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

ANNUAL REPORT

1998 ONISION OF GORPORATONS. Secretary of State
DOCUMENT # PQ7000016560 (9)

1. Corporation Name

AMERICAN LENDING CORPORATION

A

cororamon TR "LIITNAT Apr 16 1998 8:00am

Principal Place of Business Mailing Addrass
556 SE PORT ST LUCIE BLVD 556 SE PORT ST LUGIE BLVD
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
02/17/1997
2. Principa! Place of Businoss s. Mailing Address ! 4, FEI Numbar Applied For
21 153’ -SE pﬂR‘} S-f—;fucre 8] 153/ SE PORTl s"' ﬁ»{&!e gadl 6-5-"07425“40‘/ Not Applicable
Suite, Apt. #, atc. Suite, Apt. ¥, etc. N ) 8.75 Additional
po i) ;‘ 6. Cortificate of Status Desired W $ Foo Requir:;lna
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
;:JT[ Pa&{— S*. iu ci€ | ?:tf- ;;] p@r{ 1" 54 ﬁ,’&lﬂ . F& Trust Fund Contribution O Added 1o Fees
Zip Country * Zip Country 8. This corporation owes or has paid the current year Intangible
;l Bt’ 95& —2?1 ;I 39353 El - Personal Property Tex due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
PHILIPP, MARK E 81| Name
558 SE PORT ST LUCIE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34984

a3

84! City FL 135] Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered ag%nt. or both, in the State of Fioriga. Such change was authorizedd by the corporation’s board of directors. | hereby accept the appointment as registered
ilar wit o ac harpbl

agent. i am fa r with, & pt ‘ a1 'of, Section 607.0505, Flarida S1alytes;

SIGNATURE ,, & BT
e i appRicabie OTE Repgistars ignature required when reinstaling) DATE

12. A ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeLETe 11 TMLE B Change” T Adaition
NAME PHILIPP, MARK 1.2 NAME
sweeraooress | 556 SE PORT ST LUCIE BLVD VasEETaoDREss | 152/ SE Pomd 81 . Frere Bevef
CITY- §T- 7P PORT ST LUCIE FL 34984 wenv-sze | Pord 51 Lee Fe 3ys8sa
TIlLE D T DELETE 21TMLE i Bd Change [ Addition
NAME KIEVSKY, ELYA 27 NAME
saeet apoaess | 556 SE PORT ST LUCIE BLVD sasmeerovness | 153/ SE Port S Huere Bevef
CY-SI-0p PORT 5T LUCIE FL 34984 sacnv-sie |PoRE Si. Feere FE€ 3Y9S L
TILE [T peELETE 31 TITeE v : [Jchange [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-2P 34.00Y-S1- 2
e [T petETE 4.1TILE [Jchange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-5T- 2P 44LTY-$7-2P
TILE 7 oeLeTe 51TALE [T change [T Addition
NAME 5.2 HAME
STREET ABORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2F
TILE [J DELETE 6.1 THTLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2p 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. | further certify that the Information
indicalad on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trusiee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 H ¢changed. or or?lachmem with an

QIGNATURE. 2L . (T L0 7 in it 1= PL . L oo

CR2E034 (10/97)



