FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000045625 (7)
FIRST FLORIDA LENDING CORPORATION, INC.

A R

Principa’ Place of Business Mailing Addrass

220 PARK AVENUE NORTH 223 PARK AVENUE NORTH

SUITE J SUITE J

WINTER PARK FL 32789 WINTER FARK FL 32789 PO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

28] 59-331922% Mot Applicable

5
|

Suile, Apt. #, ctc. Suite, Apt. #, etc. i
! P P 5. Certificate of Status Desired O $8'75 Add_llional
-EI ;] Fee Required
Ciy & Stato City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added to Fees
2p Country 7ip Country 8. This corporation owes or has paid the current year Intangible
EL ?gl ﬂ 30 Parsonal Property Tax due June 30. [J ves 1 No _j
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1
ABRAMS, LEKN E Name
801 M. MAGNOLIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 201
ORLANDO FL 32803 83
84| Cily FL ssl Zip Code

11. Pursuani to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
offica ar registered agenl. or both, in the State of florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, ang accopt the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatira. hypwed o pristercd name ol tepatered Bgent and b ! apphedbio (NOTF: Aepistered Agent signature raquired whan reinalatng) DATE
12. OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE LATILE [T change [ Addition
NAME JACOBS, SUSAN H 1.2 NAME
sireer aponess | 220 LOOKOUT PLACE, STE 200 1.3 STREET ADDRESS
CiTY-§1-20P MAITLAND FL 32751 14 UITY-51-2IP
TTLE W [T peteTe 21TME [T change” [T Addition
NAME ABRAMS, LEHN E 22 NAME
sieeer anoress | BOT N, MAGNOLIA AVE., SUITE 201 2.3 STREET ADDRESS . o
cily-St -7 ORLANDO FL 32803 2 4CITY-57-21P
TirLE "I oELETE 31 TILE [T Change  [CJ Aagition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CHY-ST-20
TILE T o [T oetete 4TTImE [ thange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44CITY-ST-21P
TILE CTDELETE 5.1 THLE [J Change  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51- 2P 5400TY-SI-21P
TILE [ToeLete 617MLE [Terange [T Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIN-§T- 7P 64 CITY-5T-2IP

14, | hereby cgrtuf{' that the mformation supbtlnd with this hling doos not quahfy for the axemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this annual repon of supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address.
h —
SIGNATURE: . .Su00n wmdl\/ 4l14lqg 401-641-5323

e 4 Al WA .

CR2E034 (10/97)



