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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 LW Dlwsé:ccrf;agozpsgﬁi::norqs Secretary Of State
DOCUMENT # P95000059139 (2)

1. Corporation Name

KING OF LOAN, INC.

A

Principal Place of Businass Mailing Address
2331 8TATE ROAD 7 2331 STATE ROAD 7
HOLLYWOOD FL, 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
—m ;i] 65'%01499 _'_Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
—‘ Ap . 6. Certificate of Status Desired O $8B.75 Addional
22 ?;-' Fee Requirad
City & Srate City & State 8. Election Campalgn Financing $5.00 May Bs
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
E El EI ;D—] Pargonal Property Tax due June 30. ﬁn‘fes 3o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Rogistered Agent
HAGEN, MAX M 81[ Name
3990 SHER'DAN smEET 82| Street Address (P.O. Box Number is Not Acceptable)
SUME 104
HOLLYWQOD FL. 33021 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-namead corporation submits this statemant for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hersby accepl the appeintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod o printed nunia of regislered agant and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FID [J OFLETE 11TILE [T change ] Addition
NAME BERNSTEIN, ABRAHAM 12 NAME
smeeraporess | 2331 STATE ROAD 7 13 STREET ADDRESS
eIy 57- 2P HOLLYWOOD FL 33021 14 CITY-5T-ZP
TILE [J DELETE 24 TILE [ change [T Addition
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2. 4 CITY-51- 2P -
TMLE ] DELETE 31TILE [_] change [ Addition
NAME 3.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITy-S1-2F 34.0TY-ST-2P
TME T Deteve 41TME T Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-57-21P 4ACITY-ST-2IP
TMLE L] DELETE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TNLE T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-21P
14. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
officar or direclor of the corporation or e recelyer o Lrustee empowarad tggxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changad, ar aryoxnam with an address.

b 74[ /0.?

I

Fa 1T . ISP LJEl . =™



