w FILE NOW: FILING FEE AFTER MAY 148 $225.00

| PROFIT SR FLOHIDA DLPARIMENT OF S1ATE
CORPORATION ¥ Sandra 8 Martharn
ANNUAL REPORT : .- Secretary of State
1996 = DIVISION OF CORPORATIONS

DOCUMENT #  P95000036043 (4)

1. Corporalion Name | Q . (q (9
| Morlapge Lending Corportvion & Roepi

-

[T

|73, Date Incorporated or Qualhed | 3a. Dale of Last Repord

05/03/1995
2, Principal Place of Business 2a. Mailg Adciross o

B S AES Yol ead Blddy | om CBROSE i

Suite, Apt. 4, etu L #. elc

L — Sule, /T / 5. Cenificate af Status Desirsd O $8‘75 Add.itional
22 27] *40' Q.IY— . Fee Required

Frincipal Place of Business Mealig Address
3155 N. 397H ST, 355N, 99TH 8T,
HOLLYWOOD FL 33021 HOLL FL 3301

_ Ciya State ~ Giy & Stale 6. Election Camipaign f\;m‘z;ncing ) $5.00 May Be
23} 28] Trust Fund Contribution O Addad to Fees
Fdls) Country B ?ra Country 8. Tris corporation has habit for indgigible tax under s 199.032,
zﬂ 2§| 29[3 )D\D 30] Florida Statutes Thves %No
9. Name and Address of Current Registered Agent T ' 10. Hame and Address of New Reglstered Agent
81| Name
RESNICK, MALCOLM L 82| Sreet Address P.0. Box Number is Not Acceptable) '__
3155 N. 30TH ST. B
HOLLYWOOD FL 33021 83
84| Gy - FL |ssl Zip Code

11. Pursuant to the provisions of Suctions 607.0502 antl CO7 1508, Fionda Statutes, 1ho abave named corporalion sutamits this statement for the purpoase of changing its registered office:
or registered agent, or both, in the State of Florcla Such chiange was autharized by the corporation’'s hoard of drectars. | hereby acoep! the appointment as regstered agent | am
familar with, ang accept the oolgations of, Section 607.0605. Florida Statutes

CR2EQ34 (12/95)

.

SIGNATURE _ 3 . A, . T . L _
S e 1S L e ] A The T L b (e R pntenid Aol St o e Wy rer w4 Dale

12 T OFACERS AND DIRFCIORS s T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1110 [ Chang: [ Additan
NAKE RESHICK, MALCOLM L 1.7 NAME
STREET ADDRESS 3155 N. 39TH S§T. 1.3 51061 ADDRESS
CTr-ST 7 HOLLYWOOD FL 33021 LI -S1ZP
TINE {7] DELETE 7 1TNE {7] Change ] Addilion
NAME 22 NAME
STREET ADURESS 2 ISTREET AQDRESS
CTY 5T L o e N EIEEN o R o
TILE [J DeLEIE 3 1TILE E":":lf_—":l Bl;%{@ige [ Addtien
NS 32 hane -04/29/96--01114--D02
STRELT ADDRESS 13 STRECT ADLPESS w200, 00
orvestne | _ S _ F4CITY-50-29 B
LE [] GEiETE 4 1TTILF [] Change  [] Additon
NAME 42 NAME
STAEE] ABERESS 43 STREEE ADDRESS
Oy -T2 ‘ asgry-srze | N
T [ OELETE 5 1 IUILE [} Change [ Acdition
NAME 53 NAME
STREET AGDRESS 53 SHEET ACORESS
grv-siae | o o . R oosomvsear | . ]
TILE [J DELETE & 1TIIE Chgige Q (J‘n)'m.
NAME € 2 hANE L{ - %C{
STREET ADDRESS £ 3 SIHLED ADDRESS P\
ClTy-51-22 B4 ¢ITY-51-70 }

14, | do heraby cerlity thal the infarmation s

. N
wih 1his fang is valuntarily furnished and does nat quadity for the exemption stated in Section 1 19.07(3)(kK). Florida Statutes. | further
certify that the iINfarmaton incicaty

T s anaf.i repor ar sapplermental annual report is true and acewrate and that ny signalure shall have the same legai effect as if made under
d Fralon or the recever or trusten enpowered to execule s repon as redured by Chapler 807, Florida Statutes: and that my name

- an atlachmenigreith an addhess «

OFFICER OR DIRECTOR ’ / U/ T "D Proon B

A s & e




