FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 L FLORIDA DEPARTMENT OF STATE
CORPORATION Ad/ . ‘ Sandra B. Mortham
ANNUAL BREPORT Secrelary of State

1998 N y DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P97000056366 (2)

1. Corporation Name

RELIABLE LENDER, INC.

AN A

Pt wrfomrrens N mrmpevroesdy eoh #p ca

Principal Place of Business Mailing Address
G0 SHELDON ENGELHARD G/O SHELDON ENGELHARD
THE PLAZA. #9801, 5355 TOWN CENTER ROAD THE PLAZA. #9801, 5355 TOWN CENTER ROAD
BOCA RATON FL 33406 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1997
2. Principal Place of Business | 28. Mailing Address 4. FEl Number Applied For
m 26_) é S- O?é 2553 Not Applicable
Buite, Apt 4. etc. Suite, Apt. #, efc. i
j i " = o &, Coeriificate of Stalus Desired 0 $8.75 Addionat
22 27] Fee Required
Cily & State | City & Stale 6. Election Campalgn Financing $5.00 May Beo
23] 28] Trust Fund Contribution Added 10 Foes
Zip Country | Zip ) Country 8. This corporation owes or has paid the current year Intangibie
’m 25 29—1 m Parsonal Propertly Tax due June 30. COves [Ona

9. Name and Address of Current Reglsiered Agenl

10. Name and Address of New Registered Agent

-

ENGELHARD, SHELDON ESQ. 81| Name
THE M SU"E 801 82| Streel Address [P.O. Box Number is Not Acceptabla)
.~ 5355 TOWN CENTER ROAD
BOCA RATON FL 33488 63
84| Ciy 85| Zip Code

FL

agent. | am familiar with, and accopt the obhgations of, Scclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

iy

Slignmture, typod o printad namn of regslared ng;nr;l anat Hlic applicable (MOTE- Registerad Agont signature required whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TIE T DELETE LATITLE Vice Virer Bl Change [T Addition
NAME 1.2 NAME 5he‘3m£ﬂ§:—Q\«MA
STREEY ADDRESS 1SSTRETADORESS | @B B ES Feboq Combar Rd 2uite Boi
CITY-$T- 2P 14CITY-ST-2P & oc A RAaton . FTL 334RL
TE [ oiLee 21 TLE ;W Prex. — L Change L] Addition
NAME 2.2 NAME /T ARC &
STREET ADDRESS sisTeETnRESs | S P IY Teww Ceu fo- Rd reite For
CiTY-ST-21P 2. 48H1Y-5T- 2P Lovy Kubo, Fo F7€FE
TTLE T oFLeTe 1 21 TITLE [ cnange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-81-2P 34.01Y-5T-21P

KT LT oeceTe 41 TITLE 7 Crange  J Addition

| NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIY-5T-2P £4CITY-ST- 2P
TmE [T DEETE 51TITLE DO Ghage [ Additian
NAME 52 NAME “‘j)
STREET ADDRESS 53 $TREET ADDRESS
CiTY- 51290 54 0ITY-ST-2IP " . e L{—" a"
THLE ET oFcete 6.1 TITLE = ALE sorb R DT Ehange T Addion
N 62 NAME * Li:ffn o - -0
STREET ADDRESS 6.3 STREET ADORESS e
£ITY-$T-2PP B4 CITY-51-2IP

officer or director of the corporalion or jhe receiver or tusloe empowerad 1o execule this report as

14, 1 hereby certily that the infarmalion suppliad with this filing does not qualify for tha exemplion stated in Section 119.07(3){i}, Florida Slalutes, | further certify that the information
indicated on this annual reporl or supploemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal t am an

Block 12 or Block 13 if changeagor gifan allachmen n address.
e 7?7 o / s r/ //,. VY S 114‘/A,.. T e

required by Chapter 607, Florida Statutes; and that my name appears in




