| | FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 13, 1999 8:00 am

. PROFIT H D FLORIOA DEFARTMENT OF-STATE

. CORPORATION : Katherine Macie Secretary of State
. ANNUAL REFORT  pigiigys Sactatary of Stste 05-13-1999 90016 020 ***150.00

j 1999 R i3 DIVISION OF CORPORATIONS

\ R <
'DOCUMENT # P Q1(matosy

PREMIER LENDING,,K CORP.

" et pm Prace of Busiees Mailing Adgdress
N7 N BAYS HoRE DRIVE , STE (27
N . DO NOT WRITE N THIS SPACE
M icLmi y Fl 3 39 3 . . 3. Dale Incorporated or Qualifed |
Ty Frincipal Place of Business 28, Maiiing Addrags 4. FEI Number Adplied For
’_21, m oS -0 3'1 85 lp Nat Applicable .
—. Suile, AplL #, elc. Suits, Apt. #_ slG. 5. Cotifcats of Stotus Desired o $8.75 Additional
22! ;\ Foa Reguired
- City & Stete Cily & Siate 8. Election Campaign Finencing $5.00 May Be
Y ;[ Truat Fund Contribuiion Aggedto Fees :
e Zip Caunlry Zip Country 8. This carporation owes the currant yaar Inlangipie ; !
24‘ @ m EEL Pearaanal Proparty Tax. W\fss CliNne 1 $
9. Name and Addrows of Current Regisiered Agent 10. Name and Address of New Registeran Agant i
81| Name H
OTER ROTRAGUEZ _ - , '1
l -1 _’ N. %ﬁ\ﬁ “OQE DQ.\\IG_ . 5-‘-5 \Z"’ 2( Sweet Address (P.O, Box Number is Nol Acceptable) 'll
a3 . .
' : “ g
Minpn | Fi 2 9\37 &4l city FL m Zio Cade ! i’
11 Pursasnt 1o Ine provisions of Secliars 8070502 and 6071508, Flofida Staules, the above-namad corpormtion Bubmits (hia atalemant for the purpose of changing s regisered =
office o¢ cegistacad agant, ot both, in tha Swata of Florkaa, Sueh ¢ was autharized by the catpatation’s boarg of diraciors, | hereby accep! itve appainiment ad ragistered &=
agent. | arm lamiliar with, and accegltha obligations of, Section 807.0505, Florida Siatues, =
SIGNATURE ‘ AW , d-18.99 J =
Sigature. ypad of printed nams of rapistared Kimint Bid s ) MOTE" HaGittpm AQuM el raquired reitislsting) OATE 5 =
OFFICERS AND-DIRECTORS 0. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1z | @ =:
e 7R85 DENT CIomErE  §iome DOctanee 03 Mﬁﬂiﬂ = -
g OTTEN RODAGUEZ Hum 3 =i
a'HEETéDQRESS‘ 11 N BAYSHORE ORIVE STE 12T 13 BTREET ADORESS ' S
ansiie L MR =y YA 1.4 GITY-ST-29 | 2
g ! N (] pELETE 21 TWLE (Jchange  [[JAdaitian [ &
" AME ll 22 NAKE
 $TREET ADDRESE 23 STREET ADORESS ‘
Y ST. 2P L 2.4 CITY-3T-2P }
T I [T DELETE 21 TnE [JCrange ] Adition |
e r 32 nayE 1
57REE|'ADDR£SS[ 3.3 STREET ADDRESS - ; § ;
_Smy-SL2R 34. CITY-BT-2IP | —
e ( T oELETE 41 TME Clchange [ Addition ’ =
HAME 4. 2NAME | -
S TAEET ADORESS 4.3 STREET ADORESS i —_
e 3T-ae A &4 OITY- §7-2P I _
e ] DELETE S1TTE (Change [ Adaition | —
NAME 5.2 NANE =
ZFRLET ADDRESS 53 STREET ADORESS P ;
-5t 28 SACTY.- gT-IF E =
e ‘ O pELETE SITME [Jcrange  (JAetton | o
OME 62 NAME i bl
STRESY A00RESS 6.3 STREET ADDREES =
TITY.57. 2P L hu oy-ST-2p ; =

14, | hareby certify thal ihe information supplisd with thia filing does not quality for the axemption stated in Section 119.07(3){l), Fiorida Statutes, | further certify that INe Informalion
indicaled on this annuai reparl or Supplamantal annuat report is true and accurate and thar my sighature shall heve mi same legal effect as it m:r.,mq.,rfyoglh; mzll?ar:ﬂan

officer ar direcior of the corporalion o the receiver or Inuetee empowsnsd lo execute this repor aa required b QT, Fiarid, : at 6ArS |
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like cmadwumd. Y Ghopier 607 F ® Blluies: and that my name agpears in

SIGNATURE: 2§ @m &Z%’ e D rrwvy Gobswn 4—\“»—‘\0\ 305 2l -b2s)
RIGNAT TYPED RN F $1G ROk TOR Date Qayling Phone #

18 3Iovd 1437 BNITIE 8£45/925EE EZ:TT BBET/6TI/PA




