FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000048431 (7)

1. Corporation Name

SOUTH RLORIDA RESIDENTIAL LENDING CORPORATION

LT

Feb 20 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
1690 § CONGREGS AVE SUITE 102 1680 § CONGRESS AVE SUITE 102
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1995
2. Principal Place of Busingss 2a, Mailing Addrass 4. FEI Number Applied For
21 26) §5-0584473 |Not Applicabte
ite, Apt. #, elc. Suile, Apt. #, ole, i i
Suite. Apt. #, ela ulle. Aipt. %, ete 5. Cerlificate of Status Desired [ $8.75 Additonal
22 —27! Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI m a Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
BRAFMAN, HOWARD J 81| Name
7900 MIAMI LAKES DRIVE WEST 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016
a3
84] City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereb

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

y accept 1?1

e appointment as registered

CR2E034 (10/97)

L

o~ F3/6

1

Signature, typed or printed name of regislered agent and tilke | applicable (NOTE: Registered Agant signature required whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PD ] oecete LATITLE [ change L] Adgition
RAME MEYER, THOMAS H 1.2 NAME
smeeTanoress | 7900 MIAMI LAKES DR W 1.3 STREET ADORESS
DITY-ST-2P MIAMI LAKES FL Y, {4 GITY-5T- 7P
TITLE Y [y JDELETE 21TITLE TJcnange [ Adaition
HAME HUBSHMAN, E E 22 NAME
saeeraporess | 1690 8 CONGRESS AVE SUITE 102 23 STREET ADDRESS
GITY - ST 2P DELRAY BEACH FL 33445 2.4 CITY - ST- 2P
e L T DELETE 31 THILE =3 / 7”’ Lilemmge L] Addtion
NAME BRAFMAN, HOWARD J 32 NAME
sreevaporess | 7900 MIAMI LAKES DRIVE WEST 3 STREET ADDRESS
CiTY-ST- 2P MIAMI LAKES FL 33016 s 34 CITY-ST-2P
TITLE '} TadhELETE LATILE T change ] Addition
NAME STAPLETON, JACQUE 4.2 NAME
seeraopress | 1690 S CONGRESS AVE, SUITE 102 4.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 44 CITY-ST- 2P
TILE ] DELETE 5.1 TNLE [J changs [T Addition
NAME 5.2 NAME D/V .
STREET ADDRESS § 3 STREET ADDRESS David Levy :
CITY-ST. 2P S4CITY-5T-2P 1690 S. Congress Ave # 102
TITLE LI DELETE 6.1 TMLE DEYYaEY Beach, FL™ 334%Bonange [ Addition
NAME 62 NAME v
STREET ADDRESS 63 STREET ADDRESS Marilyn Chalom M LAKE
CITY- §T-2P 64 CITY-ST- 2P 7900 Miami LaXes Dr West or o
14. | hereby cerlify thal the information suppiied wilh this Ting does nol qualfy for the exemption stated in Section 118.07(3)(), Florida Statules. | further certify that the ifffofmatiof

indicated on this annual repor or suppl
officer or dirgctor of the cor tion
Block 12 or Block 13 if chaffgey. or,

altﬂch?zilh an Wss
M N ” Fd v,

ontal annual report is frue and accurate and that my signaturs shall have the same lagal effect as If made under oath; that | am an
afeceiver or rustee empoweragl to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

gy /l'l /(:‘/ L a IR ey N BTy



