F“.ENDWF“JNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEP, NT OF STATE
" e 5. Mortharn Mar 06 1997 8:00am

CORPORATION
Secretary of Slate

_ANNL;AQl;;PORT DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000002125 (0)

4. Corporation Namao:

THE LENDING COMPANY, INC.

\ LT L

e
AR, =
A ey

—_F’f-'lgil;i{i:.;l-;lﬁj()‘ E;i Business Mailing Address

2812 NW 35TH STREET 2812 NW 35TH STREET

MIAMI FL 33142 MIAMI FL 33142-5268

us us

3. Date Ingorporated or Qualified 3a. Date of Last Report
o 01/10/1994 03/12/1966

2. Prigcig Hace of Busness ‘ ‘ _2a. Mailin 885 ) 4. FEI Number Applied Far

21| 2y SOT T (s gﬁ?@%ﬂﬁ?‘%m | 651450888 Nol Appicable
e A e itez, # etc. "
| SUe A e Sulte, Apt #. etc 6. Certificate of Status Desired [ $8'75 Additional

@ ;;l Fee Reguired

- Cuy & Stale Gty & State . - 6. Election Campaign Financing $5.00 May be
23] 28] \}\L‘W Trust Fund Contribution 0 Addad to Fees

7 [ Jourt 7 Ap . — Counyy B. This corperation has hiability fgr injangible tax under s, 199,032,
os] 25] - 20] ¥ Florida Statutes % [ No

"9, Wame and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
LOFARO, LARRY 81| Name
NOMIS BUSINESS INC. 82| Streel Address (P.O. Box Number is Not Acceptable)
2812 NW 35TH STREET :
N. MIAMI BEACH FL 33162 83
84| City FL 851 Zip Code

[ 11, Pursuant b the prowsions of Seclans 607 0502 and 607 1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing s fegisiared
office or regislered agent or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsiered
agenl Tam farilar wilh, andg accept the obigations of, Section 607 0505, Flarida Statutes.

SIGNATURE

CRZE034 (9/96)

Sirnw.n‘w;u ; youed o ;'-rmim Bisthie of tegeered aggent aod W if applicanks o (NOIE Registered Agent sigiature required whan rainstating) DAYE
[ 2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D [T oELETE 11TILE ‘ [Jchange [ Acditicn
NAME KOWOLSKY, MICHAEL 12 NAME
swietanoness | 9637 BELFORT CIRCLE 13 STREET ADDRESS
onv-si-ze  TAMARAGCFL 14 GIFY-§T- 1P : \
Lt D [T DELETE 24 TILE [T Change” [ Addition
NAkA LOFARD, LAWRENCE 2.2 NAME
stees acomess | 1400 OCEAN BLVD., APT 1402 2.3 STAEET ADDRESS
L oneste | BOCARATONRL 2.400TY-5T- 29 :
THLE D T DECETE 31 70LE [ change L Addition
Namt PALINSKY, ILYA 32 NAME ‘
st aceeess, | 2315 FISHER ISLAND DR. 3 STREET ADDRESS
erv-stae | FISHER ISLAND FL / 34.CITY-5T-2P
L D ‘?QFLETE 417MLE [ Change  [_J Addition
NAKE SABO, ABARAHAM 4.2 NaME
staeet anviess 1 19195 MYTLE POINTE DR. 43 STREET ADDRESS '
cri-stae | NO. MIAMI FL 44 CITY-ST-2IF
AL D [T DELETE 51 TIILE [ change [ Addition
feavs TROJECKI, SZYMON 5.2 NAME
starin aoneess | 2041 NE 214TH STREET 5.3 STAEET ADDAESS
| civsrze | N. MIAMI BEACH FL ] 540y -ST-2P
Wt [ orcere B.1 TILE [J Change ] Addition
NAY: 6.2 NAME
STREE ) ALLEESS §.3 STREET ADORESS
CTy-S1-71F B4 CITY-5T-2P

14. [ do horeby cerlly thal 1he informaton supphed with this iing does not qualify for the exemption stated in Section 118.07{a)), Fronida Slalules, 1 furiher corlify that the
inferenation inicated on this annual reparl or supplemental annual report is tue and accurate and that my signature shall have the same lagal effect as f made under oath; that
Larm an oflicer or direcior of l!:):orpolaﬂon Lvor or trustae empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block ;?/‘/BLOCR 3} change Depettirass.
; .
SIGNATUREY _(OX\Cy-
SIGMATURE AND TY

A A A W
. LR N E e
W) NAME DF SiGNING OFFICER OR DIRECTOR Diaio Daytme Frong




