FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFTY FLORIDA DEPARTMENT OF STATE
Sandca B. Mortharn Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cret ary Of St ate

DOCUMENT # PQ6000060107 (5)

1. Corporation Name

FIRST LENDERS FINANCIAL GROUP; INC.

RN

Principal Place of Business Mailing Address
3555 MAGUIRE BLVD. STE 204 3555 MAGUIRE BLVD. STE 204
QRLANBO FL 32803 ORLANDO FL 32603
PO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
O717/1996 ,
2. Principal Place of Business 2a. Mailing Address i 4, FEINumber Applied For
21 e |26] 59-3388840 Not Applicable
Suile, Apt. #, eic, Suite, Apt. #, etc. ;
—l P P 5. Certificate of Status Desired A $8.75 Aaditional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
_l S— EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currep year Intangible
l_l E ;;l ;6‘ Personal Property Tax due June 30. vas [ o
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OVIEDO, JUAN O 81
114 RIVER ISLE DRIVE a2

ORLANDO FL 32807

83

“ vCrigmoo FL | 87837

7.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered

11. Pursuant to the provis)

CR2E034 (10/97)

affice or registered ggent, or both, 5 rida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | am fagelig with, and ac ns of, Section 607 0505, Fiorida Statutes.
SIGNATURE ‘, /Iq /95
g typed o pﬂﬂred name of rédstlered agent and title if appiicable. (MOTE: Reglstered Agant signaturs required when relnstating) DATE #

12. QOFFICERS AND DIRECTORS P 13. = ADDITIONS/CHANGES TO QFFICERS AND DIHE’CTGF!S IN 12~

TITLE P [w DELETE 11 TITLE @D@f‘ [T change ke Addition

NAE OVIEDO, JUAN O 12 N ﬁm o

srreer apomess | 114 RIVER ISLE DR 13 STREET ADDRESS M E &l D‘d SVIE F 20?

CiTY-S1-2P ORLANDO FL 14 CITY-5T-2IP 9

TME ] | T {1 DELETE 21 TILE

NAME Y y zin Ol 22 NAME f@?fc’ o gm

STREET ADDRESS Ve 23 STREET ADDRESS )@ﬂg;_} OPvE

cy-sT-1P 2,4 CITY- 5T- 2P @.an‘ ‘329747

e #~ ELETE 31 TILE 4 = LI Change £ Addition

RAME , o& P Q\E’/P 32 NAME

STHEET ADDRESS "& 3.3 STREET ADDAESS

CITY-57-Zif DO }'-?_ 28.3 3.4 CITY-5T-ZP

THLE B s [T DELETE 41 TITLE [T Change |1 Additicn

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T-2IP 4.4 CITY-ST-ZIP

TITLE 1 DeLETE 51TMLE [ 1 ¢hange ] Addition
" NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY ST+ ZIP 54 GITY-ST-2IP

TITLE [T peLEwe £1TITLE 7 Crange ] Addition.

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST- 7P — 64 CITY-ST-2IP

14. | hereby certify that the information supplied with thiging does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental apriual repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receip/@r o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Bicck 12 or Block 13 1f changed, or on an attgdnment wuth an address.

SIGNATURE:- o e E BEQUIRED 11919 (407) 298000




