO FL 32001
us ’ ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed o
1] B /D Scalt Swils 10/09/1992
Suite, Apt. #, etc. Slite, Apt. ¥, stc. 4. FEI Number Applied For
22 27| 20D s. Drange. Ave. mc Losq 593201078 Not Applicable
City & State City & State d 7 ] , $8.75 Additional
E m (Or/c e . F d- 5. Certifcate of Status Desired [ Fee Regquired
Zip Country Zip " Country 6. Election Campaign Financing $5.00 May Be . -
[24] [25] 0] 20 ) el YUSA Trust Fund Contribution d Added to Fees’
9. Name and Address of Current Registered Agent 40. Name and Address of New Ragistered Agent
81| Name o~ p
SCH SJE’ V P
LARRABEE, STACEY M 82| Streat Address (P.0. Box Number is Noj Acceptable)
200 S. ORANGE AVE. - D SO Rﬂﬂ:jz ve.
TOWER 9 MAil Code o5/
ORLANDO FL 32801 7] CB as‘ Zip Code
rta~dy B2 FL | 3292/
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sbmits this statement for the purpose of changing its registered
office or registered 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 famikiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE ]
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE oo
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % !
TITLE DS [ DELETE 1ATMLE [CIChange  [JAddition § ¥
NAME BARSTOW, DONNA 12 NAME 51
streeTacoress] 8O0 N MAGNOUA AVE STE 702 13 STREET ADORESS 2
arv-st.ze | ORLANDO FL 14 CTY-5T-ZIP &
me D Woeere  faime Director Dicnnge  Jig Addton | O
NAME EMMANUEL, CHRISTY 22 NAME A White . '
smreet acoress| 1000 CENTURY PARK DRIVE 23 STREETADRESS | 20D 3. O . Al o 20
crv-st.ze | TAMPA FL 2earv-st2e | rjer~do Py 32-80D)
TME D I DELETE 34 TALE Vice PrasidanT DiChange  _addiion
NAvE LARRABEE, STACEY 22N Seoll Sty
street aooress| 200 S ORANGE AVENUE 33STREETADDRESS | 2D 2 S, Drav-&x Ave mC 305/
orv-size | ORLANDO FL 34, CTY-ST- 2P Or/ﬂrv&l (3 71@ ]
e PD 1 DELETE s TITLE Lire cfvrs Xjchange [ addition
NAME HURD, KIP 4,2 NAME
streeT aporess| 200 S ORANGE AVE MC 2051 43 STREET ADDRESS
civ-st.ze | ORLANDOQ FL 44CTY.§T-2P . 1.
TIMLE D [3 DELETE 51TIMLE iChange ] Addiion
NAME BURKE, FRANK 52 NAME |
streetanoress| 111 SECOND AVE NE 53 STREETADDRESS B
arv-stze | ST PETERSBURG FL 54 CITY-ST-ZP  §
TMLE D 1 DELETE 6.1 TIILE [JChange [ Addition {
Nave NORRIS, PAUL 52N 1
streeTaporess! 101 W MAIN ST STE 100 63 STREET ADDRESS
CITY-5T-ZP LAKELAND FL B4 CITY-ST-2P ’ 1

14.”| hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an
officer or directar of the corporation or the receiver or trustee empowaerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears ]
Btock 12 or Block 13 if changed, or on an atjachment with/an address, with all other like empowered,

SIGNATURE: ARE REQUIRED o/yfaq (490)230-4guY

SENATURE AND TYFED OR fymen AAME oF snsm;iorﬂcan OR DIRECTOR
s . N A4 gy o




