. FILE NOW: FI

1998

LING FEE AFTER MAY 1ST IS $550.00

‘ PROFIT FLORIDA DEPARTMENT OF STATE
i CORPQORATION Bandra B. Mortham
f ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Sl ]

DOCUMENT #

1. Corporation Name

FLORIDA LENDING

AT

P95000031986 (9)
SERVICES, INC.

Principal Place of Business

2000 E SILVER SPRINGS BLVD
BUITE 204

Mailing Address
2800 E SILVER SPRINGS BLVD

FILED
Apr 29 1998 8:00am
Secretary of State

AGARDRRAR AN

indicated on this annu,
officer or diregtor of 1h
Block 12 or Block 13 if

SUITE 204
OCALA FL 3470 OCALA FL 34470 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
'§” ~ | & Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
7l 26 59-3310247 Not Applicable
; Sulte, Apt. #, etc. Suite, Apl. #, efc. i
: P P 6. Certificate of Status Desired ] $8.75 Addtonal
i ;;l _2—7-] Fee Required
P City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
* 28] Trust Fund Contribution Added to Fees
Ir. : Zip Country Zip Country 8. This corporation owes or has paid the current yaar intgngible
: 24 Et ;] EI Personal Property Tax due June 30. D Yos No
T 9. Name and Address of Cumrent Reglstersd Agent 10. Name and Address of New Reglstered Agent
’ KLEIN, H. RANDOLPH B1) Name
333 NW. 3 AVENUE 62| Street Address (P.0. Box Numbar is Nol Acceptable)
OCALA FL 34475
83
- 84| City as| Zip Code
¥ FL
e 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or bolh, in the State of Florida_ Such change wes authorized by the corporalion's board of direclors. | hereby accept the appointment s registered
T agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
¥ | SIGNATURE e
: Sign#ure typed or printed nane of registered agant and il il appdicable (NQOTE Registorad Agont signature raguirad whon rainstating) OATE ﬁ
f 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;O IR D [T DECETE BRI [T change™ TT Addtion |2
NAME DILL, P. WAYNE 12 NAME §
smeeTanoress | {744 S.E. 39TH TERRACE 1.3 STREET ADDRESS o
CITY-§T- 2P QCALA FL 34471 14 CiY-51-20 &
TME D [T DELETE 25 TLE [Jchange [ Acdition |©
S FLETCHER, PAUL E 22 HAME
¢ | smeevapoess | 18 ALMOND WAY 23 STREET ADDRESS
BITY - 5T-2P QOCALA FL 34472 2 4 CTY-5T-2IP
TMLE T T UECETE 31THLE [T change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-87-2IP 34 CITY-8T-2P
e 3 oelete &4 TILE " thange  [J Adaition
NAME 4.2 NAME
I STREET ADDRESS 4.3 STREET ADDRESS
t | cmv.sr-ze 44 CITY-ST-21P
P mme [ peLeTe 51TLE [ change T Addition
R 5.2 NAME
;"-' STREET ADDAESS 5.3 STREET ADDRESS
| cmy-sT-70 54 CITY-S1- 7P
} | me | AT 6.1 71TLE [ Change  [_] Addition
] wame 6.2 NAME
L STREET ADDRESS 6.3 STREET ADDRESS
FoL emy-st-ze 5.4 CITY-5T-2IP -
i 14. | hereby centify that the informalion suppliod with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that lhe information

CIRMATIIDE.

poration or the recgiver,

ith an addrpss.
0.0

port or supplemental annual report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an
rpstee empowared 1o execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in

(Dmu . tLE’fQHe& 4&:}%8 éQ\ZSLQSH




