SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 NG &

DOCUMENT # P96000076332 (1)

1. Corporalion Name

LENDER'S SUPPORT SERVICES, INC.

Principa! Place of Business Mailing Address
8019-C WEST HILLSBOROUGH AVE POST OFFICE BOX 298
TAMPA FL 33618 MANGO FL 335500208

FILED
Sep 11 1997 8:00am
Secretary of State

NG A

DO NOT WRITE iN THIS SPACE

3. Date Incerporated or Qualified 3a. Date of Last Report

2. Principal Place of Business | 28, Malling Address 4, FEI Numt% . o Applied For
21 O ﬂE_SQNS_AVE 2_6_] SQ\ - 'SQ\%%Sb Nal Applicable
Sulta, Apt. #, slc. Suile:, Apt. #, olc. it
= uite, Ap P B. Cerlificate of Status Desired [ $8.75 addiional
22 ;;1 Fee Required
iy & Stale t_ Ciy & Swe 6. Election Campaign Financing $5.00 May Bo
23 ND oA F Lo 28 Trust Fund Contribution W] Added 10 Fees:
I Country Zip Country B. This corporation owes or has paid the cyrrent year Intangiblo
— .
’;ﬂg% \ O a 2—9] m Personal Property Tax due June 30, ves [ No

9. Name and Address_gl Current Rogistered Agoent | 10. Name and Address of New Reglstared Agent
JACOB, BONNY ¢ 81| Name
B016-C WEST HILLSBOROUGH AVE 82 Address (70, Beeiymber is Nol Acoeptanip)
TAMPA FL 33615 - BEL"N RS e Rue
B4 i
IRETIONW FL P32\ o

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules

11. Pursuant 10 the provisions of Sections 607.0502 ancs 6071508, Florida Statules, the above-named catporation submits this stalement for the purpose of changing its regis-ered
office or registered agent, or both, in the State of Flonda. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

information indicated an this annual reporl or supplemental annual repiorl is
I .am an offic or ¢ cogporation or the recever or fruslee em
appears in Jiock I,QJf B!&S il &@ied‘ Qn an atlachmoen! with a

» .

. £ - . PR ST § | -

SIGNATURE . . -

Signatwe. lypod o printed name of registared ageid and titte it applcatile (NOTE Ragistered Agant signature requ red whon reinstaling} DATE
12, OF+IGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
LE 1] B W T £1TLE B Change L] Addilion %
NAME JACOBI, BONNY J 1.2 NAME §
seetaporess | POST OFFICE BOX 298 N/A 1.5 STREET ADDRESS S
CATY-5T-2IP MANGO FL 33550-0298 1.4 GIY-51-21P o
TITLE L DELETE 21TE [Tchange  [J Addition |©O
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS .
OTY-ST-21P 2 4CITY-8T-7IP
TIRE T petete A1LE L Change L] Acidition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-ZIP 4. CITY-51- 2P
e | BEEE A1TNLE L Chenpe [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2iP 44 CITY-ST-2P
TIME [ becese 5.1 TWILE [Jchangs L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2iP 54 CITY-§T-2IP
TmE . O oecere 6.1 TMLE [J'Change  LJ Addition
NAME L , 6.2 NAME
STREETADORESS | . <+ - ' 63 STREET ADDRESS
CITY-s1-20 ' 64 CTY-51. 7P
14. | do hereby cerlify that the information suppliod with this filing daos not gualily for the exemplion stated i Soction 119.07(3)(i}), Florida Stlalutes. | furher certify that the

: and accurate and that my signature shall have the same tega! effect as if made under oath; that
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name

VT o p b f, wmeemme am—y \\.lr\._fr-.q\l .} o




