FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . FILED
PROFIT FLORI;}j“DdErF.’A::rT‘i:I'h(:; STATE Apr 29 1 997 8 OO am

CORPORATICN
Sacretary of State

ANNUAL REPORT
1997 ovesonr ConpomMTONS Secretary of State

DOCUMENT # P94000069572 (3)

. Corporalon Name

CHANNING LENDING CORPORATION

N M

Principal Place of Business Mailing Address
4214 NW 60TH DRIVE 4214 NW BOTH DRIVE
BOCGA RATON FL 33496 BOCA RATON FL 334964010
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/18/1994 05/01/1996
2 Puncipal Place of Business 2a. Mailing Addrass 4, FEI Numbsar Applied For
2‘ - ;EI 65‘0521991 Not Applicable
Suite, Apl K, et Suite, Apl. #, etc. N ] $8.75 Additional
22 ) E‘ B. Cenlificate of Status Desired [ Fee Required
| City & Gtata City & State 8. Election Campaign Financing $5.00 may Bo
25] ;a Trust Fund Contribution O Added to Fees
| e __ Country Zip Country 8. This corporation has hability for intanglble tax under s. 199.032,
24| 25| 20] 30 Florida Statutes Qves [Ino
_ 9. Nams and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
COBER CORPORATE AGENTS INC. 811 Neme
2601 SO. BAYSHORE DIRVE 19TH 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133

83

84| City FL 85
11. Pursoant to the: provisans of Sections 6070502 and 607.1508, Florida Staliftes. the above-named corporation submits this siatement for the pur%ose af changing its ragistered

office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am farilar with, and accep the cbligations of, Section 607.0505, Florida Statutes.

2ip Code

SIGNATURE
Stgnanws, typed Or printed name of fegstead agent and 1o it applicable {NOTE Rogisierad Agent signature required whan rainelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
ME DC [J DELCETE 1100 ‘b] clcen|pP T Change Addition
HAME CHANNING, JOEL B 12 NAME Tog L B CWARA/L
saeereooness | 4214 NW 60TH DRIVE 13STREET ADDRESS | 2 N W 0BT Drlve
Gy 5170 BOCA RATON FL vacry-si-ze |Beca Waren Vv 3MEM
THLE Dve ] DELETE 21TME Divelvels|T T Crange (7] Addition
NAME CHANNING, JON H PINAME Ton H ChAning
sweer aoress | 4214 NW 60TH DRIVE 23sTReET AORESS | M AN, N vd (o &3 Dyrlve
AN BOCA RATON FL zagry-size _ [Been"Rawed L FL BN,
T [J DELETE 31TILE v L) Change |1 Addition
NAME 3.2 HAME
STRELY ADDRESS 3.3 STREET ADDRESS
Y- §i- i 34.CITY- ST 2P
e T DELETE ATTITLE [T Change ] Addition
NAME . 4 2NAME ’
STREET ADIIRESS || 43STREET ADDRESS
einy-51-a% | a4ciny-57-2P
TALF ] pELETE 5.1 WILE LI Change [ ] Addition
HAR 52 NAME
STHEET ATIORTSS 53 STREET ADDRESS
CliY - S1-ap . 54 CITY-5T- 2P
e IR EEE R T Change  T_J Addition
NAME - [ 62 MAME
STREFT ABDRESS £.3 STREET ADDRESS
CiTy-51. 71k BACITY-ST-2IP

14, | Ao herehy certify that the ﬁ’lfOfMdllOn supplied with this fling does not quality for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the
informalion incic med (OB arweporLor supplemental annual repor is true and accurate and thal my signature shall have the sarme lagal effect as If made under oath; that
to execute this report as required by Chapter 607, Florida Statutes; end that my name

arafig the receiver o trustes empower.
appears in Biock ¥2 or Block 13 on an atlachmant with ar?d

SIGNATURE:

O NAME OF EFGINI FICER OR DIRECYOR Dals Daynme Prionea ®
A aas

" BHGINATURE AND TrPED DR PRIN

CR2E034 (9/96)



