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

I PROFIT g 3 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O Oa[ N
o CORPORATION Sandra B. Mortham

5, ANNUAL REPORT Secretary of State

! ! Secretary of State
1998 DIVISION OF CORPORATIONS

. | PQCUMENT #  P96000076332 (1)

LENDER'S SUPPORT SERVICES, INC.

G AT A
S a5 N P?‘R;.SONS W POST OFFICE BOX 298

. Al

: ﬁm L 33510 MANGO FL 335500208 DO NOT WRITE I THIS SPACE

£ 3. Dale Incorporated or Qualifiad

g

i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e 26] 59-3303855 Not Applicable
I Sulte, Apt. #, lc. Suite, Apt. #, olc. N ) $8.75 Additional
; EJ ;ﬂ §. Certificate of Status Desired O Feo Required
"E,h Clty & State | __ City & Slale 8. Eleclion Campaign Financing $5.00 May Be
i e B 23] Trust Fund Contribution Added to Fess
t Zip Country | _ A Country 8. This corporation owes or has paid the current year Intangiole
¥ o[e8] _l;ﬂ o 2;[ m Personal Properly Tex due June 0. [lves [ No

’ : . Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
b JACOB, BONNY J [ Name

i 305 N' PARSONS AVE 82| Street Address (P.0. Box Number is Not Acceptabie)

#1 BRANDON FL 33510 83

84| City 85| Zip Code
P FL ||

: utes, the above-named cerporation submits this statemant for the purpose of changing its registered
tared agd as authorized by the corporation's board of girectors. | hereby accept the appointment as registared

O »
2Ny a Statutes.
~ N\~hececa” i S_ww—ik
Signature, typed of panted name of regetired agenl and itlc i mppdeabie - INCY hgis'ared Agent signature required when reinslating) DATE -
13

ik g

SIGNATURE

12. QOFiICTRS AND DIRFCTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN#A 2
Bt P N EYEE TATNLE [T Ghange R,qdumon
| N JACOBI, BONNY J 1.2 NAME
£ | smeevaooress | POST OFFICE BOX 268 N/A 1.3513?51% <2 ‘25\
1| omvstzp 1oy st(ie - g
E TME MANGO R [T oeLEvE 21 THILE A n S SQ @ [J'Change [ Addition
Lo rae 22 NAME
% STREET ADDRESS 2.3 STREET ADDRESS
S 1 cny-g1-gw 2.4 CITY-ST-2P
B | me ] DELETE a170LE ~ LI cnange ~ T Agaition
: NAME 3.2 NAME
STREEY ADDRESS 33 STHEET ADDRESS
CITY-5T- 2P 34.COY-51.DP
TME [ DELETE 41 TIE [ Change — ] Addition
NAME 4 2 NAME
F | sTReET ADDRESS 43 STREET ADDRESS
Yo eryesrze ~ 44 CTY-5T- 2P
: iILE L] DELEFE 51THTLE [ change [T Addition
o | e 52 NEME
% | smee aooness 53 5TREET ADBDRESS
CiTY-ST- 2P 54 CITY-§1-2IP
TIE 7 DELETE 5.1 TMLE [Tchange ] Addition
HAME 6.2 NAME
STREET ADRESS 63 STREET ADDRESS
CITY - 51- 1P 64 CITY-ST- 2P

14, | heraby certify thai the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staluies. | further certify that the informalion
Indicated roporl of supplemicntal annual report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an
;orparghan or thy receiver or trustee empower execute this report as required by Chapter 807, Florida Statutes; and that m: name appears in

if changod. or on al) allachment with an addre ) \'3 -
AT A v \{\‘A%\QS( las /TR

SINNATIIE

CR2E034 (10/97)



