FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Nane

ABC LENDING, INC.

FILED
May 02 1997 8:00am
Secretary of State

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

P96000041686 (2)

AN

3a. Date of Last Report

Maiing Acidress "~ .

6802 CALLE DE PAZ
BOCA RATON FL 33433

Principal Place of Bus:noss

6902 CALLE DE PAZ
BOCA RATON FL 33433

3. Date Incorporated or Qualified

05/01/1986

':f Frincipal Frace (;|"{;u5!rma§m _2a. Matling Address 4. FEI Number Applied For
21| 2‘; 25 N & &L 7 2§| z SZS ) .%’(A’Ce (Zh 7 Cﬁ“ Olelelo 253 Not Applicable
Suite, Apt_ ¥, ete Suite, ApL #, elc. o . $8.75 Additionat
;I { 2_() ;] 2 O 5. Certificate of Status Desired O Fee Requlred
Gitw& State Ci{!!éStam 6. Election Campaign Financing $5.00 Ma
| | . . y Be
2] l—if)LLY VWEOR £ . 28] LN Wb © ‘:L Trust Fund Contribution Added to Fees
R [ Cauntr p % B. This corparation has liability for Intangible tax under s. 199.032,
2l DL 25| MMH’ZX) 2l 2300 a0 2] Florida Statutes BB ves [INo
9. Name and Address of Current Reglstared Agent 10, Name and Addross of Naw Reglatered Agent
CLIFF, JAMES V 81 Name
6902 CALLE DEL PAZ 82| Steel Address (P.O, Box Number js Nol Acceptabla)
BOCA RATON FL 33433
a3
84| City FL 85| Zip Code

1. Parsuan 10 the provisions of Sections 6070602 anc B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, of Bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Floritla Statutes,

SIGNATURE _

______ Sty wee e o printed name & sogtered agant ard tlle il applicable (NCTE: Registaled Agent &@nature required when reinsiating} DATE —
12, OFFICERS AND DIREGTORS 13, ___AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___ |2
T 7 pitte 1A TILE ALE= L DERST [J change 'Mdihan &
HAME 1.2 NAME JAUES CLLEE g
SIREFT ADIAE<S 1.3 STREET ADDAESS '__g‘lgg?- Cacus Dot PAE.S 3
Oy §1- 20 14 CITY-ST- 29 A- BATON PC 75"5‘163"3 E
e T peLETE 21TI0LE [Jchange [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- §1- 2 2. 4 CITY-ST-2IP
T LY DELETE 21 TILE L) Change  [] Addition
NAME 1.2 NAME
STRFE T ADVRESS 3.3 STREET ADDRESS
Iy ST 2 34.CITY-ST-2P
T [T oELeTe A1TILE [dchange [ Adition
AL 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
CTY-S1- 2P 44 CITY-S1-2P
TiICE L] priete 5.1 TITLE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
GiTY -1 2P 54 CITY-ST-2IP
TmF T peLete 6.1 TTLE [Ttrange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 51 2 \ CiTY-51-2P

adbgxemption stated in Section 119,07(3}i), Florida Statutes. | further certify that tha
d adchrgte and that my signature shall have the same legal effect as if made under oath; that
athis report as required by Chapter 607, Florida Staiutes; and that my name

A2-az

Dain

1 arm an officer or d-raclor of the corpank
appears in fllock 12 or Block 13 if cha

SIGNATURE. =

SIGNATURE AND TYFED OR PRINTED NAME OF SIONING GFFICER DR DIRECTOR

Daytirma Phone #



