FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION *\_ Sandra B. Mortham
ANNUAL REPORT i i3 4] Secretary of State
1996 ' c‘y DIVISION OF GORPORATIONS

DOCUMENT # P94000081881 (2)

1. Carporation Name

BOCA GRANDE LOAN CORP.

T

Principal Place of Business Mafling Address
15802 AMBERLY DR. 156802 AMBERLY DR.
TAMPA FL 33647 TAMPA FL 33647
3, Date incorporated or Qualified | 3a. Date of Last Report
11/08/1994 05/01/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Appliod For
4005 Cape Haze Dr 28] 4005 Cape Haze Dr 59-3282684 . Not Applicable
Suite, Apt. #, Bic Sulte, Apt. . et 5. Gerlifcate of Slatus Desied 5{ $8.75 Additiona!
- —;’—I Fee Required
Gity & State | City & State 6. Eiection Campaign Financing $5.00 May Be
Cape Haze, F1 23\ Cape Haze, F1 Trast Fund Contribution O Added to Fees
Zip Country | 2p Country 8. This corparation has liability for intangible tax under s 189.032,
2a] 33946 25| Charlotte  [20] 33946 [30] Charlotte Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ALEXANDER, LARRY B 82| Suect Address (P.O. Box Number is Nol Acceptatila)
505 S. FLAGLER DR.
SUITE 1100 83
WEST PALM BEACH FL 8l Gy FL ‘35 7 Code

31, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his stalement for the purpose of changing 11s registered office
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . B S
Slgrialure, typod or prnted name of regislered ageat & title it appfeatie. (NOTE' Regatorad Agent signatue recpired when resastating’ DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %

T0LE DPST [ DELETE 1 1TILE () Crange [ Additon |

MAME LITTLESTAR, GARY 1.2 NAME 3

stwee T aopaess | 6900 SHETLAND WAY 13 STREET ADDRESS 2

CIY-$1-2P SARASOTA FL 34241 14 QY- ST- 2P &2

e [] DELETE FRRLLL: [J Crange [ Addton |

NAME 22 NAME

STHEE[ ADDRESS 2.3 STREET ADDRESS

CITY 8127 2a0HTY-51-21P

THLE [ DELETE 31TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-ST-2P 34 CNY-ST-21P

THLE [ DELETE 4.17LE [ Crange  [7] Addilion

NAME 42 KAME

STREET ADDRESS 43 STHEET ADORESS

CoTY-SI- 2P 44 CITY-51-21P

1HLE [C] DELESE 5 1TILE J} Change T} Addilion

NAMF 5.2 NAME

STREET ADORESS 53 STREET ANDRESS

Ciy-§1-219 54 CIty-ST-2IP

TITeE {7) DELETE 6 1 TILE ] Change  [T] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-1- 2P 64 CITY-ST1-2P

§4. 1 80 hereby cartify that the informatian supplieg
certily that the information indicated on is
oath; that | am an officer ar directar of
appeaars in Block 12 or Block 13 if chg

SIGNATURE: _____

1h this filing is voluntarily furnished and does not quialify for the exemption stated in Section 118.07 @ik, Florida Statutes § furlher
A reged-es_supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Judh or theyeceiver or trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes, and that my name
off an attacrwt with an address.

L yls)er eferrizce.

Daytimie Prces 0




