FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMLNT OF STATE
Sandra B Mortharn
Secretary of State
D VISION OF CORPORATIONS

DOCUMENT #  P95000031986 (9)

1. Corporation Name

FLORIDA LENDING SERVICES, INC.

e — ]

Tl

Principal Place of Business - o Muil ng Addrass
416 COUNTY ROAD 25 416 COUNTY ROAD 25
LAKE LADY FL 32159 LAKE LADY FL 32159
(3. Dater Incorporatad or Qualified 3a. Dale of Last Heport
) . 04/20/1995 ]
2. Principal Place of Business j 2a. Mailng Adklress 4. FE Number Appiliod For
21] #Bo0 €. SiLuen Sm_upm E)u 26/ 280p B, SiLven Sow.mu R\UA $9- 2310247 " TNot Applicable
Sute, ApL ¥, alc. _ Sutta, Apt. k, ele. \ 5. Conifteate of Status Desired 0 $8.75 Additional
[22] Surrg A0\ - |7 Surr€ 20V » _ Fes Required
City & Stale City & Sate 6. Electon Campagn Financng $5.00 Ma
. y Bo
E Do ua Fuo . 2;1 O CALs A, p L Trust Fund Contribution O Added 1o Fees
21p (Lc:unrq, G mtr} 8. This carparation has liabiity for intangitle tax under s 189.032,
24] 3470 [25] W\NL\DM 20 3 WY 3] Marren Flarida Statutes O ves [INe
9. Name and Ad({ress of pyrrem Regigtered Agent o ”" - 10. Name and Address of New Registered Agent
81| Name
KLEIN, H. RANDOLPH 82| Street Address (P.O. Box Nuniber s Not Acceptabie)
333 NW. 3 AVENUE |
OCALA FL 34475 8
84| City 85( Zip Code

ties above named LOr;nOmhu-l subiits s statement for the purpose of changing its reg-stered ofice |
auth m? LI by the corporabion’s basid ¢ drectins. | heratiy accept the appointment as registered agent. | am

11, Pursuant to the provisions of Sections 607 0503 zng
or regatered agant, or both, in e State of Floda S
familiar wath, and accept the otiligations of, Sect, [

SIGNATURE R . S . ! o o e
g L DA T b S e Bt g D L g et o o R I R e L AL &
12, OfHICF Fi*» AN’) DIREC TOH@ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 o
T D h R eI R b [JChange [J Addtion g
NAME DILL, P. WAYNE 1.2 hARE 3
SIREET ADDRESS 1744 SEE. 39TH TERRACE 1.5 SIHEET ADDRFSS ﬁ
CTy-5T- 7P OCALA FL 34471 N ) 148y 51 P i
THLE D [ 2 1I0LE [l Change [ Additen | O
NAME FLETCHER, PAUL E P NaME
STREET AZDRESS 16 ALMOND WAY 23 S137E1 ANDRESS
CIFy-§1- 2P OCALA FL 34472 e R
TTLE {1 0:LETE 31 TILE [ Chenge [} Additon
NAME 32 0aME
STREET ADDRESS 33 STHEET ADDRESS
CiTy-81-2IP S e N aciTystozp
THLE [3 DELETE 4111LF [ Crange  [] Addition
NAME 4280
STREET ADDRESS 43SIREF ADGPLSS
CITY-51- 21 ) 44017 -51-2F ) )
TITiE [C) DELFTE 51 1TE [J Changs  [J Addilon
NAME 52 NAME
STREET ADDRESS 53 5IREE] ADDRESS
Ci"y-st-212 . S4CITY-S1. 21F
TITLE 7] DELETE 6 17I0LE [J Change  [J Addtior
NAME 67 HAME
STREET ADDRESS B3 STREE AT0RESS
Cily-5T-2IP . G4CIY-8T-22

IFIF\)"'THIIOI:I_‘-:[-J, dwithiths fhnu & vl (mr\ furnishe:d and doas not quaity for the exs miption stated in Section 119.07(3)ik, Florida Statutes. | further
Aicated on this arnos ropon o supplke1ents A anns 1\ mp s rue and accurate and hat my signature shal Rave the same e-g‘ll eflect as if mace under
ector of H-e carpara’ian gr the rec ¢ an trusloe empowered o exosite this reporl 33 redquired by Chaprter 607, Flonda Statutes,; and that my name

; nt et an address

rpAu.L. e . FLE’TCHE‘:Q_ 019 4—3:—7& (; D)3 48

INTED NAME OF SIGNING OFFICER OR DIRECTDA L . ]

14, | do herehy certify that tt
certify that the infoarmatio
oath; that | an an officer
appears in Blocs 12 or Bigl

SIGNATURE:

SIGNATURE AND'TYPED OR




