_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION COF CORPORATIONS

DOCUMENT #

1. Corporalion Name

LOAN BY PHONE FINANCING, INC.

P96000058616 (9)

Principal Place of Business

7660 N. STATE ROAD 7
SUNE 4C
POMPANO BEACH FL 33073

Mailing Address
1660 N. STATE ROAD 7

SUITE 4L
POMPANO BEACH Fl 330739528

FILED
Jan 22 1997 8:00am
Secretary of State

A A

-

3. Date Incorporated or Quatitied 3a, Date of Last Report
. 07/11/1896
2. Principal Place of Busiress | 2a. Mailing Addrass . 4, FEI Numb Applied For
215434 WEST SAMPLE Rb Lol 5434 WeST SAMPLE Rb| X (670679200 Not Applicable
Suite, Apt. #, 6lo. | Suile Apt# etc. 5. Certificate of Status Desied [ $8.75 additional
ME,,,, 5 3 j 27] 5 wre 5 3 , - Fee Required
ty & State & State 6. Eloction Campaign Financin 5.00
23] M ARGATE F L - K‘] ARG ﬁ]_F F L Trzzi_(;undacg:trsigt:mig: e s)\dded o Foes.
I uniry . This corporati iabllity f&y igtangi X under s. 032,
El -33073 Ls BROWARD F__ 33073 R] %RD A RD B l:;rid:sﬁ;ﬁ:;; hag habllity owtsef mE?Nonde 5. 108.032
Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOLIN, JODI 81| Name
‘.';?JG#ENAETATE ROAD 7 a2 Stga;t\grasmo Box Nurnbiag Nmf?ble)k 0 A .b
POMPANO BEACH FL 33073 :i SUITE 5 3 |

"MARGATE N

34673

1%, Pursuant 10 vis
office or registered ag
agent | am farml

8505 Floricla Statules.

ga Slatutes, the above-named corporation submits this slatement for the purpose of changing its registéred
e was authorized by the corporation’s board of directors. | hereby accepyve appointment as registered

CR2E034 (9/96)

SIGNATURE ___
[ iyt il ol appticabi (NOTE Ragistered Agent signature required when rainstatingy { DAT‘ f
N SFTICERE AND DIRECTORS 13. 7/ ADPITIONY/CHARGES TO DFFICERS AND DmECTORNNﬁ
Tt / ] BriETe 11 TICE PPV T/S ] Change Nddllon
N&ME / 1.2 HAME Ulo N
SEHEET ADORESS 13STREETAODRESS | YT B O NW C,q CIRCLE
CITF =517 o 140ITY-ST- 7P PLANTAT IQN Fo 335%!:
TNLE [ Foue 21TINE Change Addition
HAME 2.2 NAME
SIREET ADIRESS 2.3 STREET ADDRESS
CIy-51-2F . 2.4CITY-51-2IP
L I DFLETE 3TTOLE T Change . L] Addilion
HAME 3.2 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CITy-S1-2IF 34.CITY- 87-2IP
THLE i [T DeLETe a1 [JChange L] Addition
HAME 4.2 NAME
SIREET AQDRESS 4.3 STREET ADDRESS
GITY-S1- 7P A4 CITY-51-2Ip
THLE [J ofiere 5171LE [T trange — 1] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIiY-51- 7 R 540IY-ST-20
DL o [T 6Ee Lo oo i
HAMC €2 NAME
STREET ADDRESS 63 STREEY ADDRESS
| Criy-S1- 2P 64CITY-S1-2IP

14, | do horeby cerliy thal 1he
informiation indicated on this

| SIGNATURE:)‘ o

SIGNATURE AND

ual report of supplemental annuat report is
[ am an ofﬁcer U( direstor 0I tha corpor'mo Qr 1h< rermvm Cr 1r ,

p &
0 DR PRINTED NAME DF SIGNING DEFICER OR DIRECTOR

dormation supplad with this flimg Goes not qualiy tor the_gxempbion stated in Section 112.07(3)(1), Floriga Statwtes. | further cerlify thal the
and acclyrate and that my signature shall have the same legal effect as if made under path; that
Hd to exeglie this report as required by Chapter 607, Florida Statules; and thal my name

WH-977- % 33

fufar

Daytime Pnnna ¥



