SECONDWOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
« AMOUNT DUE ON OR BEFORE 09/30/98: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFI¥ ~ FLORl::nl;J’[—;:;\:\‘.T:fiI‘ :): STAIE Jul 29 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REFPORT
1998 ONISION OF CORPORATIONS Secretary of State

DSCUMENT # pg7000088400 (1)
LOAN PROCESSING CENTER, INC.

L VAW BANAR

(IO

Principal Place of Business Mailing Address
1303 SW 148TH TERR 1303 SW 118TH TERR
DAVIE FL 33326 . DAVIE FL 33325
DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified
- 10/18/1097
2. Princlpsl Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
2 L GS ~079 706 Not Applicable
Sulte, Apt. #, el. - Sune Apt. #, otc. §. Certificate of Status Desired D $8'75 Additional
El 2?‘ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be -
E e E Trust Fund Contribution D Added 1o Fees
Zip Country . Zip Country 8. This corporation owes ar has pald the currgnt year Intanglble
m EI 2;| ;] Personal Proparly Tax due June 30. Yes &No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EICHENBERG, JOHN A 81| Name
1303 SW 118TH TERR 82] Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
84} City FL 85! Zip Code

11, Pursuant lo the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistered agent, or both, in the Stale of Florida. Such ¢chany ge was authorized by the corporation's board of directors. | heraby accept the appolntment as reglstersd
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Bignailure, typad or printed name ol regislerod agent and litle I applicable. (NOTE: Registered Agent signature required whan rainglating) DATE

12. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 'w 7/?25' PENT e 11 TITLE ] change (] Addition

NAME TA’M 4 F/Cﬁ/ﬁ/dflaﬁ 1.2 NAME

STREEY ADORESS 1703 St /8 ¥ TE 13 STREET ADDRESS

CTYSTZP ps (//.é' S 32 P 14 CITEST-2P

TILE [ Joeete 2Z1TME UChange [ addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-3T-ZIP 2.4 CITY-5T-ZIP T

e [} oeLere $1TIME [ change [J addion

NAME 3.2 NAME

STREETADDRESS 3.1 STREET ADDRESS

CITY.ST.2IP 34 CITY-3T-2IP

e . (Joeere IRENT: ] change [ Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-ZP . 44 CITY-ST-2IP e e g

e (] pecere SATHLE 13 ""“; H_JT_?.:..J*-I H= -:@‘]l&Ihéﬁg o T pasion

ol o 38404 Fa-~1 003~

STREET ADDRESS 5.3 BTREET ADDRESS *** ‘"| ] DU

CITY-ST-ZIP 54 CITY.5T-2IP

TIE ] oEcete B1TILE [ change Wdﬂion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS q /

CITY-ST-2IP 6.4 CITY-5T-2IP

14. 1 hereby certify that the informaticn suprlled with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further certify Ih.a! the Information
indicated on thlg arnual report or supplemental ennual report is frue 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 frustes empowered to execute this report as required by Chapler 607, Iorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address. / A Bick,
A N TN I N & p BN U™ m s

P

ISR ATIIEYNE™ .,

CR2E034 (5/98)



