FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF{T FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANI‘JL.JlAé ;;POHT Dyl Ste Secretal'y of State

'DOCUMENT # P94000014566 (1)

1. Corpaosation Nar e

LENDAMERICA, INC.

533 NORTH NOVA RD. 533 NORTH NOVA RD.
SUITE 114 SUITE 214
ORMOND BEAGH FL 32174 ORMOND BEACH FL 321744423
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
j Procipd ace of Basness 2a Mailing Address 4. FEl Number Appliad For
ﬂl, 5 I . 59'3229]13 Naot Applicahle
Sl Apl # ol ~ Slilg Apt #, etc. " . su 75 Additional
5. Certificate of Status Desired O ;
22] 5U IT(- .Z,O "f B 27] SU,TQ AOY Fee Required
L Lty e Lty & State 8. Election Campaign Finarcing $5.00 May Be
[?3[ ______ R 281 Trust Fund Caontribution Added to Fees
A Crumilry A | Counlry 8. This corporation has liability for intangible tax under . 199.032,
124, 25| 20| 30| ‘ Fiorida Statutes dves [ONo
. " 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
BARNEY FRED H Name
533 NORTH NOVA RD. 82| Strest Address (P.O. Box Number is Nat Acceptable}
SUITE 533

ORMOND BEACH FL 32174 B Suire L0Y
84| City FL L

|11 P.iﬁﬁu:: T N of Suctions 407 0507 and 607 1608, Flonda Slatules, the above named corparation subrmits this statement for the purpose of changing its registersd
Sile o registeronl agent, o both, inthe State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoimment as registered
agant §amd sl arwith, aad accept the obligal ons of, Section 607.0505, Florida Statutes.

Zip Code

THEMATLIRE

et Tt 0 e e ol s

anene anid e -ai vi*’\w:zﬁ)le‘ (MOTE Regstersd Agent signature required when reinslating) OATE

CR2E034 (9/96)

| 2. T OIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
mne D |mEEEA 11 TITLE (K crange ] Addition
et BARNEY, FREO H 12 NAME
stz 533 NORTH NOVA RD., STE. 214 13 STREET ADIRESS S UiTt- O 'f
| coegegr ) ORMOND BEACH FI. 32174 140ITY-ST-2P
Wi T DELETE 21 TIILE [ change [ Addtion
‘ [ARH 2 2 NAME
STRLEY AR GE 2.3 STREET ADDRESS
Cily &f 2 2 4 CITY-ST-2IF
."!‘H.E . e e 'W_“—"ﬁi_—mw_n DELETE J1TTLE ~ A D Change D Addition
HANE 3.2 NAME
HUEL A 33 STREET ADDRESS
L SR 34 CY-S§1- 2
I 3 prLETE 41 TILE [Jchange ] Addition
[EE 4.2 NAME
I CTREE ALENC-Y 43 STREET ADDRESS
'_._!'”' s e e A40ITYST-21P
T T DELETE 5.1 FINLE ] crange TV Additan
Lant 5.2 NAME
Sl 1 AU $3 STAEET ADDRESS
Fd (o 540NY-51-71P
nK; [T DELESE 61TMLE [T change ] Addition
[ 6.2 NAME
ROFED ADE 6.3 STAEET ADDRESS
i 64 CHY-ST-2IF

o mdtion suppliea wilh tis Hing does not qualiy o7 the exemption slated in Section 118.07(311), Flonda Statules. | further certily ihal the
el on nis annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
m-lr:r of the carporation or i e eiver or trustee empowereo o executa this reporl as required by Chapter 607, Flonda Statutes. and that my name

attachment with an ad é7 / g : /W _;-% -G 7 (?0"{) 67}“' gf 7’

TURE AND TYPED OR PRINTED NAM(:/F SIGNING QFFICER OR DlREC‘lOR Oyl Py,
Lo vn LT L




