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

COFflfooRr':lg[ON FLORIDA DEPARTMENT OF STATE Apr 23 . 1999 8:00 am
Katherine Harris Vs
ANNUAL REPORT Socretary of Site 1 ecretary of State
1999 DIVISION OF CORPORATIONS | 04-23-1999 90113 021 ***150.00
DOCUMENT # P9600004 1686 :
. Corporation Name 4
ABC LENDING, INC. . N
. AU AN
2525 N STATE RORD 7 ' 2525 N STATE ROAD 7
STE #120 STE #120
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t DO NOT WRITE IN THIS SPACE
us ' us 3. Date Incorporated or Qualifed
: - 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 : [26] 65-0666253 Not Appiicabio
g T ,r- L e e e _mw s = ilscSuite, BBl e s e e e s SR T, S N $ 75- s = =i
W LA ' Sule ALAe [ 5. Ceriifcate of Status Desired O 8:75 Additional
22 ;J Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May ge
23l EI Trust Fund Contribution Added lo Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible i
24 lzsl 29 IEI Personal Property Tax. - fes [+] i
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent :E
81 Name , E
CLIFF, JAMES V | _ e i
6902 CALLE DELPAZ R\w Gng‘\a\d = 82| Street Address (P.O. Box Number is Nol Acceptable} L
BOCA RATON FL 33433 3343} 83 T
34| City 85] Zip Code -
FL %[

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a

SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE . 8 .

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23 '
TME [] [J DELETE 1A TITLE v i [ Change @ddiﬁon E]
NAME CUFF, JAMES P ’ . + 12 NAME (g oo™ 3
smresTADDRess| BOUZ CALLE-DE-PASS— &/ G o \L({(& S . 1astresTaDDRESS | 1512 N 15+ Terraca o
CITY-ST-7P BOCA RATON FL-33433— >4 N+ 14CITY-ST.ZP Bollycoed | Fo JF020 )
TME [J DELETE 21 TILE Y [Change ~ [JAddition] O
NAME 22 NAME
STREET ADDRESS et e . 23 STREETADDRESS | . .

CITY-ST-2IP . 2.4 CITY-ST-2P ]

TME [ DELETE 31TME [JChange  []Addition

NAME . 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-21P

TmE {J DELETE 41TTLE [C]Change  []Addition

NAME 4.2 NAME

STREET ADDRESS ' 43 STREET ADDRESS

CITY-ST-2P : 44CITY-8T-ZP

TIE (] DELETE 51TME Cchange [ Addiion | |

NAME 5.2 NAME . '
STREET ADDRESS 5.1 STREET ADDRESS

CiTy-§T-2P 54 CITY.ST-ZIP

™me ' 3 DELETE 61 TME [JChange [ Addition

NAE é:Z-'L“ z 6.2 NAME

sTReETADDRESS] | "L x 63 STREET ADDRESS :
crvstze” ) i) 64 CITY-5T-2IP J .

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report |
officer or director of the corporation or aiver or trustee ¢
Block 12 or Block 13 if changed, or on 3n 3

SIGNATURE:

abalify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
tue any accurate and that my signatura shail have the same legal effect as if made under cath, that | am an !
aradf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

With all other like empowered.

SR AACOJIRED ?/qulq? ﬁ?s@ﬂjﬂ -§370

. DoNGIAT o3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




