SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90179 032 ***150.00

DOCUMENT #

1. Corporation Name

0060107

FIRST LENDERS FINANCIAL GROUP, INC.

e
g T

Principal Place of Business

1320 NORTH SEMORAN BLVD.. STE 112
ORLANDO FL 32807

Maifing Address

1320 NORTH SEMORAN BLVD.. STE 112
ORLANDO FL 32807

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/17/1996
2, F_’rincipPL'PIac  of Business A‘ 2@, Mailing Address 4. FEI Number Applied For
2] 15 é New Enclano = N * 59-3388840 Not Applicable
Suite) Apt. #, elc. ~ Suite, Apt. #, etc. ) . ith
ults? Apt. #, @ % ) Apt. &, 5. Certificate of Status Desired - $8.75 Additional
22 e ;] [ L Fee Required
) City & _State_' - ____()__Q—_"_—; _ /Qity_&__s_taig‘_j__"f —— — < |~6. Eloction. Campaign Financing ~ __ ~$5.00-May Be—
3 WIAARY Yar L & \ ' 28 Trust Fund Contribution O Added 1o Faes
Z'g Country Zip Country 8. This corporation owes the current ysar
m 27 YC‘] 25 LLS U ] El 36 ! Intangible Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent Narne and Address of New Registered Agent
- 81| Name — ) (-i . / !
IGNACID BRANGER il {q(_ipxé‘gqr?—/_h‘ .
1706 BO DR 82| S %s P.O. Bogumher s Not Acceptaw : ;
\ W epalan s five PSuile o3
B4| City, - 85| Zip Cod
) odker YaRic FL 35939
1. ciféections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
3/ both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d accept the obligations of, section 6070505, Florida Statutes.
SIGNATURE
Signature, typed o pnjhd nzme of regisMives, agent and tite if appiicable. (NOTE: Registerad Agent signaturs required whan reinstating) DATE s
12, Y " OFFICERS AND DIRECTORS - -13. "4/ HDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
al %)
e P WA beiere 11TME o . ) o [BcFange [ Addition iy
NAwE OVIEDO, JUAN O 12NAME CiAu0 D Clave H B
stReer aooress | 114 RIVER ISLE DR 13STREETADDRESS | 15 & A€ WD ENGIanNd Ave S% §
CTYETZR ORLANDO FL 14 CITY-ST2P O3 N Yo Pl Fr- 32159 x
TOE PRES ] peLeTe 21TME change [ Addition
NAME ATTILIO VONZIN 22 NAME
swreer aporess | 3555 MAGUIE BLVD ST 204 23 STREET ADDRESS
CIy-stziP -ORLANDO FL 32803 - -t e, = Maacivstae
TITLE VPTR MLETE 31TTLE D Change D Addition
NAME IMACIO BRANGER 12MAME
streeTaporess | 1706 BOXENEY DR 33 STREET ADDRESS
CITrST.ZP ORLANDO FL 32837 34 OITY.ST-ZP
TITLE GUELETE 41 TITLE {1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2P 44 CITYST-ZIP
TIMLE [ ] peceTE 51TITLE [ crange [] Acdition
NAME 5.2 NAME
STREET ADGRESS , 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-ZIP
TITLE I ToeeTe 8.17ILE [ ] crange [] Addition
NAME §.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
oTYSTRIP il L 64 LITY-ST-ZIP
14, | hereby certify that the information supgs is filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report g-sofflernenlal anmnyal report is true and accurate and that my signature shall have the same 'Iega'u effect as if made under oath; thai | am
an officer or director of the corppra or thé receivey, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed . n attachmery with an address.
i, P aPRes - e
N R R Bl T Fiedan ( -
| SIGNATURE: ST GEOIRED To Ny W) 22X-HNR
| ' SIGNATURBAND, SfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala  \ Daytime Phona #



