FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT By

CORPORATION
ANNUAL REPORT

1997 g
DOCUMENT # P93000051672 (2)

1. Corporation Name

Sandra B. Mortham

{ardes Sacery ol St Secretary of State

DIVISION OF CORPORATIONS

PRIME LENDERS, INC.
T hincips Pace of fusness Waing Address mmm “Imll "m"l" Ilm Il"l"ll"ull """’mm'”m "I'
3511 W COMMERCIAL BLVD :g}l WEST GOMMERCIAL BLVD
0
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333083322
us us 3, [0)?,:;2 lanlc?r rated or Qualified | 3a, Date of Last Report
:'?‘_r?"r'iﬁaﬁélrﬁié?i5?@550835 2n. Mailing Addrass 4. FEI'Number Applied For
Bl 26 650426192 Not Applicable
Suite, Apt #, eto Suite, Apt. #, efc. ~ ] ss_'rs Additional
aﬁ o 27 5. Certificate of Stalus Desired D Fee Regulred
Cry & S1ale City & State 8. Flaction Campaign Financing ss_oo May 8o
23] (28] Trust Fund Contribution 0 Added to Fees
2ip | Country Zip Country 8. Yhis corporation has liability for intangible tax under g. 198.032,
] 2] [30] Florida Statutes Bives Cdno
.8 Nameand Address of Current Reglatered Agent 0. Name and Address of New Reglstered Agent
GORDON, GLENN A 81 Mame
8511 W COMMERGIAL B1VD B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 30k 401
FT LAUDERDALE FL 33309 83
84| City FL 85( Zip Code

|11, Parsuant 1o the provisions of Seclions 6070602 and 607. 1508, Floroa Statutes, the above-named corporalion submits 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 familiar with, and accept the abligations of. Seclion 6370505, Florida Statutes.

SIGNATURE

Bignal.re tynod o prnted Rame o ropis-ered agent and e | appicabie (NOTE Reglstered Agant sigriture requined when reinstatingy DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I—D [Totiem 1ATILE W Change ] Addition
NAME GORDON, GLENN A 12 NAME
SIHEF T ADDRESS Rmm 1.3 STREET ADDRESS 3511 W. Commercisl Blvd. ’ Ste. 401
arv.srow | FREAUDERDALRRICIGEL) tacmv-gr-ze_ | Ft. Lauderdale, FL 33309
THILE ] eteTe 24 TILE L] Change [ _T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-2F 2 4 CATY-ST-2P
Tt - [T oECETE 31 MITEE [T Change 1] Addilion
NaME 32 NAME
STHEET ADDRESS 3.3 5TREET ADDRESS
CiTy-61-7p s 34 CITY-5Y-2iP
TI.E ] DELETE 41T [T Change [T Addition
NAME 4.2 NAWE
SIEEF 1 ADOHESS 4.3 STREET ADDRESS
LTy -ST-7IP 44 0ITY-57-2P
L 3 orLete 51 71TE [ change [T Agdition
HAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
ore-si-ae | 54 0T¥-57-2IP
WiE L] GELETE 6.1 TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREEY ADDRESS
TLLAAE T, I SACIY. ST 2P
14. | do hereby cerlily thal the nformalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the

infarmahon ndicatod on this annual repon of supplemental annual repaort is true and accurate and that my signalure shall have the same lega! efiect es if made under oath; that
I 'am an ofhicer or director of fe corporalion or the regeiver or lrustee empoweéred to execute this report as required by Chapler B07, Florida Stalutes; and that my name
appears i Block 12 or BlogA3 i changed, or on gevatlachmgpt with an address.

SIGNATURE: . Lot lednior ://‘VY/% #1%)111 g6

G FAINTED NAME OF SIGNING OFFICER OR BIREGTOR baytime Phone @
0203681

L

" BIONATURE ANE

RN FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



