PP S

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPROFIT
CORPORATION
ANNUAL REPORT
DIVISION CF CORPORATIONS

1996 o o
DOCUMENT # P95000059139 (2)

1. Corporaticon Name

KING OF LOAN, INC.

FLORIDA DEFARTMERT OF STATE
Sanchea B Mortham

Sewretacy of State

A RN

Principal Place of Busness Mowd) Arohess

2331 STATE ROAD 7 2331 STATE ROAD 7
HOLLYWOOD FL 330H HOLLYWOOD FL 330
i rated o Quailthed | 3a, Date of Last Report
2. Priﬁci;ml Flane of HCJS\HE"SS T 23 l“.:lﬂglrx\:w-é;";\ri:i_V‘Ilr;_:;r;g7 o e 4, 2' Rlunber Apphied For
7 o ] z_gl o o _ s - 0‘0/ Yff Not Applicable
Suite, Apt. ¥, el Suite, Apt K etc 5. Cerlficate of Status Dosired D 5875 Adt:!ilionat
22 B 27[ 7 Fee Required
City & State L Gy &S 6. Flection Gampagn financing 0O $5.00 May Be
& e . 1 2§J 7 o o Trust Fund Contribution Added to Fees
Zip B A Crmnley 8. Tnis c,«mpmatmn hizes dizdulity for mtangl bie tax under 5 199.032,
;;l 25] 29] 30] Flonda Statutes [ ves [CINo
9. Name and Address of Current Registered Agent [T gy 'Name and Address of New Reglistered Agenl
81 Name
HAGEN, MAX M 82| Streot Address (PO Box Mumber s Mol Acceptabie)
3900 SHERIDAN STREET e
SUITE 104 83
HOLLYWOOD FL 33021 it o e FL [ 75

NEC TR T o)
WA POran o’

ement for the purpose of changing its registered office
s | h» rn_.:y aceepl the appointrent as registerad agent. | am

11, Pursuan? 1o he provisiors of Soctors 607 0007 2 m Gl
or registerad agant, or botn, i the Stale of Fruork
famuliar with, and ascept the abigahions of, Soction (zuf .

CR2E034 (12/95)

SIGNATURE. | e . o o . . e
S at e [ESTRE [ AR " I . x RN TR P “pam
m12. " QL HS f\ND [ Hf Lt o R Rk o ~ ADDITIONS{QHANGES TO OFFICERS AND DIRFCTORS IN 12
TIILF [ TITINE [C] Change  [J Adetion
NAME BERNSTEIN, ABRAHAM 17 AN
STREFT ADTRESS 233‘ STATE HOAD 7 13 STREFT ATORESS
CITY-S1-24F HOLLYWOOD FL 33021 o DU K CeI LS T
THLE SVD ﬁ(ﬂl AT W NE T [ Change [ Additan
NARL BERNSTEIN, RAFAEL 2o hene
STHEE™ ACDRESS 2331 STATE ROAD 7 SASIREE ADDE S
cvsioe | HOWYWOODFLS301 B 2L -
T°LE [ o0 AITTLE [] Change  [7] Addilioa
HARE 27 NaE
SIREET ADURESS X3 SIREE ADTKESS
Cile-ST- 2P — - R Jiee s -
TiILE Cl0sFTe 4 1TILE [ Change [ Adadion
hAME 47 NAME
STHEED ADTRESS FRETRRETADGRESS
Cioy-SI-21p e e 4DV ST AP o =
TULE 1 DELETE 5 TILF [3 Change  [] Additon
NAME 5% NAKE
STRELT ADDRESS S EIHCET ADDAESS
CITv-5T-71P o o 5400570 o ]
THLF [C] DELETE B 1 NitE [ Change [ Addition
NAME £ 2 Kakt:
STREET AORRESS 63 Gt 1 ADD
CaY-8r-oir o £&CIY-51- 71

14, | do heveby certify that e in‘annali shod and
certify that the nfarmataan irch Y annudl ropdrd st
aath that L am an aficer or dreslog of th o oo st wpa et Lo erant

appears i Biock 12 or Biock 13, ), o g aowest with an gy

legal effect as if made under
pter GO7, Floricka Statutes; and that my name

OFFICER OA DIRECTOR ' ’ e T had oy




