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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # P97000024088 (1)

PREMIER LENDING CORP.

Pringipal Place of Business

1717 NORTH BAYSHORE DRIVE. SUITE 127
MIAMI FL 33132

Mailing Address

1717 NORTH BAYSHORE DRIVE. SUITE 127
MIAM) FL 33132

VA

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

03/18/1997

office or regislered agent, or both, in the State of Florida, Such chan
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE _ Ny S, e 1

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 5 “O13 %S Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. i
1 P Y P 6. Certificate of Status Desired O $8'75 AddHional
22 m Fes Requlred
City & State City & State 6. Election Campalgn Financing $5.00 may Be
@ z_al Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
;t—l —El E] m Parsonal Property Tax due June 30, Oves Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED N oy e Ol Gty
343 ALMERIA AVENUE 83| Street Addrsjs (P&. B&t Number is Not Acceplable)
CORAL GABLES FL 33134 VW, Sagvpdeny, DA, SWITY \RY
83
B4 Ciiy 85| Zip Code
11, Pursuant ta the provisions of Sections 607.0502 and 8071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

2-3-qY

Signaturc. lyped of panled name of rhgistarnd @n\and Tl Pp iy blc (NCTE: Ragisiered Agent signaturs required when relnsiating) DATE =
12. OFFICERS ANBIDIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TInLE PSTD [T oevere 11TLE L] Change [T addition | &=
NAME RODRIGUEZ, OTTEN 12 NAME §
stacer aporess | 1717 NORTH BAYSHORE DRIVE, SUITE 127 13 STHEET ADDRESS o
CY-51-2P MIAMI FL 33132 14 GITY- 5T- 20 b
TNLE [T eLete 21TIILE L] Change T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2ip 2.40ITY-ST-ZIP
TmE | BT 31 7TITLE Cd change [ Addition
NAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-21P 34.CITY-ST- 2P
TITLE [ oeLETE 41T1LE U Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
GITY-ST- 24P 44 CITY-8T-2IP
TILE [T DELETE S TILE [Jchange [T Addiiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST-2P 54 CiTY-5T- 7P
TIMLE [J oecete 51 TITLE [ change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-87- 7P

Block 12 or Block 13 if changed, or on an allachment with an address.

Cdederme TS L e

14. 1 hereby certify thatl the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further certity 1hat the information
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation or the recoiver or trusien empowered fo execute this report as reguired by Chapter 607, Florida Statutes;

and that my name appears in

- N [y



