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

PROFIT .
CORPORATION FLORIDi iiz;:z:m'f::ﬂtf STATE A r 30, 1 999 8 . 00 am
ANNUAL REPORT Secrstary of Sl ecretary of State

DIVISION OF CORPORATIONS 04-30-1999 90172 001 ***150.00

1999
DOCUMENT # P97000077810

1. Corporation Name

LENDERS INTERNATIONAL NETWORK TRUST, INC.

e AL M

Principal Place of Business Mailing Address
2907 MCCOY ROAD 2907 MCCOY ROAD
ORLANDO FL 32812827 ORLANDOC FL 32812627
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
09/09/1997
2. principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2l 3920 S Semoesn Blylls] . Save. as 2o | sgaassen Not Appiatle
Suite, Apl. #, elc. Suite, Apt, #, ete. iti
=] . : P 5. Certifcate of Status Desired [ $8.75 Addional
22 LL"I 2_, ;ﬂ Fee Required
Citx& State F L City & State 6. Election Campaign Financing 0 © $5.00 May Be
= OvLamyg |, 2] Trust Fund Contribution Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year Intangible
;‘ 323 22— E;‘ L{.S A‘ E} m Personal Property Tax. COYes  DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CA R, DAVID H 82| Street Address (P.0. Box N is Not Acceptab)
2009 MCCOY ROAD reg ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812 83
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad of printed name of registered agent and ttie if applicabla. (NOTE: Registared Agant signature reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND “?IRECTORS IN 12
TnE D O DELETE 11TE [>] _ Y, Change [ Addition
v CABALLER, MILDRED M T2amE cAfALERL M f: Zﬁx:/\é lod 4&n.
streeTAooress| 6500 WINEGARD RD., SUITE 207 pp—— LT Y R e
Ty ST-2P QRLANDQ FL 32808 1 4CITY-ST-2IP Orcanod , FL 328202,
e D [J DELETE 21TME b‘AQA wEn ) v b (X Change [ Addition
NAME CABALLER, DAVID H 22 NAME < ’
sTeeeTAoDRess| 2807 MCCOY ROAD s secrooness| 336 S+ Semorar B fod 4 422
CITY-ST-2P ORLANDO FL 32812 2.4 CITY-ST-2P Ov- LaAO | FC 3 LE22
TME D ) DELETE 3.17TME AEvy K b )Xi(:hange £ Addiion
- CABALLER, LUIS D 2w GA B'M'LE’(J‘ fuis P Blucd Ha22
streeTAnoress| 2607 MCCOY ROAD sssmreeTanoress| 3936 S S0t
CITY-ST-2P ORLANDO FL 32812 34.CITY-ST-ZP Df‘la Ado  FO 33825
TME D ] DELETE 41TITLE D. _ T ‘b Wchange [ Addition
NAME IRAZARRY, LUMINADA 4.2 NAVE Iy Zﬁﬂ_ﬂ-l’l Teunu
stReeT anpress| 2907 MCCOY ROAD sasreeranoress | 3G 36 S \ée-””om BIU‘&. 1t L
CITY-8T.ZPP ORLANDO FL 32812 44 CITY-ST-2P Orlanda, EL 32622
TMLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
MLE [] DELETE 6.1TME [OChangs [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T- ZIP 84 CTY-5T-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gitachment with' a)Laddiesg~witmall gther like empowerad. ,

SIGNATURE:

Daytime Phona # )

0101309

CR2E034 {11/98)



