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

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE | .
orror oo | Apr 16, 1999 8:00 am
ANNUAL REPORT Secrotary of Szt ! ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90030 032 ***150.00
DOCUMENT #. “
1. Corporation Name P97000079637
CALDWELL LENDING, INC.
R AL AR EEN
2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
5200 ' 5200
| CORAL GABLES.FLAMM - ge ) o CORM.GABLESALIMM . . . _ __. | _.._ _ DONOTWRITEINTHIS SPACE
us £ us ) 3. Date Incorporated or Qualifed ) )
. 09/15/1997
2. Prgcipal Place of Busine: 2a, Mailing Address . 4. FEI Number Applied For
21 ’2 EB.S r)_ e Neun< 26 ’?Jo 5 5 LR JEU/H’, R@d 65-0781265 Not Applicable
p” Sulte, Apt % et(.:' . | - ;I Sunegt.. #'Zemo 5. Certifcate of Status Desired [ $8F;795R;;1:irt;odnal
&y & State : ] . ity & State ) 6. Election Campaign Financing $5.00 may Be
Li;, Wom) qu}es, F:é. m O/QI &b}es, R_, Trust Fund Contribution O Added lo I?:Iaes
Zip ___ Country Zip - Country 8. This comporation owes the current year Intangible @/
W 3334 B US 6] 33/34 . [x] Persanal Properly Tax. Oves o
= = 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
L : 81| Name :
CALDWELL, MARIA - .
2855 LE JEUME ROAD 32| Street Address (P.C. Box Number is Not Acceptable)
5200 83
CORAL GABLES FL 33134
. - 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508 -Florida Statutes’’the above ] .
office or registered agent, of both, in the State of Florida, Such change was autharized by the comparation’s board of diractars. | hereby accept the appointment as registered

-named corporation submits this statement for the purpese of changing its 'registered

agent. | am familjar with, and accept the obligations of, Section 607.050p, Floridg Statutes.
SIGNATURE M# j%y%; ofe’r'IL L// IZ/ 9 9
tura, typed or pniited nama o red agent and title if applicable. (NOTE: Ragistared Agent signature fequired whan reinstating) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P . [ pELETE 1A TITLE COcChange [ Addition
NANE CALDWELL, MARIA | 1.2 NAME
smreevaooress| 2656 LE JEUNE ROAD, #520 12 STREET ADDRESS
CITY-ST. 2P CORAL GABLES FL 33134 14 ETY-5T-ZIP
TIME P [] DELETE 2ATITLE [JChange  [J Addition
NAME .CALDWELL, MARIA 22 NAME '
sTrReeTsoozess| 2655 LE JEUNE ROAD, #520 23 STREET ADDRESS
CY-51-2IP CORAL GABLES FL 33134 2.4 CITY-5T-2IP ]
TLE , - , (] DELETE 31TME [OChange [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
1 Tme ([ DELETE GTME [ T T T [C]Change []/Addition
e | e S R (RT3 :
STREET ADDRESS : 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-5T-ZP
TMLE o (1 DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) 54 CITY-8T-2IP
TIMLE [ DELETE BATITLE IcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - 64 CITY-8T-ZP

14. | hereby certily that

the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an '
officer or director-of the corporation of the receiver or trustee empowered to execute this report as required by Chapu?r 607 Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

attachment with an address, with all other like empowerad.

0ED

0188174

CR2E034 .(1.1/98)

FFICER OR DIRECTOR

Hliefq (105444172 )

Daytime Phona #



