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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormon  AX@ "l Apr 01 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # PQ4000081881 (2)

AP ——

BOCA GRANDE LOAN CORP.
Principal Place of Business Mailing Address ||I|m|| III ,Im III"IIIH"I" II"I ll’llllll‘ "III |||I”I’I”|I‘ l"l
C?F;E CAPE MVEm%VE 4005 CAPE HAZE DRIVE
HAZE FL APE HAZE FL 33948
us SS DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;I £0-31987684 Not Applicable
Suite, Apt. #, et Suita, Apt #, atc. it
:l e j e e 6. Cenrificate of Status Desired O $8.75 Adaitonal
22 27 Foe Requirad
Cily & State City & Stato 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution O Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the currenl year Intangible
;I 25 ?;l m Personal Proparty Tax due June 30. Oves [wNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Regisiered Agent
ALEXANDER, LARRY B 81| Name
505 s FMGLER DR. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 1100
WEST PALM BEACH FL 83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. § am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE I
Signature typed o prinled nanw af ragisiored agent and tile d apphoatie {NOTE: Ragisterad Agenl signalure required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE DPST O oeLeie 1ATITLE [dchange [T Agdition
NAME LITTLESTAR, GARY 1.2 KAME
smeeraponess | 4005 CAPE HAZE DR. 1.3 STREET ADDRESS
CITY-ST- 2P CAPE HAZE FL 14 CITY-ST-71P
TNLE 7 petete 21TIE [ Fchange T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CAY-ST-2
THLE L] peLere 3 ME [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7p 34 CITY-§T-2IP
TME |BEIGE 41 THLE [J change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 44 CTY-ST-2IP
THILE [T oetere 51TMLE [T Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2IP 54 LY-ST-2IP
TIMLE [T DELETE £171LE LI change T Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | haraby caerlify that the information suppliod with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annual report or supplenienlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation or the rgcejyer or [rusice empowerad 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an " an address
CICNATIIRE. NAAS NI 2/,?5'/9,? Gius e n e f e

CR2E034 (10/97)



