MAY 1 1S $225.00

7 ). FLORIDA DEPARTMENT OF STATE
- ’y{ - Sandra B. Mortham

i Secratary of State
DOIISION OF CORPORATIONS

: FILING FEE AFTER

< CORPORATION
- ANNUAL REPORT

199§ 7
» | DOCUMENT # 95000045625 g7 e 18 P 2220

1. Corporation Narme B
geoni Ly Ui STATE
FIRST FLORIDA LENDING CORPORATION, INC, Tf\Lﬁlﬂ. HHASGHE FLORIDA
Principal Prace of Business Mailing Addrass
220 Tookout Place Suite 200
Vaicland , BT, 32751 . DO NOT WRITE IN THIS SPACE,
' 3. Date Incorporated or Qualified | 3a. Date of Last Repor
6/13/95 4/29/96
2. Principal Place of Businoss za. Mailing Address | 4. FElNumber Applied For
1] 228 Park Avenue Nor tlJn—s] 59-3319225 | [Nt Appicae
Sufte, Apt, ¥, elc. Suite, Apt. #, elc. ‘ , 75 Additional
3] Sulte J =) | 5. Certificate of Staius Desired 0 Foe Roquired
| __ City & Slate City & Stata ' 8. Election Campaign Finansing $5.00 May Bo
2 I FI1 28] Trust Fund Gontribution O Added 10 Fees
2 . niry p Country 8. This corporation has liability for intangible tax under . 199.032,
2] 32789 U,S.A, [ ] - Florida Statutes [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. |~ Lehn E. Abrams - 82| Stroe! AdGress (P.0. Box NUPWETF§ N AP DI T4 53 "o 2F ¢ — — [
: 801 N, Magnolia Avenue, Suite 201 - WPt L:;{ﬁ}g fieH
Orlando, FL 32803 AR, 00 HarSaD, 0]
B4[ City FL 85| Zip Code

11, Pursuant (o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registeréd agent, or both, in 1he State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Segnature. typed o prted name of regsterad agaal and Ttk f appkcable NOTE Regislerad Agent signalure requined when relnatatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD _ TATME PD % T Change LT Addfion
NAME Susan H. Jacobs 12 NAME Susan H, Jacobs
smeetaooness | 220 Tookout Place Suite 200 1asmeetaooress | 228 Park Avenue North Suite J
CilY-ST-2¢ Maitland, ¥L. 32751 vorrste_ | Winter Park, F, 32789
TiTLE ap. -, 21TIMLE yp i [ TCrarge X Xdditon
NAME Folmr—FAbrams Z2NAME lehn E . Abrams
STREEY ADDRESS Wmﬁﬁuit@-%l 2 3STREET ADDRESS 801 N I"Jatrnolia Av Suite 201
CITY-S1-2P ﬂvw 24CITY-8T- 7P o~ Y gy enue,
e S =] TG —Orando, 32000 [ Tchange [ _]Additon
NAME 22 NAME )
STREET ADDRESS 33 STAEET ADORESS
CiTY - 51- 2IP 34CITY-5T-2IP
THLE - 41TTLE [ IChange ] Addttion
RAME 4.3 NAME
STREET ADDRESS 43 51REET ADDRESS
CITY-§1- 0 * . 440ITY-5T-2IP
ME 511I1LE { IChange [ ] Addition
NAME 5 2HAME
STREET ADDRESS § JSTRELT ADDRESS \ %
GATY-5T- 2P . 54 CIIY-ST- 2P a\ \
HILE B1TILE [ FCnanlg ¥ T TAdgdion
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY-S1-2P B4 CITY-$T- 7P

4. | do heveby certify thal the informalion supplied with this fling is voluntarily furnished and does not quality for the exemption slated in Section 11¢.07(3)(K), Florida Statules, ) further
certity that the Iformation indicated on this annual report o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the carporation of the recaiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changod, or on an attachgent with an adgdress.

SIGNATURE: Lty X~ He2/G2 (Va? Y -/55

BKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals




